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Diabetic Wound Care with Topical Honey
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ABSTRACT

Report of three patients with diabetic foot ulcer, two were males and the other one was female, who had
severe infected wound that progress to necrotizing fasciitis. Treatment included debridement of necrotic tissue,
antibiotic and insulin for diabetic control. Then dressing with natural honey.

The result of treatment was satisfied that the granulation tissue grow within 2 weeks then skin graft
was done.

None of them had to be amputated. Two of them was amputated one toe. The cost of treatment was

é_xactly cheaper than the conventional treatment.
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\{1 Infected diabetic ulcer of left foot lHFLINTTFNEN
Taenisvin
debridement
Physical examination :

Vital signs :  Temperature 38° C, Pulse rate 100/min,
. Respiratory rate 20/min, Blood pressure
160/100 mmHg
Affected part Plantar of Left foot
Findings :  Well defined ulcer size about 1.5 cm in
diameter with pale border and necrotic
debris and pus at based of ulcer at plantar
of left foot
Other systems : Within normal limit
Impression : Infected diabetic ulcer of left foot
Laboratory investigation :
Complete blood count : Hb 12g/dL, Het 36%
WBC 14,900 /UL, Neutrophil 77%,
Lymphocyte 19% Platelets 483,000/uL C
. _ Blood chemistry : Blood glucose 126 mg/dL
BUN 12 mg/dL, Creatinine 1 mg/dL

Electrolyte : Sodium 142 mmol/L, Potassium 4.8

mmol/L,

Chloride 106 mmol/, Bicarbonate 25 mmol/L
Diagnosis : Infected diabetic ulcer at plantar of left foot
Treatment : 1. Debridement with pus culture

2. Blood sugar control
: Metformin (500 mg) 2 tabs PO tid pc
: Glibenclamide (5mg) 1 tabs PO bid ac
3. Antibiotic drug
: Clindamycin 600 mg IV q 8 hr

Ciprofloxacin 200 mg IV q 8 hr

Progression
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6 dlmod
ﬁﬂ']ﬂ‘i’lﬂﬁ 2 ‘ Blood chemistry : Blood glucose 169 mg/dL,
flazanelnugeny 59 T drsunissnuni serum albumin 3 g/dL
| TiqwmmaﬁﬁLﬁuasz:m’w’qaﬁrymﬁ:muuaﬁLﬁﬁ'mm BUN 13 mg/dL, Creatinine 0.8 mg/dL
4 fu Q’ﬂoﬂﬁuuaﬁuﬁuﬁﬁ sanaauanuazanlyl Electrolyte : Sodium 140 mmol/L, Potassium 4.9
audeude Aamfatuamdaiuasudadudsam  mmollL,
famienen Trhwaedlne Sndwwdu ¥Funas Chloride 99 mmol/, Bicarbonate 30
Anagendly Necrotizing fasciitis at dorsum of left foot mmol/L
. #5un1sfnensael Debridement ‘ Diagnosis : Necrotizing fasciitis at dorsum of left foot
Physical examination : Treatment : 1. Debridement with pus culture
Vital signs : Temperature 38.5° C, Pulse rate 88/min, 2. Antibiotic : Clindamycin 600 mg IV g 8 hr
Respiratory rate 20/min, Blood pressure 120/ Ceftriaxone 1 g IV.q 12 hr .
80 mmHg 3. Blood sugar control :
Affected part : Dorsum of Left foot NPH 14 unit AR, 6 unit ABULEY
Findings : Skin necrasis with bullae on top with erythe- Metformin (500 mg) 2 tabs PO bid pc
matous swelling and necrosis of surrounding tissue
Other systems : Within normal limit | Progression
Impression : Necrotizing fasciitis at dorsum of left foot guaelf¥unnsvin Debridement waznIuKaRaE
Laboratory investigation : ﬁﬁﬁmﬁmnﬁﬁumﬁﬁmﬁiaﬁ’unné’uiouﬁ’umﬂﬁm
Complete blood count : Hb 12g/dL, Hct 36% UjTuzafindnidvasndenninu empirical treat- '
WBC 19,000 /ML, Neutrophil 70%, ment
Lymphocyte 20% nadldsunisinmlssunumilddanivinas
Platelets 190,000 /L C wzidaanmiasiuunalinadude Enterococcus.sop
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4 flanef AUadenilu Necrotizing fasciitis at dorsum of left foot

l#5unsinunTaannsvin Debridement

Physical examination :

Vital signs : Temperature 36° C, Pulse rate 80/min,
Respiratory rate 25/min, Blood pressure 110/
60 mmHg

Affected part : Dorsum of Left foot

Findings : Tense bullae size 10 cm in diameter with

erythematous swelling and fluctuation of

surrounding tissue

Other systems : Within normal limit

=l ° .
gll'Vl 6 9 skin graft Impression : Necrotizing fasciitis at dorsum of left foot
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Laboratory investigation :
Complete blood count : Hb 10.5 g/dL, Het 33.3%
WBC 27,000 /UL, Neutrophil 69%,
Lymphocyte 3% Platelets 245,000 /ML
Blood chemistry : Blood glucose 339 mg/dL,
serum ketone positive
BUN 27 mg/dL, Creatinine 1.9 mg/dL
Electrolyte : Sodium 133 mmol/L, Potassium 4.3
mmol/L, Chloride 94 mmol/, Bicarbonate
22 mmol/L
Urinalysis : pH 5.0, specific gravity 1.020
WBC 10-20 cells/HP, moderate bacteria,
no RBC
Glucose 3+, Ketone 1+, Protein 2+
Diagnosis : Necrotizing fasciitis at dorsum of left foot
Treatment : 1. Debridement with pus culture
2. Antibiotic : Clindamycin 600 mg IV g 8 hr
Ceftriaxone 1 g IV q 12 hr
3. Blood sugar control : Regular insulin
depend on level of blood sugar
4. Pain control : paracetamol (500) 2 tabs prn

for pain q 4-6 hr

Progression :
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