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Analysis of clinical characteristics and risk factors of diabetic foot TAN Xiao-yan, ZHONG Mei, TANG Xue,
et al. Department of Endocrinology and Metabolism, the People’s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract] Objective To explore the clinical characteristics of diabetic foot( DF) , to analyze the risk factors
of DF in diabetic patients, and to provide reference for formulating intervention measures to prevent the occurrence of
DF. Methods The clinical data of 730 diabetic patients admitted to Department of Endocrinology and Metabolism, the
People’s Hospital of Guangxi Zhuang Autonomous Region from January 2019 to December 2019 were retrospectively ana-
lyzed. According to the occurrence of DF, the patients were divided into DF group(88 cases) and non-DF group (642
cases). The clinical characteristics of the DF patients were analyzed, and the risk factors affecting the occurrence of DF
were analyzed by using logistic regression model. Results Compared with the non-DF group, the DF group had a longer
course of diabetes, lower albumin level, higher quantitative level of 24-hour urine albumin, and a higher proportion of
patients with accompanied diabetic nephropathy, retinopathy, lower extremity vascular disease, and peripheral neuropathy,
and the differences were statistically significant( P <0.05). Multivariate logistic regression analysis showed that the
accompanied lower extremity vascular disease was a risk factor for DF in diabetic patients( OR =2.218) , and a higher
level of albumin was a protective factor to inhibit the occurrence of DF in diabetic patients( OR =0.901). For the DF
patients, the tibial ankle-brachial index( ABI), parametatarsal transcutaneous oxygen partial pressure(TcPO,) and local
perfusion index of the affected foot were lower than those of the healthy foot in the opposite side, and the differences
were statistically significant( P <0. 05). Conclusion Accompanied lower extremity vascular disease and lower level of
serum albumin are the risk factors for DF in diabetic patients. For the diabetic patients with high-risk factors, publicity
and education on the prevention of DF should be strengthened to improve the risk awareness and self-care ability of the
patients to prevent the occurrence of DF.

[ Key words| Diabetic foot( DF); Characteristics; Risk factors



. 454 c

hinese Journal of New Clinical Medicine , May 2022, Volume 15, Number 5

WATIE AR B, 1 R B PR B R 2
$710.9% M BEERG 2 (diabetic foot, DF ) Jg&—fifi %
AR IR PRI A , 2 W5 I 28 3 R 0 A
M 22 Jevi s IR T Bt ot 45 I e 11 2 0,
F IR RN 2 59 5 I, SR 5 e i & UL
SEAWEIRE R B WIF R Z —. AR,
15% ~20% WIREPRAG B 38T P th it DF,
241 20% FBE PRI S8 % ABE5 DF 45512 DF &
W5 FEOL TR, P2 HH S BUR L BHUE. IR
VPRI B8 DF A= 1) fs s DR 2=, 0 B R4 ol
PR B KA D, B i A AR A7 BT i, 48 30 DF
(G RAFAIE B2 & 5 R R 217 43 4, B #E 0 DF [ B
TR PR AR, HGE I T
1 X&57H%

1.1 BT #HL2019 461 A %2019 4E12 A F
JPRHTG AR XN R BE P A WA R Be ) 2 75
WEIRM 2 730 ], iP5 2 5 JF & DF ¥4 H 4534 DF
2H (88 f51]) FdE DF 2H (642 i) , BIFF5 0% K S DF
SRR o HERR AR R K00 PR B2 I8
RGP ERT FORAN 58 55 (R K il 5K B 350y R it
975 LA e A5 I B0 TR 7 <

L2 WF5E07ik  dEad B e f -0 D7 2R 4 e Jist e i
T R R TR}, A FE PR AR | R AT
HHAE L (body mass index, BMI) WHIRIEEAE AR |
WE DRI F M s B e (B i I O I 722 &

FE[ P22 7 AL P00 5SS 22 AR B B o AR B i, A8
22) A RHAU A IS A GORE, (046 2 IR IR A
Al JIEL TS | P e 2 R i £ 1 JIEL AT ( high-density
lipoprotein cholesterol, HDL-C ) K % B g 25 (1 H
fi52 (low-density lipoprotein cholesterol , LDL-C) | fJLFF .
PRIR 24 h PRI HE 1 5E ) 8 B A ( vibrating
perception threshold, VPT) Ji2/ & ¥ B 45 %4 ( ankle-
brachial index, ABI) #i"H 554 Rz 5847 & ( transcutaneous
oxygen partial pressure, TcPO, ) K #1552 J5 #PHE 13 15
B, IR RAE G RS R #5810

