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MANAGEMENTUL ANTIMICROBIAN AL INFECTIEI iN PICIORUL DIABETIC

Balica I., Bernaz E., Contu O., Lepadatu C., Cuceinic S., Gabuja D.
USMF “N. Testemitanu” Catedra Chirurgie FECMF

Introducere. Infectia piciorului la un pacient cu diabet zaharat este cauza amputatiei la 25%-50% dint re ei, fiind mai inalta in infectiile profunde. Evolutia
severd a procesului inflamator este consecinta influentei tipului microorganismului etiologic, dereglarii metabolismului, a neuropatiei si a afectului
macro- i microvascular din diabet. Obiective. Evaluarea antibioterapiei curente a piciorului diabetic infectat in baza analizei a 38 cazuri consecutive
de pacienti, tratati in sectiile de chirurgie generald si reanimare septica a SCR Chisindu in perioada octombrie 2010 — mai 2011. Material si metode. La
internarea pacientului s-au prelevat analize microbiologice din plaga infectatd. Pana la primirea rezultatelor, antibioterapia a fost empirica. Ghidarea
antibioterapiei s-a efectuat conform rezultatelor insaiméntarilor ulterioare, prelevate siptamanal.Rezultate. Analiza datelor investigatiilor microbiolo-
gice primare demonstreaza prezenta monoculturilor in 16/38 (42%) cazuri si a asocierilor microbiene la 22/38 (58%) pacienti. Dintre monoculturi,
in 12 cazuri a fost depistat stafilococul auriu, dintre care in 5 (42%) cazuri microorganismul era sensibil la oxacilina, iar in 7 (58%) cazuri-rezistent
la oxacilina. La 2 pacienti a fost depistat Enterococcus faecalis, rezistent la cefalosporine si rifampicing, sensibil la ampicilind, amoxicilind,ofloxacind,
doxiciclind, levomicetina,ciprofloxacini, moxifloxacind, vancomicind, imipenem, meropenem. Flord polimicrobiand a fost prezentatd prin asocieri
gram(+) si gram (-) la 15 (68%) dintre ei, la 6 (27%) asocieri de microorganisme gram negative si la 1(5%) pacient s-a depistat asociere de gram-
pozitive. Concluzii:1. Micloflora in piciorul diabetic este variata, constind preponderent din asocieri microbiene la pacientii tratati in alte spitale,
fiind monomicrobiana la pacientii cu picior diabetic, internati prima oara.2. Antibioterapia este foarte importantd in tratamentul piciorului diabetic
infectat, dat nu poate substitui managementul chirurgical.3. Datele studiului demonstreaza necesitatea utilizarii antibioticelor de ultima generatie in
tratamentul infectiei piciorului diabetic.

ANTIMICROBIAL MANAGEMENT OF THE DIABETIC FOOT INFECTIONS

Background. Infection of the foot in patients with diabetes causes amputation in 25-50%, this rate being even higher in deep infections. Severe evo-
lution of inflammatory process is influenced by the type of microorganism, grade of metabolic impairment, diabetic neuropathy, diabetic micro- and
macrovascular lesions.Objectives. Evaluation of the current antimicrobial therapy used in the diabetic foot infections by analysis of 38 consecutive
patients, treated in the departments of general surgery and septic intensive care unit of the Clinical Republican Hospital, Kishinau, in the period from
October 2010 to May 2011. Material and method. At admission swabs from wound areas were collected in all patients. Initial antibiotic therapy was
empiric prior the pathogen identification. Afterwards the treatment was selected in accordance to culture test performed weekly.Results. Analysis of
the primary culture tests shows monomicrobial infection in 42% (16/38) of cases and microbial association in 58 % (22/38) cases. Monomicrobial
infection was produced in 12 cases by Staph. aureus, which was sensible to oxacillin in 5 (42%) cases and resistant in 7 (58%) cases. Enterococcus
faecalis resistant to cephalosporines and rifampicin was detected in 2 patients. This agent was sensible to ampicillin, amoxicillin, ofloxacin, doxycycli-
ne, levomycetin, ciprofloxacin, moxifloxacin, vancomycin, imipenem, meropenem. Polymicrobial infections were represented by gram-negative and
gram-positive associations in 15 (68%) cases, only gram-negative bacteria in 6 (27%) patients and pure gram-positive association in one case (5%).
Conclusions. 1. Diabetic foot infections are produced by variable pathogens. Patients referred from other hospitals present polymicrobial infection in
contrast to patients at first admission who demonstrate monomicrobial culture.2. Antibiotic therapy is very important in the complex treatment of the
diabetic foot infection, but it cannot substitute surgical treatment.3. Data of this study demonstrate necessity of use of the last generation antibiotics
in patients with diabetic foot infections.
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XUPYPINYECKOE JIEYMEHVWE THONHO - HEKPOTUYECKUX
OCJIOXKHEUU NPU CUHAPOME AUABETUYECKON CTOIMbI

