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Diabetic foot infection is a common, costly and serious problem. Improper treatment of diabetic foot
infections can result in amputation and as high as 50 percent of patients who have foot amputations die within
five years. Because diabetic patients often have impaired protective sensation and peripheral arterial ischemia,
diabetic foot ulcer is common and can become infected. New guidelines released by the Infectious Diseases
Society of America in 2012 emphasize the importance of rapid and appropriate therapy for diabetic foot infections,
typically including surgical intervention, optimal antibiotics, wound care and treat peripheral arterial occlusive
disease. Also, the implementation of a multidisciplinary team to patient management is the best approach.
(J Intern Med Taiwan 2012; 23: 431-441)



