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Background: Diabetic foot infections a common complication of diabetes. Staphylococ-
cus aureus is most common pathogen associated with diabetic foot infection. Frequency
of methicillin-resistant Staphylococcus aureus (MRSA) associated with diabetic foot in-
fection at other country is 15-30% and important cause at hospital acquired infection. The
aim of this study was to evaluate the prevalence of pathogenic organisms and the preva-
lence and contributing factors of MRSA in patients with diabetic foot infection.

Methods: A cross-sectional study from 70 diabetic foot infection at Imam Khomeini
Hospital, Tehran, Iran from March 2013 to September 2014. A retrospective analysis of
wound swabs taken from infected foot ulcers in diabetic patient, selected from an out-
patient diabetic foot. Swabs were used to obtain tissue fluid from the base after debrid-
ing the ulcer with a sterile scalpel. Sixty patients with positive wound swabs were in-
cluded. Size of ulcer and ulcer grade were measured in all patients.

Results: A total of 61 microorganisms were isolated. The mean number of isolate was
0/87. Corynebacterium spp were the sole pathogen in three cases than taked into normal
flora. There wasn’t significant P-value between demographic subjects and MRSA fre-
quency. In this study, P= 0/05, CI:95% were considered statistically significant. Gram-
positive aerobic bacteria were the most common micro-organism isolated (52.54%) fol-
lowed by gram-negative aerobic bacteria (44.26%). among the gram-positive aerobic
organisms, Staphylococcus aureus was found most frequently and 10% were MRSA
that confirmed by E-test. There wasn’t significantly different in measurement of the
MRSA positive patients compared to MRSA negative patients (P> 0.05).

Conclusion: In this study, MRSA prevalence was similar to other Asian studies and
different from west countries study. There wasn't significant difference between gram-
positive and gram-negative microorganisms that look out to change of microbiological
profile in diabetic foot infections and creation multi-drug resistant bacteria. MRSA in-
fections and other multi drug resistant organisms is a serious problem and increasing
problem in diabetic foot infections. Further studies are required to assess the need for
antibiotics in treating foot ulcers in diabetes and to assess the optimal therapeutic man-
agement.
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