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RESULTS CONCLUSIONS

INTRODUCTION

« Hand infections can lead to significant morbidity including stiffness, chronic * Fifty-three patients met inclusion criteria (diabetics: n=24 [45.3%]; non-diabetics: * No association was identified between either culture outcome and
pain, amputation and sepsis without prompt and aggressive treatment. n=24 [45.3%]; unknown status: n=5 [9.4%]). diabetic status.

« Diabetic patients are particularly at risk if improper antibiotic selection delays * Mean overall patient age was 46 years (diabetics: 54.0 years; non-diabetics: 40.9 - Hemoglobin Alc and admitting glucose level were not
treatment. Hand infections among non-diabetic patients predominately grow years). Both groups were 45% female. predictive of rates of positive MRSA, gram negative, or fungal

gram positive organisms, yet pathogens found in diabetics’ hand infections cultures.

_ _ _  Mean hemoglobin A1C was significantly higher among diabetics compared to non-
are frequently gram negative, polymicrobial, or fungal. diabetics (12.16 vs. 6.07, p=0.003), as was glucose on admission (302.8 vs. 99.9, . Based on our data, a known medical history of diabetes

p<0.0001) and highest random glucose reported (316 vs. 116, p<0.0001).

* Appropriate empiric selection and early aggressive debridement may mellitus should not be a factor in selecting empiric antibiotic

imtaere dOUtISOmeS and reduce cost and length of stay of diabetic patients » In both diabetic and non-diabetic groups, Staphylococcus aureus was the most coverage for MRSA.
with hand infections. i ifi i ics: 0 -
CO”.“T“O_”'V |d.ent|f|.ed- pathogen O(dlabet|cs. 12/22 [54.5 /(f]. cultures 5. aureus * Diabetics with hand infections should be started on antibiotics with
positive; non-diabetics: 14/23 [60.9%] cultures S. aureus-positive). . | _
Study Goals orqanisms Cultured e coverage for both gram-positive and gram-negative bacteria and
» The goal of this study is to determine whether HbAlc or admitting glucose * S. aureus Cultur_e_id_entific_ation rates between these-groups were similar (p=0.610). empiric anti-fungal coverage should be considered at the
level is predictive of culture and ultimate antibiotic or antifungal regimen. Rates of methicillin-resistant S. aureus (18% s. 30%, p=0.340) and gram- provider’s discretion.
negative bacteria (22.7% vs 14.3%, p=0.472)" identification did hot vary

significantly between diabetics and non-diabetiesiie o 2 ;
ods. .

- ESR was significantly different between popufations of diabetics and non-
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