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ANNOTATION 
The objective of this work was, to analyze the results of a one-year study of the microflora 

of osteomyelitis and osteoarthritis of the feet in patients with a complication of diabetes mellitus.  
We retrospectively analyzed the results in 204 patients treated in the department of purulent 
surgery, who applied for admission and were hospitalized in the department of purulent surgery. Of 
them patients with osteomyelitis and osteoarthritis of phalanges of fingers, metatarsal bones, 
interphalangeal and metatarsal-phalangeal joints-112 people, with osteomyelitis and osteoarthritis 
of bones and joints of tarsal, talus, talo-cuboid, talon-cuboid, talon-palate-92. Patients were 
subjected to correction of sugar reducing therapy, unloading of feet, necrsequestrectomy according 
to the indications, differential local treatment based on the stages of wound process, sowing of 
wound contents for microflora according to all microbiological world standards.  Differential 
approach, adequate surgical treatment, analysis of wound content for microflora, and prescription of 
antibacterial agents based on the data of wound content culture allowed to reduce the number of 
complications, up to high amputation and preserve the patients' limb bearing capacity. 

Key words: diabetes mellitus, osteomyelitis, osteoarthropathy, sowing of wound contents 
for microflora 
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DIABETIK OYOQ SINDROMINING MURAKKAB SHAKLI BO'LGAN 
BEMORLARDA OSTEOMIYELIT VA OSTEOARTRITNING MIKROFLORASINI 

TAHLIL QILISH 
 

ANNOTATSIYA  
Ushbu ishning maqsadi qandli diabet asoratlari bo'lgan bemorlarda osteomiyelit va oyoq 

osteoartriti mikroflorasini bir yillik o'rganish natijalarini tahlil qilish edi. Biz yiringli jarrohlik 
bo'limida davolangan, qabul qilish uchun ariza bergan va yiringli jarrohlik bo'limiga yotqizilgan 
204 bemorning natijalarini retrospektiv ravishda tahlil qildik. Ulardan osteomiyelit va barmoqlar 
falanjlari, metatarsal suyaklar, interfalangeal va metatarsal-falangeal bo'g'imlar osteoartriti bilan 
og'rigan bemorlar-112 kishi, osteomiyelit va tarsal, talus, talo-kuboid, talon-kuboid, talon-tanglay 
suyaklari va bo'g'imlarining osteoartriti bilan kasallanganlar-92 kishi. Bemorlarga shakarni 
kamaytiradigan terapiya, oyoqlarni tushirish, ko'rsatmalarga muvofiq nekrsequestrektomiya, yara 
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jarayonining bosqichlariga asoslangan differentsial mahalliy davolash, barcha mikrobiologik jahon 
standartlariga muvofiq mikroflora uchun yara tarkibini ekish o'tkazildi. Differensial yondashuv, 
adekvat jarrohlik davolash, mikroflora uchun yara tarkibini tahlil qilish va yara tarkibi madaniyati 
ma'lumotlariga asoslangan antibakterial vositalarni buyurish asoratlar sonini kamaytirishga, yuqori 
amputatsiyaga qadar va bemorlarning oyoq-qo'llarini ko'tarish qobiliyatini saqlab qolishga imkon 
berdi. 

Kalit so'zlar: qandli diabet, osteomiyelit, osteoartropatiya, mikroflora uchun yara tarkibini 
ekish 

  
Рахимов Азизжон Яхеевич 
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АНАЛИЗ МИКРОФЛОРЫ ОСТЕОМИЕЛИТА И ОСТЕОАРТРИТА У 
БОЛЬНЫХ С ОСЛОЖНЕННОЙ ФОРМОЙ СИНДРОМА ДИАБЕТИЧЕСКОЙ 

СТОПЫ 
АННОТАЦИЯ 

Задачей данной работы было, проведение анализа результатов годичного 
исследования микрофлоры остеомиелита и остеоартрита стоп у больных с осложнением 
сахарного диабета.  Ретроспективно проанализированы результаты у 204 пациентов, 
находившихся на лечении в отделении гнойной хирургии, которые обратились на прием и 
были госпитализированы в отделение гнойной хирургии. Из них пациенты с остеомиелитом 
и остеоартритом фаланг пальцев, плюсневых костей, межфаланговых и плюсне-фаланговых 
суставов-112 человек, с остеомиелитом и остеоартритом костей и суставов предплюсны, 
таранной кости, таранно-ладьевидных, таранно–кубовидных, таранно-пяточных-92. 
Пациентам по показаниям   проводилась коррекция сахароснижающей  терапии, разгрузка 
стоп, некрсеквестрэктомии по показаниям,  дифференциальное   местное лечение   исходя из 
стадий раневого процесса, посевы раневого содержимого на микрофлору по всем 
микробиологическим мировым стандартам.  Дифференциальный подход, адекватное 
оперативное лечение, анализ раневого содержимого на микрофлору, и назначение 
антибактериальных исходя из данных посева раневого содержимого, позволило снизить 
количество осложнений, вплоть до высоких ампутации и сохранить пациентам 
опороспособность конечности.  

