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[ ABSTRACT | Aim To investigate the causes, risk factors, severity of diabetic foot and prognostic factors of ampu-
tation. Methods 284 inpatients with diabetic foot who met the inclusion criteria were enrolled in the Endocrinology
Department, from January, 2006 to December, 2010.  Their clinical data were collected for retrospective study.  Binary
Logistic regression analysis was used to identify risk factors for the severe diabetic foot and amputation. Results  Of
these 284 patients, 175 were men and 109 were women. 82.4% of patients were older than 50.  The diabetes duration
in 77.5% patients was more than 5 years.  Glycosylated hemoglobin ( HbAlc) in 86.5% patients was higher than
6.5% . Diabetic foot ulcers mostly occured in the toe. The main causes of diabetic foot were burn or scald.  The posi-
tive rate of bacterial culture in diabetic foot ulcer secretions was 94. 8% , and diabetic foot was often accompanied with dia-
betic nephropathy and diabetic retinopathy. ~ Serum albumin ( ALB) , total cholesterol (TC) , high density lipoprotein cho-
lesterol (HDLC) , red blood cell count and hemoglobin (Hb) in patients with Wagner 3 ~5 (Severe group) were lower
than that in patients with Wagner 0 ~2 (Mild group) (P <0.05), and white blood cell count and platelet count in severe
group were higher than that in mild group (P <0.05). Severe patients were predisposed to diabetic ketoacidosis, diabetic
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ketoacidosis, and mixed infections.

All of the amputation patients belonged to severe group.

ALB, TC, HDLC in am-

putation patients were lower than that in non-amputation patients (P <0.05), and HbAlc, white blood cell count and

platelet counts in amputation patients were higher than that in non-amputation patients (P <0.05).

Logistic regression a-

nalysis showed that high white blood cell count (OR =1.093, 95% CI 1. 012 ~ 1. 180) was a risk factor for severe diabetic

foot, HDLC (OR =0.388, 95% CI 0. 162 ~0..931) was a protective factor.

HbAlce (OR =1.411, 95%CI 1. 077 ~

1.849), extremity arterial occlusion (OR =6. 114, 95% CI 1. 202 ~31.094) were risk factors for amputation. Con-

clusions Diabetic foot mostly occured in patients over the age of 50, with poor glycemic control, long duration and pa-

tients with diabetic foot usually already had incentives and pathogen infection.

betic foot.

foot amputation.
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Infection was a risk factor for severe dia-

Infection, poor blood sugar control, especially lower extremity arterial occlusion increased the risk for diabetic
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x1. BAEEARRFEEE —MBRILE
Table 1. Comparison of general information in patients

with mild and severe diabetic foot

W H BIH(n=162) W (n=122)
AR (%) 60.5+11.7 61.0x11.4
WEIRII R (4F) 10.2 £6.5 9.8 +6. 1

Wh PRI R (R) 30(1 ~3650) 30(4 ~2920)
BMI(kg/m?) 22.9 +£3.5 22.6+3.3
WHR 0.92 0. 06 0.91 +0. 07
HbAlc 9.5% +2.9% 10.0% +2.7%
231 C Ik (pmol/L)  236.7(5.5 ~3272.9) 191.5(3.4 ~1085.2)
TP(g/L) 62.1+7.5 62.9+7.4
ALB(g/L) 33.4 £6.2 30.0 +£7.0"
TG( mmol/L) 1.3+0.8 1.2+0.7
TC(mmol/L) 4.2+1.1 3.9+1.1%
HDLC ( mmol/L) 1.1+0.4 0.9 +0.3"
LDLC ( mmol/L) 2.6+0.9 2.4+0.9
A5 x10°/1) 7.6 3.6 11.1+6.1°
LA ( x 107/1) 3.9£0.7 3.8 £0.7°
Hb(g/L) 113.5+21. 4 106. 4 +22. 4"
/PRI x10°/1) 205.8 +77.4 277.2 +129. 8°

ay P<0.05,b} P<0.01, 53R HE,

x2 RESBRRRFEEEREFREMSIHERR
Table 2. Occurrence of complications and comorbidities in