1.3 Giteedrik W] SPSS16. 0 Geit i f i 174
PaAb B THEGORHASEL £ PR e (v £5) 3R, 4
(i) AR AT ¢ A3, TRC X B0k LR FH AT ¢ 4
Wo. FHRCERELBIR (T 405) [n(% ) ] 677 411
FLECRFH X Rl o SEma PR TR L A B2 3R
logistic [M[F 704, P <0.05 &5 A Geit @i Lo
2 HR

2.1 PIHBEIGRGR A R s R L8 DF
- BRI TE DF 4, 22 e A Se it i
X (P<0.05), DF HIEEHKHETEDF 4,1
ULEFFN 24 h JRAEEE K FE TIEDF 41, 254
it #m X (P <0.05) , DF 41114 w2
PO FEE 2 AR PR B T TSI 69 722 1) AL 8 v
TIEDF A, =R AL L (P <0.05) . MZHH
MR R A2 R TG (P >0.05) . WLk 1,

F1 WABRHFERAHEERNMERLEK(x+5) ,0n(%) ]
i n P - b Rk Il
5 4 (%) (kg/m®) Wik A% i R @
DF 21 88 59(67.05) 29(32.95) 61.13 £11.51 24.94 £4.32 59(67.04) 23(26.14) 6(6.82) 22(25.00) 66(75.00)
JEDF4H 642 381(59.35) 261(40.65) 59.21 £13.58 24.52 +4.01 414(64.49) 200(31.15) 28(4.36) 147(22.90) 495(77.10)
X - 1.916 1.265 0. 892 1.720 0.192
P - 0. 166 0. 206 0.371 0.421 0. 661
o RS BEREOE OB AEA RIUERE SR HDLG
p X () (mmol/L) (&/L) (mmol/L) (mmol/L)  (mmol/L)
DF 2 88 18(20.45) 70(79.55) 9.37 +£7.16 8.82+£3.00 34.13+6.70 4.75 £1.47 2.01 £1.53 1.43 +3.90
JEDF 4 642 162(25.23)  480(74.77) 7.55 +6.83 8.55+£2.89 39.80+17.20 5.04 +1.50 2.04 £1.53 1.15+0.43
L/,\/2 - 0.952 2.339 0. 832 3. 064 1.757 0. 148 0. 662
P - 0.329 0. 024 0.413 0. 001 0. 083 0. 890 0.511
25 > A PR A
amowe ol ﬂﬁm ( ﬁfﬁm o h(’?ﬁé/}z% [#)EE — e TL WA=
e x # i
DF 21 88 3.01 £0.87 93.55+37.20 347.41 £115.25 961.99 +2347. 30 51(57.95) 37(42.05) 10(11.36) 78(88.64)
JEDF 4 642 3.30x1.74 77.75+43.42 342.64 +144.35 376.93 £1042.78 334(52.02) 308(47.98) 88(13.71) 554(86.29)
t/,\/2 - 1.548 3.252 0.302 2.314 1.092 0. 366
P - 0.123 0. 000 0.771 0.022 0. 296 0. 545




RSB 20248 S H515% 5

. 455 -

Sk
- Tl 229 W s MR g
A g
H Jc H Jc H Jc H ¥
DF 2 88  55(62.50)  33(37.50)  24(27.27)  64(72.73)  45(51.14)  43(48.86)  64(72.73)  24(27.27)
JEDFZ] 642 260(40.50)  382(59.50)  100(15.58)  542(84.42)  155(24.14)  487(75.86)  298(46.42)  344(53.58)
%% - 15.272 7.509 28.349 21.430
P - 0. 000 0. 006 0. 000 0. 000

2.2 UM R KA DF 2 H & logistic [A]1H
OIMTEE SR K 1 PR 2E A TR R LR A
FER HAE A Z I Z logistic [A]5 73 A, L
BERAAIEDF HAR(DF =159 DF=0), H
A O R R L AR UL 24 h IR E
TN TSR i LA B A 200 A R I A A B IR
I B I RIS e 7 R 4 R AR i A e IR E
TEOLILER 2. Z K logistic M4 43 Hr 45 R IR | ¢
1R KO 1 AR 2 R ORE PR v B 3 R A= DF [ R 3
K2 (OR =0.901,95% CI :0. 875 ~0.943,P =0.000) ,
TRE & T 1t A8 722 2 (2 0F i DR oS S8 5 & 4= DF 1Y
fEks K& (OR =2.218,95% CI:1.312 ~3.734 P =
0.002), W#E3.

