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Research Progress on Relationship Between Diabetic Skin Infection and Microbial Flora

XIAO Qin, YANG Ming-jin, TAN Qing-xin™
(Changde First Hospital of Traditional Chinese Medicine, Hunan Changde 415000)

( Abstract)

In clinical practice, patients with diabetes whose blood glucose levels continue to rise often use insulin injections

to reduce and control blood sugar, thereby maintaining their normal physiological signs. However, due to the long-term use or non-

standard use of insulin, the autoimmune system of these patients is often affected to varying degrees. Among them, the most typical

performance is that the dynamic balance of the patient's foot skin defense system is broken, so it is very easy to be infected by

various pathogenic microorganisms. Once infection occurs, it will bring more physiological and psychological problems to patients

with poorer quality of life. Therefore, a comprehensive and systematic understanding of the relationship between skin infections and

pathogens in diabetic patients is of great clinical significance for effective treatment and prevention.
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