patients with mild and severe diabetic foot

moH BRI (n=162) BRI (n=122)
B4 () 103/59 72/50
TS / TRAE 1R HH 25 (1)) 13(8.0% ) 19(15.6%)*
Y PRI B s (1) 92(56.8% ) 66(54. 1% )
Y PR 0 Do S5 72 (451 91(56.2% ) 64(52.5%)
1R I (441 100(61.7% ) 78(63.9% )
SE 09 (i) 39(24.1%) 29(23.8%)
TG ZEAL () 33(20.4% ) 33(27.0% )
UG 1M A5 A (4] 20(12.3%) 12(9.8%)
B R AAE (1)) 35(21.6% ) 24(19.7% )
Bk (1) 35(21.6% ) 25(20.5% )
I Bl bk A 2E () 8(11.3%) 13(17.3%)

ah P<0.05, 5B i,
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®3. RASERRERFEEEBEE B/ BEALE
Table 3. Comparison of infection and amputation rates in

patients with mild and severe diabetic foot

mioH BIIH(n=162) EMH(n=122)
B (1)) 35(92.1%) 75(96.2% )
BRI R () 29(82.9%) 43(57.3% )"
TRA YL (f]) 6(17.1%) 32(42.7% )"
FHE/ Ji (1)) 0(0.0% ) 15(12.3%)*

a A P<0.01, 54 T,

F4. EHE BRESEA/ RERFEEEE —MBRBILE
Table 4. Comparison of general information in patients

with amputation and non-amputation diabetic foot

% A R L il it/
(n=269) (n=15)
AEW (R 60.7 +11.7 61.6+10.6
Wi R R (4F) 10.1 6.3 8.8+5.6
WEIRAG R (R 30(1 ~3650) 30(10 ~2920)
BMI(kg/m?) 22.8+3.4 22.5+3.7
WHR 0.93 0. 07 0.93 +0..06
HbAlc(% ) 9.6+2.8 11.7 +1.8°
2518 C K (pmol/L)  227.2(3.4 ~3272.9) 253.1(100.2 ~588.8)
TP(g/L) 62.4+7.5 63.4+6.2
ALB(g/L) 32.2+6.8 27.34.6"
TG ( mmol/L) 1.3+0.7 1.0+0.3
TC( mmol/L) 4.1=1.1 3.5+1.0°
HDLC ( mmol/L) 1.0+0.4 0.8 +0.3"
LDLC ( mmol/L) 2.5+0.9 2.3+0.8
A4 x 10°/1) 8.9+5.1 13.9 +4. 4"
LI ( %102 /1) 3.9+0.7 3.6+0.5
Hb(g/L) 110.9 £22. 4 102.8 £14.7
T/ x10° /L) 231.4 +104. 4 328.0 =146, 8"

a§ P<0.05,b A P<0.01, 5@/ B4l b,

x5 FHE BSEA/ EBRREEEERLEFLEMNGH
EER
Table 5. Occurrence of complications and comorbidities in

patients with amputation and non-amputation diabetic foot

WM A AL i 4 R/ 4
(n=269) (n=15)
B2 (#) 164/105 11/4
PR S LA 19 25 (1)) 28(10.4%) 4(26.7% )
PR B (1) 149(55.4% ) 9(60.0% )
W PR AL I IS 2 (] 149(55.4% ) 6(40.0% )
TR ML (1)) 170(63.2% ) 8(53.3% )
S (A1) 67(24.9%) 1(6.7%)
e ZEEL () 64(23.8% ) 2(13.3%)
i i 4 =S () 31(11.5%) 1(6.7% )
B RBAME (1) 58(21.6%) 1(6.7%)
ShkAsfL (Bi)) 58(21.6% ) 2(13.3%)
T IS Dk P 2E (f51]) 17(12.9% ) 4(28.6% )
JEFBEIRBE () 34(23.0%) 5(33.3% )
JEFREEGL (f]) 95(94.1% ) 13(100.0% )

xo. ERNERRERERKEZRM Logistic BYA5T47T
Table 6. Logistic regression analysis of risk factors for se-

vere diabetic foot

# B SE  x* df Pfi OR 95% CI

HDLC ~0.948 0.447 4.499 1 0.034 0.388 0.162 ~0.931
HEfET40 0.089 0.039 5.128 1 0.024 1.093 1.012 ~1.180
1fi/MR3HC 0.005 0.002 10.931 1 0.001 1.005 1.002 ~1. 008

2.10 RERERRFEZEHN BEHNEREZES

DIACZH 284 (IKE RIS 2 R E R TR 4, LU
FE/ Bk o7 A (AR B =1, R I =0) , A
BEPR I 2 3 1 HbAle ALB ' TC  HDLC , [ 4f i i1
B RITEL T ISCEh KA ZE | 2 SR A I R
B BAS R AT 5338 Logistic BIHM T, 2841k
P& 45 7R  HbATe (OR =1.411,95% CI 4 1.077 ~
1.849) | FRE sk A %E (OR =6. 114,95% CI A 1. 202
~31.094) ¥ AL R fER R (R 7).

