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　 Amputation (n=29) Non-Amputation (n=52) Total P-value
Male, n(%) 17 (58.6) 34 (65.4) 51 (63) 0.157
Diabetes with end organ damage, n (%) 21 (72.4) 31 (59.6) 52 (64.2) 0.101
Insulin user, n (%) 19 (65.5) 27 (51.9) 46 (56.8) 0.094
Underlying disease, n (%) 　 　 　 　

  Myocardial infarction 0 6 (11.5) 6 (7.4) 0.063
  Congestive heart failure 1 (3.4) 9 (17.3) 10 (12.3) 0.057
  Peripheral vascular Disease 20 (69) 17 (32.7) 37 (45.7) 0.001
  Cerebrovascular disease 4 (13.8) 8 (15.4) 12 (14.8) 0.253
  Dementia 0 1 (1.9) 1 (1.2) 0.642
  Connective tissue disease 0 1 (1.9) 1 (1.2) 0.642
  Ulcer disease 0 1 (1.9) 1 (1.2) 0.642
  Mild liver disease 0 1 (1.9) 1 (1.2) 0.642
  Any tumor 0 5 (9.6) 5 (6.2) 0.101
  Moderate to severe renal disease 16 (55.2) 15 (28.8) 31 (38.3) 0.013
  Moderate to severe liver disease 0 2 (3.8) 2 (2.5) 0.409
  Metastatic solid tumor 0 1 (1.9) 1 (1.2) 0.642

Adjunctive therapy, n (%) 　 　 　 　
  Percutaneous Transluminal Angioplasty 6 (20.7) 2 (3.8) 8 (9.9) 0.02
  Irrigation 24 (82.8) 38 (74.5) 62 (77.5) 0.159
  Vaccum apply 12 (41.4) 16 (31.4) 28 (35) 0.128
  Identified pathogen 17 (58.6) 37 (71.2) 54 (66.7) 0.101

Adequate empirical therapy 2 (13.3) 19 (54.3) 21 (42) 0.006
Infectious disease department consultation 22 (75.9) 38 (73.1) 60 (74.1) 0.202

Table.

Background: Diabetic foot osteomyelitis frequently complicates diabetic foot infection that leads to lower limb amputation. 

There is uncertainty about the optimal treatment of diabetic foot osteomyelitis. The aims of this study were to evaluate the clin-

ical features of diabetic foot osteomyelitis and determine the risk factors for lower limb amputation.

Methods: We retrospectively reviewed the medical records of patients with diabetic foot osteomyelitis from January 2004 to July 

2013. We defined diabetic foot osteomyelitis by imaging studies (plain radiogragh, three phase bone scan and foot MRI) or histo-

logical evidence (bone biopsy). The remission was defined as wound healed, no recur and no need for bone resection for 3 months.

Results: A total of 81patients were included. The mean age of the patients was 63.2years (SD=12.16) and male was 51 

(63.0%). Median diabetes duration is 13years (0~45) and mean HbA1c is 8.6% (SD=2.37). Fifty two (64.2%) patients has dia-

betic microvascular complication. Staphylococcus aureus was most common pathogen and polymicrobial infection was 17 pa-

tients (21%). Sixty two (76.5%) patients underwent surgical precedures (drainage and excision of the infected and necrotic tis-

sues) or amputation with antimicrobial therapy. Twenty nine (36%) patients received lower limb amputation. In the multi-

variate analysis, concomitant peripheral vascular disease (odds ratio, 6.1; 95% confidence interval, 1.24–29.39; p=0.025) and in-

adequate empirical antibiotics therapy (odds ratio, 6.0; 95% confidence interval, 1.04–35.13; p=0.045) were associated with 

lower limb amputation. Thirty patients (37%) of 81 achieved remission without amputation.

Conclusions: Antibiotics alone, or with limited debriment were successful in treating diabetic foot osteomyelitis in 37% of patients. 

Concomitant peripheral vascular disease and inadequate empirical antimicrobial therapy were risk factors for lower limb amputation.


