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Diabetic Foot Infections (DFI): pivotal event leading to

lower extremity amputation

Pseudomonas spp: 

- Virulent pathogen, strong biofilm

- Frequent in nosocomial infections

- Resistant to standard antbiotics used as first – line

therapy for DFI 

- May become rapidly resistant during therapy

- "Recognizable": green colour, grape juice – like 

smell, skin maceration ?





Study Purpose and Design

To investigate the capacity of experienced clinical workers to predict Pseudomonas 

spp. involvement in infected foot ulcers based on typical clinical findings (green

color, specific smell, skin maceration ?)

Prospective observational pilot study



Interim Results

Growth of Pseudomonas in 13 cases (15.2%)

- 7 bone samples (8.2%)

- 4 mono – infections

- 9 co - infections

Clinicians predicted Pseudomonas:

- Correctly in 5 cases

- Wrongly in 13 cases

- Missed it in 8 cases

Overall: Surgeons:

Sensitivity 0.38 0.50

Specificity 0.83 0.94

Positive predictive value 0.29 0.75

Negative predictive value 0.88 0.84



Conclusion

The predictive capacity for Pseudomonas spp. according to visual and olfactory

characteristics in DFI was moderate even among experienced clinicians

Better specificity than sensitivity

Effect of awareness / training (restitution) over time, the role of the Gram-staining

and performance of wound nurses need to be further elucidated

Microbiology is still necessary


