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Comparative study on susceptibility of physical antimicrobial film and common antibiotics against drug-
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[ Abstract] Objective To study susceptibility of innovative physical method against resistant
strains isolated from clinical diabetic foot. Methods ~Pathogens from 168 cases of patients with diabetic foot
infections were isolated and cultured, minimum inhibitory concentration (MIC) dilution method was adopted for
susceplibility test to compare drug resistance of Physical Antimicrobial Film and common antibiotics. Results
63 strains were cultured and isolated from affected parts of diabetic foot patients. According to ratio, the
strains from the maximum to minimum were: Staphylococcus aureus, Pseudomonas aeruginosa, Enterobacter
aerogenes, Enterobacter cloacae, Acinetobacter, Staphylococcus epidermidis. The drug-resistant rates of
Staphyloceccus aureus to penicillin, levofloxacin, ampicillin, oxacillin, piperacillin, gentamicin, cefazolin,
cefiazidime were 23.5% to 100%; those of Pseudomonas aeruginosa to eight antibiotics were 23.5% to 97.8%;
those of Enterobacter aerogenes to eight antibiotics were 7.5% to 75.3%; those of Enterobacter cloacae to
eight antibiotics were 30.5% to 94.6%; those of Acinetobacter to eight antibiotics were 21.6% to 94.6%;
those of Staphylococcus epidermidis to eight antibiotics were 5.6% to 83.8%. The drug-resistant rates of the
above six isolated strains to Physical Antimicrobial Film JUC Spray Dressing were 0. Conclusion Physical
Antimicrobial Film has the characteristics of broad—spectrum antimicrobe, with high sensitive rates to a variety
of bacteria. It provides a new effective anti-infective physics (not chemical or biological) method and can avoid
drug resistance for the clinical treatment of diabetic foot.
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