
Introduction Results

• The overall prevalence of PSA DFI without osteoarticular involvement was low, but most received 

empiric PSA coverage. 

• Active smoking status was associated with PSA DFI, and is likely a surrogate for poor health status. 

Conversely, outpatient insulin use and recent visit with a specialty wound care clinician visit were 

protective of PSA DFI and are likely a surrogate for healthcare utilization.

• Empiric broad spectrum antibiotics are warranted due to the frequency of mixed pathogens, but 

patient-specific comorbid conditions should be considered before adding anti-PSA coverage.

Empiric diabetic foot infection (DFI) treatment often includes coverage for Pseudomonas aeruginosa (PSA), but the 

frequency of PSA DFIs is unknown. The true distribution of these PSA among patients with DFIs is not well 

characterized, and has likely led to the overprescribing of broad-spectrum antibiotics that have important 

antimicrobial stewardship implications.

The study objectives were to i) characterize the pathogen distribution observed in patients with DFIs and to ii) 

identify which patients are most likely to be infected with PSA.

Methods

Patient Characteristics

Summary

DFI Treatment

Infection Characteristics

Study Design

This was an Institutional Review Board approved, multicenter, retrospective cohort conducted at four acute care 

hospitals throughout United States. The patient cohort consisted of patients with PSA DFI and a randomly identified 

sample of patients without PSA DFI. 

Study Population

The study population included hospitalized patients with DFIs who received treatment with systemic antimicrobials 

from 2013 to 2017. 

Data Collection

Data collected included: patient demographics, select comorbid conditions, DFI location and infection characteristics, 

microbiology,  and antimicrobial treatment exposures. All microbiologic species identification was completed by a 

central microbiology laboratory in accordance to Clinical & Laboratory Standards Institute (CLSI) standards. Data 

were collected using a standardized electronic case report form.

Statistical Analyses

Descriptive statistics were used to describe the patient population and microbiology of DFIs. Baseline patient 

characteristics were compared using bivariate analyses: categorical variables were compared by the Pearson’s χ2 or 

Fisher’s exact test, continuous variables were compared by the student’s t-test or the Mann-Whitney U-test; P-

values <0.05 were considered statistically significant. Variables associated with PSA DFI (P < 0.2) from univariate 

analysis were included into a multivariable logistic regression model to determine independent associations.  All 

statistics were performed using IBM SPSS Statistics for MacIntosh version 26.0.

DFI Microbiology

Variables Associated with PSA DFI
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Covariate

n (%), mean (±SD), or median (IQR) n = 257

Age, years 61.3 (±11.5)

Sex, male 175 (68%)

Caucasian 101 (45%)

Outpatient DM medications 140 (55%)

Percent A1C prior to hospitalization 8.3 (7.1-10.0)

Previous antibiotic use, 90-days 111 (43%)

DFI Locations

Symptoms of Infection

Disclosures: This study was funded by Paratek Pharmaceuticals. The investigators report no other conflicts of 
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Culture Types in DFI patients, n = 257 DFI Organisms (including polymicrobial), n = 431

• 236/257 (92%) patients with cultures yielded 431 organisms; 43% were polymicrobial. PSA DFI was present in 

only 23 (9%) patients. 
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Treatment characteristics n (%) or 

median (IQR)

Surgical intervention 161 (62%)

Time to surgical intervention, 

days

3 (2-5)

Median duration of 

antimicrobials, total days

16 (11-22)
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Inclusion Criteria Exclusion Criteria

• Age ≥ 18 years

• Hospitalization for ≥ 24 hours

• Diagnosis of diabetes mellitus and DFI by ICD-10 code

• DFI antibiotic treatment

• Available DFI culture

• DFIs that include osteomyelitis or 

osteoarticular infections

• Unavailable or incomplete medical records

• Patients without signs and symptoms of DFI

Variables
Unadjusted OR

(95% CI)

Adjusted OR

(95% CI)
P-value

Other DFI location 4.1 (1.6-10.5) N/A --

Active smoker 2.9 (1.2-7.2) 3.2 (1.2-8.3) 0.019

Prior outpatient DFI treatment failure, 90-

days

2.8 (1.1-6.7) N/A --

Prior hospitalization, 180-days 1.9 (0.8-4.5) N/A --

Peripheral vascular disease 1.9 (0.8-4.4) N/A --

Visit with specialty wound care clinician, 30-

days

0.25 (0.1-6.1) 0.19 (0.08-0.50) 0.001

Outpatient insulin use 0.2 (0.07-0.6) 0.2 (0.07-0.56) 0.002

Key DFI Severity Definitions, adapted from Lavery LA et al Clin Infect Dis. 2019 Jun 8. pii: ciz489.

• Mild soft tissue infection: infections limited to skin or superficial subcutaneous tissues, without local complication or systemic 

illness. Additionally, ≥2 manifestations of the following: local swelling or induration; erythema (any extending ≤2 cm around the 

ulceration); local tenderness or pain; local warmth; purulent discharge 

• Moderate/severe soft tissue infection: either systemically stable or unstable patient with ≥1 of the following: erythema 

extending >2 cm from the ulceration, lymphangitis, spread beneath fascia, deep tissue abscess, or gangrene; temperature >38°C 

or 100.4°F, heart rate >90 beats/min; respiratory rate >20 breaths/min or PaCO2 <32 mmHg; white blood cell count >12,000 or 

<4,000 cells/μL or ≥10% immature bands

Variables n (%)

Ulcer 175 (68%)

Abscess 55 (21%)

Ulcer/abscess 25 (11%)

Moderate/Severe DFI 119 (46%)

Infectious Diseases Consult 86 (34%)

41%

24%

13%

11%

0% 20% 40% 60%
*Includes anaerobic organisms 

*Quality cultures were defined as deep tissue specimens or 

surgical cultures.   


