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Introduction

INTRODUCTION

Infection of the foot is a limb threatening condition for patients with diabetes
mellitus and diabetic foot infection is the most common cause of hospital

admission in diabetic patients, {Criado et al., 1992).

Angiopathy, immunopathy and neuropathy are the key components
responsible for diabetic foot complications, [Ward et al., 1993], but the
neuropathy is quantitatively more important because the diabetic patient with
reduced pain sensation frequently exposes his feet to abnormally high
temperature or pressure but feels no discomfort. There are other factors making
the diabetic patient hable to infection such as defect in:

1. Humoral immunity [Joan and Casey, 1990].
2. Phagocytic function [Bagdade et al.,1978].
3. Lymphocytes.

The infection of foot may takes different grades {Bulton, 1990].
Grade O: the foot has no open lesion.
Grade I: superficial nlcer but with full thickness skin loss.

Grade II: deep ulcer and often penetrates subcutaneous fat but no abscess

formation or bony infection

Grade IIL: deep infection with cellulitis, abscess formation or even osteomyelitis
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Grade IV: there is localized gangrene.

Grade V: patient has extensive gangrene of foot

As the diabetic foot is complicated problem. The microbial study of infection
is important to deal with it. By isolation and culture of organisms there are many
organisms which are responsible for infection including staphylococcus aureus,
beta haemolytic streptococci, proteus, bacteroids, klebsiella and enterococci
[Asfer et al., 1993]. So the using of the proper antimicrobial agents may decrease

the number of patients needing amputation.

Aim of the Study:

To study the prevalence of infecting micro-orgamisms in diabetic foot in order

to select the proper antimicrobial agent to decrease the rate of amputation.
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