E R I E ¥ 4275 2016 45 2 A % 37 %% 4 3] 1Int J Lab Med,February 2016, Vol. 37,No, 4 e 461 o
- it -
Y ) 7= I ek s = = B s ==
EREERB R EEREFTEBEENMNE
RAHE
(HLEHFEMBEMER/EMTH—ARERERA, 4 £ 441000)
 E:BH RKABARLERRHAEEFREAAGREF L AERTERNEIF. HiE FEETE-ARER

2012~2015 Kb 0y 87 BIAE o RIRA Bk H A R B o ir At frm A h A ERBARARFER. ER @A %A 81 HIM
ML BB IR 6T Bl MK R ASE AR 17 B, BRIE AR AROR LIRS A R R A R R B S8 1 3 R e R R A AR
REB @RS, RERS  EERAN BATEARLAEY REEFHBEHN AT FH Y MRARFGERE,

KBH:BARL; RAR; HBEL

DOI:10. 3969/j. issn. 1673-4130. 2016. 04, 012 HRFRIRED A NEHS:1673-4130(2016)04-0461-02

The value of isolation and identification of anaerobic bacteria causing diabetic foot deep ulcers
Kang Junhui
(Department of Clinical Laboratory ,Xiangyang Hospital Af filiated to Hubei University of Medicine/the First
People's Hospital of Xiangyang s Xiangyang , Hubei 441000, China)

Abstract: Objective To investigate the deep ulcer infection of anaerobic bacteria in patients with diabetic foot, while make clini-
cal value analysis. Methods 87 specimens collected from the patients with deep ulcers of diabetic foot were performed by bacterio-
logical smear and bacterial culture respectively. Results The bacteriological smear positive cases were 81, the aerobic culture posi-
tive cases were 67 and the anaerobic culture positive cases were 17. Conclusion The deep ulcers of diabetic foot often are infected
by anaerobic bacteria. Aerobic culture and anaerobic culture are both necessary to define the pathogen. It must be noted that the an-

aerobic culture positive rate would be interfered by incorrect sampling,no timely examination, using antibiotics and incorrect culture

conditions.
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