%2 logistic [F I3 /2 #7 tf %

B R T {175 00

Ji il o 22 A
P A
BRI B Ao
I I A A

H=1;%=0
f=1H=0
fi=1J6=0
H=1;J=0

3 BB KL DF I % E £ logistic El [T 745 R
K R B S.E
BRI
HEH

24 h REEAER 0.000 0.004
LT

JA] BB 20
B DRI B o
IR

Wald P OR(95% CI)

0.000 0.024 0.022 0.932 1.000(0.972 ~1.045)

—-0.100 0.022 23.246 0.000 0.901(0.875 ~0.943)

0.103  0.765 1.000(1.000 ~1.000)

0.000 0.001 0.108 0.755 1.000(0.990 ~1.010)

0.462 0.262 3.215 0.073 1.612(0.961 ~2.644)

0.273 0.278 0.815 0.369 1.317(0.735~2.343)

0.538 0.290 3.519 0.061 1.724(0.986 ~3.031)

0.789 0.273 8.737 0.002 2.218(1.312~3.734)

2.3 FEPRREE S A PR 2 A OGP R o
GUR AW ILGI A DF 3% 88 i, Hok 79 4
Oy B R R o R RS AR O B BEA T BC R EE
BT, AR B, B AR ET ABL B 55 TcPO,
TR B 5% Jr PR HE T 4 B IR T X I 2, 22 5 A 4
AR (P<0.05) . WAk 4,

x4 79 GIREREEBERY BRI
HMRBERMERI(x£5) ,n=T79]

N VPT . %E% BB 55 R
WOy BEEARL R Mk
g
B 19.77 £11.44 1.01 £0.25 45.62 +15.66 0.85 +0.28
XL 18.97 £11.23 1.07 £0.19 50.66 £10.73 0.95 +0. 23
t 1.556 2.812 3.014 2.564
P 0. 121 0.012 0. 002 0.013
3 i

3.1 BHSRATR— R AR T i A M
FRUEZR , K I3 =5 T Be 2 300400 148 91 18 I
MR OV B IR RN SR FE pp 245 Ho DF
SRR WL IR R AE 2 — o DF J2 S 300 s i %
TR BRI | 33 A £ WA B 58 2 1) H A7
J , R HR BEA R UT TR I . AR 5E 4
Giil,DF BH RIS 295 50% , HH % 2k
DF HEHY 15 45 0 ITAER it 3 R &
ARG, DF B & R bl Z 34 m , 5 DF 4516
BUE I KR E LRIk 31 6% Atk 14.4% 7
JIFLLEE 55 TAEE RS DF SB A m A m s il,
VRGBT A TE (2019 i) ( 1) )™ 8838 DF [ 5545
W CATIB; b 320 B G, B0 DF 4 R % A= 1
A E TR D Wokie

3.2 BEEFRIE, MR L RGNS
Irfe s R AEIBATIEAS AL, 0 MU o T 2l 44k
7SS T 7 A R B 16 P 4, (o RO PR T R 2
S LEUIS 21 0L FRA A3 , ) A B ) K
YIE L JE F0IE S LRI L S B A ML B
R, 2 T ERLPA) I 3 3 N A R BT %, LI B e R
A%, T DF D)5 Flvp BRI Rk JB A 45 1) . ARBIFE
ZER R, A% TR DF 44, DF A R R K,
P& L A5 96 78 4 175 00 B 7 5, HL 22 R 2 logistic
[ 347 s B & T I AL A5 728 2 DF %2 2B ) 1
DRIZE, W DROE R 10 T R I A 7 2 S e R ki
e A S B R T AL, , 28 5 P IR TG A o o A5 5



- 456 - Chinese Journal of New Clinical Medicine, May 2022, Volume 15, Number 5

JEC TR JEL GG PR B fict Ry 2 S S o 7 A 0t
B AR EMHAUE DF RAERfER R,
wJe DF & &R faR & " . ABL fl TcPO, fE— &
TR FA S T A e A B Ol AR5 DF i
I HE 5 N e A R T ICT A e TR, B
15 ABI #4555 TePO, {EHIEAB 55 5 i vE 15 ity
MRT AR o 37Xt TR R, B % F AL
ERAE R T I AE e AR A A O, AR TR
FLUR B R, LA DF B R A, & FL954 0 i
T BN, P 2 T8 L i 28955 22 (A0 R s 35 7 & DF
4 JRUBSE 2 TC P JE LA i A JR B A 1. 775 £ o Ik
Bt A 2 A8 T A A A X N AL 1) ) SR AU AR
XEAMAGIRAIRE 1 N e o A SCHERHRIE , 28R 450
s A JRERSZ . A R A5 S A G 2 DF
BERERG EEHEEN L B gl g
BT S P LARE R S WL AR 25 40, T 0 A 3 4 W
B, MBS Bl e 3 A2 77 AN ¥4 T S Bt 97 & AR X
x5 1T ) R 2 A S BB B T R, 2 R T
BEAL X SE R ZHRIGAN T DF AR R, g, BE
P TAE N DN 38 3 PPk B PR R 1 S B A 2 A
0L, SR EIRIT I Rtz fa R N R 1
AH ST RN R A f ik, PR AR T R R
EETURIOF 7 i W DA o O e A A e 15