Jinuya A., BepHas U., MepBepes A., lNMonos B., Morunbpa M.
Xupypauueckoe omoenerue, ['Y beHOepckas yeHmpasnbHas 20podckas 6onbHUYA 2.beHOepsi

B nocrenHme rofpl 0co6yI0 aKTYanbHOCTD IprobpeTaet mpobieMa jedeHns GObHBIX C THOMHO-HEeKPOTHYECKIMI [IOPAXKEHISIMI TIPU CUHAPOME
IyabeTIdecKoil CTOIBL, YTO AB/IAETCS ONHNMM 13 Hanbo/mee 4acThIX M CEPbe3HBIX OCIOKHEHMII caxapHOro pmabera. IIprumeHseMble SKOHOMHbIE
oIepaIyy - HeKPIKTOMS, SK3APTHUKY/ISILYSI Ia/IbLEB, PE3EeKIVs CTOIIBI IPEJOTBPALIAIOT BBICOKIE aMITy AL HA yPOBHE Oefipa W ToJIeHN, 9TO B
CBOIO OYeperib, CIIOCOOCTBYET YBEMNYEHNIO IIPOJO/DKUTEIbHOCTI SKU3HIA U JTy9IIell COLMaIbHOIM peabyInTaliy y JAHHOTO KOHTVHI€HTa OO/IbHbIX.
C 2000 o 2010 rop B HalIEM OT/i/ICHVN HAXOVIMCH 394 6O/IBHBIX C BbIIIeyKa3aHHOI IaTOMOTYe, 13 HUX 264 (67%) My»unH , 130(33%) sKeHIIuH.
Omnepuposansi 285(72,4%) Caxapubim guabetoM I tnma crpagami 30(7,8%) mamentos, I Tuma ¢ Tshxenoit popmoit 3abomeBanms - 364(92,2%); nosa
MHCy/mHa > 25 efi./ cy K. I10 I0KaIM3anuy rHOITHO - HeKPOTIYeCKIUX MTOPaXKeHNIT, Halm G0/IbHbIe ObIIN paciipesie/ieHsl Ha ABe rpymibl. Y 98(25%) 30Ha
HEKp03a OrpaHMYMBA/IACh B IIPefieaX 1-ro um 2-To majblies 6e3 BOB/IeUeH s CTOIIbL. Bo BTOpoit rpyme, cocTosmert us 295(75%) 60/MbHBIX MMEMICh
THOJTHO-HeKPOTIYeCKNe MopaskeHN: 3-5 IMajblieB ¢ pacIocTpaHeHneM Ha croIry. [To XapakTepy MeCTHBIX U3MEHEHUI, X AMHAMMKY, 9 PEeKTUBHO-
CTH IIPeIOIEePALVIOHHOTO IeY€HNs, @ TAK)KE B COOTBETCTBUY C COMATIYECKIM CTATYCOM IALVEeHTa, ObUIN BBIIOTHEHBI CTIAYIOLINE XUPYPIUIecKie
BMeIIIaTeIbCTBA: DKOHOMHBIE OIlepaliy IPOBeeHbI Bcero y 304(77,3%) GONMbHBIX; Cpeiyt HUX - HeKpIKTOMUM Y 74(19%), 9K3apTUKYILALMY a/IbIieB
C peseKIeil II0CHEeBBIX KOCTell y 184(46,4%) , MeTaTapsasbHble pedekin y 46(11,9). BBICOKYI0 aMITy TaIuio GBI BHIHY>K/IeHbI BBITTIOMTHUTD ITOCTIE
HeaGeKTUBHOCTI KOMIIIEKCHOTO TedeHnA B 89(22,6%) ciydasax. [Ipu aToMm aMyTanio Ha ypoBHe Geipa mpoussenn y 55(14,2%), Ha ypoHe roleH!
y 32(8,34%).0O1eH1B pe3ynmbTaTbl 9KOHOMHBIX OIlepaIiNii BBIITONTHEHHbIX 304 (77,3%) malieHTaM MPUILIIN K BHIBOTY 06 9 )eKTUBHOCTI FAHHOTO