®7. WBERBEBL BEKREE Logistic EFSH
Table 7. Logistic regression analysis of risk factors for am-

putation with diabetic foot

H%E B SE x* df P OR 95% CI

HbAlc 0.345 0.138 6.251 1 0.0121.411 1.077 ~1.849
1fi/MIGTEC 0.006 0.003 4.450 1 0.035 1.006 1. 000 ~1.012
T RSB ZE 1.811 0.83 4.761 1 0.029 6. 1141.202 ~31. 094

3o #

2004 FFFIE 14 K =W BE B Y A TR .51 ~
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AL R e/ 2 475 S B PR e R E ) EERE A
BRI 2 07 A T LA T B 1Y), L e he/ 2
AREERERR A H A Y51 W44, 2 58 4] LAk
Balty . IISE 2 1 B B AL, 3 = R s R R
) TR AR R A RE ), e A E T R R
F, A2 SR A PR A R A Y A B R R O T
DU IE , i SE 2 Ty J 159 & AR I B
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B b 22 IR AU ZE AL AR AR e | A T sk
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Sw L, AR EIS T B i A ST
AR5 R R AR A AH 2 A R R R L
Y PRI 9 RV PRI 400 Do RS 25 1) B 2%

ARG B Wagner 3 e VL RS R 57,
RO BRCE T, AR GER, BRE B 9% )
#R A AEAEE AR AV B AT I ALB (Hb  TC 7K
AT TR R L A, BN EE AUBE PR R R I
FRRAE 22, AR TRHA BoR, R 20 T
FRIIL /IR S50 T v, it 7 o 76 2 Je g %) 195 150 B o
(S E AN BURE PR R 2 6] 53 WA 3 Ao
MBI R TG T4 22 57 ) o W AH BRI Logistic
W T B, AR R T 450 R kA R PR 2
MfER N R, 2SS Wk B A9 5os & &
A AR PR A B FE R R L, FRATT— Ty T
TR HyA 7B PR 2, LAY/ a8 B 11 45 750 B Bk i J2
J J Ry TR 3 5y — )y T IO 50 M DR A ) R R A
A DU LS A — S IE A AR, [A]B
SR R R B9 YT 7 e it

ARAGORHE R L BB ) ALB [ TC 7K1
AR TFHERGAL B B | Mt B4 B HbALe
M HRORINIAL/MATESC o D PR TR (B — A TR R A
) i i TR R R Som IR 2 A Fi
B PVEFRRAET 2 BRI T 25 YL ™,
A = A R AN A K, B R A B e
AR LN, s R LTS REINE
PR F SR R M R EA R N 2
FEEIR R B R BRI 2 —, B, i
AR BRI X T-WE PR F2 i TR IR | BRI
b/ %A W R E R L,

B I A L RS R T I A 95 AR 5 A
B S AE DG, 3 7R T TRl i 2 A A B AR R
XA G R} Logistic MIHAMHT 5w, F BB KA %€
TRIE/ R fa 6 PR 2R DAL b B 7 X B s £ 3, 0
JE B AT A R AT A AR R LR 1M A s
SRR A A R T 592 W7 R A DA R PR e R I
ERAE BN DL, A R B A R IRIT, — T AT R

AR PR 1 5 HE B AU, 5 — T T B 25 A 7 B DR
o A2, LT AR AR L PR Y XU PR AT B S ok
AR L AR PR 2 SEE, RT LA P B AT I A M P A
BEHEVIAR O A OB AR | I8 15 A LT 4 i
FOAH ST, LA AR L/ i 3 R0 R AR ARUBOK -,
PRAN B S A A 0

25 LTI BE PR R ) e A A 15 R D
AR | 22 A A MURE ) 22 OBl PR TR I | AR %
iR BRWE PR A SRR A O RO A2 S Y
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