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INTRODUCTION: 
Diabetic foot is associated with substantial 
morbidity and risk high risk of mortality1. 
Approximately 15% of diabetics will have a 
diabetic foot ulcer in their lifetime. The 
diversity of microbial profiles and ever-
changing antibiotic resistance patterns make 
accurate microbial characterization essential. 
The importance of prophylactic antibiotic 
use for common causative organisms in the 
local setting is highlighted. 
 
METHODS: 
This cross-sectional study used retrospective 
data for eight years among 297 patients with 
diabetic foot infection as primary diagnosis 
in a tertiary hospital.  
Descriptive statistics are used to describe the 
characteristics of patients, antibiotics 
prescribed, and microorganisms identified. 
All the data were analyzed by using SPSS 
(software statistical package for social 
science) for Microsoft Windows version 27.  
 
RESULTS:  
The prevalence of gram-negative bacteria 
was higher than gram-positive bacteria. Data 
show that Pseudomonas aeruginosa is the 
most common causative organism followed 
by Staphylococcus aureus and Proteus spp. 
The most common empirical antibiotic used 
is Ampicillin/Sulbactam followed by 
Cefuroxime and Cloxacillin. 

 
 

 
DISCUSSIONS: 
Moderate to severe stages of infection, 
anaerobic pathogens can be identified in 
which broader cover is needed. Severe 
infections can become limb-threatening 
quickly so antibiotic choices with the 
broadest spectrum of cover are appropriate, 
this can be changed to a narrower-spectrum 
antibiotic based on microbiological results 
when available. 
 
CONCLUSION: 
Appropriate antibiotics according to severity 
and prevalence will shorten duration and 
improve treatment outcomes. This paper 
serves as an aid in formulating local 
guidelines. 
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