Ключевые слова: сахарный диабет, остеомиелит, остеоартропатия, посев раневого 
содержимого на микрофлору 

  
Introduction. Diabetes mellitus today can be called "plague" XX-XXI century, for the last 

few decades, the incidence of disease has increased more than 5 times, and today there are more 
than 500 million patients worldwide, with the increasing number of patients, the number of 
pathologies combined in the nosology: diabetic foot syndrome and includes a large number of 
complications such as: gangrene, phlegmon, trophic ulcers, osteomyelitis, osteoarthritis of the feet. 
Treatment of these complications presents significant difficulties and, not always a positive effect is 
achieved, so knowledge of the microflora of wounds is essential, if not paramount, to prescribe the 
correct and effective treatment. 

Purpose of the study. To analyze the wound microflora in patients with diabetic foot 
syndrome complicated by osteomyelitis and osteoarthritis of the feet. 

Materials and methods. Patients treated in the department of purulent surgery in 2022 were 
analyzed retrospectively. A total of 204 patients with a complication of diabetic foot syndrome-
osteomyelitis participated in the study during the year. 

The results of the patients were analyzed: women 48 patients, men 156 patients, average age 
of patients - 55,4 years, experience of diabetes mellitus from 1 to 45 years, type I diabetes mellitus - 
24 patients, type II diabetes mellitus - 180 patients. During diagnostics at the stage of specialized 
medical care all patients underwent the following investigations: clinical data, foot thermometry, 
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radiography of foot bones, UDZG of peripheral arteries of lower limbs, MRI in case of suspected 
osteoarthropathy, computer tomography in case of suspected osteomyelitis of feet. In purulent-
destructive lesions (localization of ulcerative defects, wound depth, bone probing, cultures from the 
wound for microflora for adequate prescription of antibacterial therapy) and laboratory data 
(leukocytosis, C - reactive protein, ESR). 

In the course of treatment before and after surgical intervention the following was applied: 
limb unloading, wound sanation, application of modern dressings based on the phase of the wound 
process and antibacterial therapy based on the results of microflora culture. The microbiologic 
examination was guided by national and international recommendations.  After discharge from the 
hospital, the patients were invited to the outpatient clinic to see a specialized specialist: those with 
signs of infection were invited for an appointment 3-4 times a month, those without signs of 
infection - once a month.  

Results and discussion. During hospitalization in a specialized hospital, the analysis of case 
histories revealed that individual glycemia targets (average glycated hemoglobin (HbA1c) values 
were 11.7 % with target values of 7.0-7.5 %). Therefore, the endocrinologist corrected sugar-
lowering therapy in accordance with the algorithms of specialized medical care. More often basal 
insulin was connected to tablet sugar-lowering therapy or the patient was transferred to the basal-
bolus insulin therapy regimen. Primary surgical wound treatment and microflora cultures were 
performed without anesthesia in the dressing room of the surgical department. Seeding was 
performed according to all generally accepted international and national standards. Material 
sampling was performed according to all aseptic standards, with primary seeding before the start of 
antibacterial therapy. The skin around the wound was treated with antiseptic, used and allowed in 
the hospital or 70% alcohol, and then pus and necrotic tissues were removed with a sterile napkin if 
possible, the wound material was taken with a sterile swab from the center to the edges of the 
wound, then the material was placed in a sterile tube or a tube with transport medium, in 
bacterioscopic examination the material was taken with a dry swab and placed in a sterile tube and 
sent to the bacteriolaboratory in 1-2 hours. In distal forms of lesions we isolated pathogens in 84 
patients out of 112. One pathogen in 52 patients, several in 24. In 24 cases of isolation of a single 
pathogen MSSA was detected. In proximal lesions, the causative agent was identified in 84 out of 
92 patients, one in 48 patients, several in 36 patients, in 28 cases out of 48 patients, the isolated 
single agent was MMSA (methicillin-resistant Staphylococcus aureus). 

Structure of pathogens of infection of bones and joints of the foot in DFS 
Microflora Distal form of foot 

lesions 
Proximal form of foot 

lesions 
Gram - 24 12 
Non-fermenting 8 0 
MSSA 48 32 
Gram-BRLS+ 8 12 
Non-farm PR 16 16 
MRSA, MRSE. 8 20 
Others 8 36 

 
Conclusion. Thus, based on our study of microflora in osteomyelitis in patients with 

diabetic foot syndrome, the following conclusion can be made that in distal and proximal lesions of 
the bones of the feet, there is no significant difference in the contamination of wounds with 
different microflora, but may be important when prescribing effective and adequate antibacterial 
therapy. 
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