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Abstract To investigate the clinical diagnosis and treatment of type 2 diabetes
mellitus(T2DM)with lower limb necrotizing fasciitis(NF)under a multi-disciplinary
team (MDT)mode, providing evidence for optimizing the comprehensive
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management of such critical conditions. Methods A retrospective analysis was conducted
on 45 patients with T2DM with by lower limb NF admitted between July 2020 and December
2023. Under the MDT framework, endocrinologists managed glycemic control and systemic
stabilization, infectious disease specialists formulated antimicrobial treatment plans, vascular
surgeons assessed and improved lower limb perfusion, and hand-foot surgeons performed
surgical debridement and/or amputation. Patients were stratified into two groups based on
disease progression: the DF with NF group (35 cases, progressing from diabetic foot [DF])
and the NF only group (10 cases). Clinical characteristics, pathogenic profiles, antimicrobial
susceptibility, and outcomes were compared between the two groups. Results Clinical
Features: The DF with NF group exhibited a longer duration of diabetes (10.69 +5.33 years
vs. 4.30 *=2.67 years, P < 0.01) and a more significant delay in seeking medical attention
(median 10 days vs. 4.5 days). Microbiological Distribution: Staphylococcus aureus was the
predominant Gram-positive pathogen in both groups. Among Gram-negative bacteria,
Escherichia coli was most prevalent in the DF with NF group (17.8%), whereas Klebsiella
pneumoniae dominated in the NF only group (20.0%). Mixed infections were common in the
DF with NF group (88.6%), whereas all NF only cases were monomicrobial. Antimicrobial
Susceptibility:DF with NF group: Gram-negative bacteria demonstrated >90% susceptibility
to tigecycline, teicoplanin, and meropenem; Gram-positive bacteria showed >93%
susceptibility to vancomycin and linezolid.NF only group:Gram-negative bacteria were 100%
susceptible to teicoplanin; Gram-positive bacteria exhibited 100% susceptibility to biapenem
and linezolid. Outcomes:Both groups achieved a 100% healing rate with no mortality.
However, the amputation rate was significantly higher in the DF with NF group (68.6% vs.
0%, P <0.01). Conclusions In T2DM patients with NF, rapid disease progression and high
amputation rates were observed. Timely NF diagnosis and precise, efficient treatment plans
delivered through MDT collaboration are critical for improving prognosis.

Keywords: Diabetic foot; Necrotizing fasciitis; Pathogenic bacteria; Antimicrobial
susceptibility; Amputation
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