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BACTERIAL INFECTION IN DFUS PREVALENCE AND DETECTION OF CIBL IN 138 DFUS CHRONIC INHIBITORY BACTERIAL
O LOAD (CIBL)
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Total bacterial load:
1.1 x 109 CFU/g Clinical indicators of biofilm may be present

IWGDF criteria:

None Detect/visualize CIBL
and intervene before the
CSS of infection mount.

Total bacterial load:
2.3 x 108 CFU/g

IWGDF criteria:
None

Post-hoc analysis of 138 DFUs from a prospectively
powered, multi-center FLAAG clinical trial:

Clinician assessment

IWGDEF criteria; CSS+ if at least 2 of the following:
swelling, erythema, local pain or tenderness,
increased warmth, purulent discharge.
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