3.3 i EBINLEF KRR 24 h R 1 KO
—ERRIE T B B E A BRSO A
' R EATARE DR s iE B A JE T 15t 92 1T AR 1 XU
W AR A A BoR, DF 4URERINLET 24 h
PR 2R 22 s 7KF- DL S b PR B v 1) N E L 3]
Tk DF 41, (hE% " WFoT tuiion , DF 414
FERE PRI B %) 2 AR % e TAE DF 41, BB L
AE A A= 00 2 ) 55 HLA I 48 A 4& 2 T RE , in 52 ] [
T2 IR B B T R R B PR
B s, R I AR , 5 0 K, S
e, RS SR KEAEASHIRE
I, FEIRE L IRE A1 B R LA R A I RS
FEARIVED, ARAKF & B a3 DF % A= i X
Ko AL R RO A MRS FRRAS 1 T R
Z— W& HE A KRR R, HUAR M 0255 b
2R, S EWUARIEHIE T R & A A i =]
WAz B, JREB LA RIS /2 K T 418K AE 1 ]
figo [T, ML 8 K PIRT s fl AR Gz )
MR R N, AR SN, B4 DF &S
FARRBIR ARG 69.6% 7 o P, % T8 R
RO R T R PR B ) SR, R IR AT

RO E SR TS, B0 5 IR RS DL DF 19 %
AR (R BAR 1 B PR AL Y B T PR el
R R
3.4 KBS R R, DF Rk & R s A2 1) &
SRR DF 410, % TR , DF 5
DR 1) J 3 72 1) 7 A JEE S IEAH G, HL D 119
TR JE AR DR AL I s 72 Py O J i I o X 1AL
At PR I Ji A 2 ] REAT AE EL DI 5k Jf 553 g B
HERERET , BIPRS00 728 B 75 ) 5 | AL A PR
MRS A B JRE o PRI, %ok R A W PR g 40 o4 5
AL B S L DF B kAR O 30 s
(- T it

Zi EPrig, 5AE DF 5 LE, DF (838 B A 5
K, B E BKFEAR, JUUEFAT 24 h JR A3 A E BK
SFEE R P PR B PR R A | L
AR A B A AL I DL SR DRI, X T AR
K RERR A FA R R B A0 I JE A2 | i 22 K%
MLAE G 738 55 (1 B PR g 68 IV T O A D X R
Bl DF [ B F sk DF 254 SRR B AL 30, By
VB PR ACAE A HE B, 1 2 R KU AU e fR
fRIIEEST AR e R B RR T
S 3k

[1] Wang L, Gao P, Zhang M, et al. Prevalence and ethnic pattern of
diabetes and prediabetes in China in 2013[J]. JAMA, 2017,317(24) .
2515 -2523.

[2] Pemayun TG, Naibaho RM, Novitasari D, et al. Risk factors for lower
extremity amputation in patients with diabetic foot ulcers: a hospital-
based case-control study[ J]. Diabet Foot Ankle, 2015,6:29629.

(3] %% B R, R, 55 BRI B BB S fa 16 R 2 43
Brld]. N2 ,2017,56 (1) .24 - 28.

[4] BRI 2. P 2 BB B Bl 16 1 79 (2013 45
JO [J]. AR IRIG 24 75,2014 ,6 (7 ) :447 —498.

(5] EEbr M A 5K B v e W DR 2 b 22 0 2. W IR /L1208 15
B[ J]. A Adich 224 ,2013,22(9) 705 - 708.

[6] van Battum P,Schaper N,Prompers L et al. Differences in minor ampu-
tation rate in diabetic foot disease throughout Europe are in part explained
by differences in disease severity at presentation[ J ]. Diabet Med, 2011,
28(2):199 -205.

[7] Jiang Y, Wang X, Xia L, et al. A cohort study of diabetic patients and
diabetic foot ulceration patients in China[J]. Wound Repair Regen,
2015,23(2) ;222 -230.

[8] MBI 2, TR R R 2, PRI
LU G HE 2. T E R B IR TR (2019 5O (1)
[J]. FpAepi PRI 2 75,2019 ,11(2) :92 - 108.

[9] Zheng J, Hasting MK, Zhang X, et al. A pilot study of regional per-
fusion and oxygenation in calf muscles of individuals with diabetes with
a noninvasive measure[ J]. J Vasc Surg, 2014,59(2) :419 —426.

[10] BEFE, WRIBME, & 05 5L, 55 J) W8 R 2 Bt (83 s



RSB 20248 S H515% 5

FSGME AT, sh E T B 2018,18(7) 1716 = 719.

(11] 225857, 2000 TRAIE 48, AR DR AN AL R 5 AR TT R 45

THOLBAIRH R AT T]. P B2A 20,2016 31 (11) 18 - 21.

[12] 5 7. 284 SRR IR AL 8 7 B BOR R B X T [ D] I

R, 2012,

JUOURIE , S E A, %WF&%%"@‘UJ

BE A5 57 1 EAR B R SC R [
2018,18(16) ;3183 -3186,3161.

““*ﬂ%%‘?#ﬁ*
1. AR A P 2

. 457 -

study[ J]. Diabetes Care, 2018,41(4) :891 —898.

[17] 28554, 95 K. BAPRRIRE f2 0z 1 SR 0 B 52 ) PR 3R 43
Wrll]. hE 2 R BEZ,2018,25(12) 15 - 16.

(18] fal B2, EESY, BEXUAR , S5, 00 45 50 7 B IRE B 1 F I 1
FREE T BB, ) P9 R R 2% 42, 2008,25 (21 )
45 —47.
] VPRRER, BBSE. MR O (6 B AR 2 BUR IR R 1R
SRAP A 2 [T, vy B2 45 G0 i A8 L 2Rk, 2018, 6

4] (L5, AR, EA8 M, 5. BRI L RYG R R R 2 #r [ 1] o (29):72 -73.
Il BT B2 2% ,2009,2(6) 611 - 614. TR T, B e, S M RO A B R 1 IR A AR
[15] Pugazhendhi S, Dorairaj AP. Appraisal of biofilm formation in dia- KMo [T AR s 252475 ,2016,28(9) : 17 - 20.
betic foot infections by comparing phenotypic methods with the ultra- (kA5 BH 2021 -04 -21][AXmE 4 £ F #H]
structural analysis[ J]. J Foot Ankle Surg, 2018,57(2):309 -
315. A5 AER
[16] Boyko EJ, Seelig AD, Ahroni JH. Limb- and person-level risk fac- VNI B BRI A BRI 2 I PR B I PR 3R A T
tors for lower-limb amputation in the prospective Seattle diabetic foot [J ] I R PR, 2022, 15(5) 2453 457,
gt R 4R ik

U B R N ARG T7 A5 0t

HEA(ER), RR#(FR)

i

HATH . HFARHHERITE (4% :21JRITRA200)

TEZ AL 730000  22H , HR R 25 RS —IR IR E 22 B (H A NRERE)

VEE TR . FREAFT , 26 B AF 75 A, BFSE 5 1 < B AR 2% o E-mail :403783406@ qq. com

T R85, B L FEBEO, B0 L BFE U0, DFIE 716 5 R BRI BT J S AT Bemail: gschy333@ 163,

[EE]  HEEL R (RP) IR AR I 8 S 3 v o 2 UG Y7 )5 5 1R 0 B 540, 7™ 25 R I Jee
T$%E"ﬁﬁ):&€k{*ﬁ%i‘o 2Pk RP B B R, 45 1807 J5 0 R 22 P G2 i, a1 30 4 P2 5 A0 R L AR/

—H4y o WGARIAYT Z VASHREIGRYT 0 3, 1% EE st RP N EHATT EBE—258
(k@A) HUREEB%; Bir; PIRitRE
[RHEISES] R574.63 [XEitriBAE] A [XEHS] 1674 -3806(2022)05 —0457 - 05

doi:10.3969/j. issn. 1674 —3806.2022. 05. 19

Research progress in the medical therapy of radiation proctitis LIN Li-li, CAI Hong-yi. The First Clinical Med-
ical College of Gansu University of Chinese Medicine( Gansu Provincial Hospital) , Lanzhou 730000, China

[ Abstract] Radiation proctitis( RP) refers to rectal injury caused by radiotherapy of malignant tumors in the
pelvic and abdominal cavity, and retroperitoneum, which seriously affects the disease prognosis and quality of life of
cancer patients. Acute RP is self-limiting and the symptoms can be relieved after stopping radiotherapy. Only a small
part of the patients have a severe and prolonged disease or condition. The clinical treatment of RP is mainly symptom-
atic treatment, so this paper mainly reviews the research progress in the medical therapy of RP.
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