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B apoB) . . \ (uric acid UA) . i iié 23273; 122;2;
24 h N ( estimated glomerular fil- 4 16(17.8) 17(32.1)
tration rate eGFR) | N 5 2(2.2) 4(7.5)
0.004
> DD > 25(27.8) 18(34)
o 22(24.4) 18(34)
1.3 - 38(42.2) 14(26.3)
5(5.6) 3(s.
( ) 0.000
xEs 7(7.8) 20(37.7)
EXCEL SPSS 17.0 66(73.3) 31(58.5)
) 17( 18.9) 2(3.8)
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UA( pmol /L) 270.96 £78.87 295.97 £115.92  0.020
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Logistic : . ( pe/L) 0.76 +1.13 0.57+0.37  0.001

VLDL PA .



* 1636 -

Acta Universitatis Medicinalis Anhui 2016 Nov; 51( 11)

3,
3 Logistic
Wald P OR
-1.781 0.445 15.990 0.000 5.934
VLDL 1.833 0.754 5.908 0.015 0.160
PA -0.007  0.003 6.044 0.014 1.007
0.539 0.187 8.313 0.004 0.583
2.4
Logistic ( ).
4 o
4 Logistic
Wald P OR
0. 865 0.340 6.642 0.011 2.375
1.195 0.211 32.137 0.000 3.304
2.193 0.861 6.491 0.011 8.959
—-1.547  0.499 9.629 0.002 4.699
3
3.1
Ince et al *
o VLDL
VLDL
; VLDL
VLDL o
3
- PA
PA
PA
4

. eGFR
eGFR
eGFR ;
Hurley et
al ®
3.2
7
8
o o Logistic
10
Ye
et al ' o
12
Logistic
- HDL-C
HDL-C
2 o APOa
APOa HDL-C o
14

1

Jiang Y Ran X Jia L et al. Epidemiology of type 2 diabetic foot
o Int ]

problems and predictive factors for amputation in China J

Low Extrem Wounds 2015 14( 1) :19 -27.



Acta Universitatis Medicinalis Anhui 2016 Nov; 51( 11) ° 1637 -

2 Ince P Kendrick D Game F et al. The association between base— Epub ahead of print
line cha racteristics and the outcome of foot lesions in a UK popular 8
with diabetes J . Diabet Med 2007 24(9) :977 -81. J. 2007 87(18) :1241 -4.
3 . 9 Wu S Armstrong D G. Risk assessment of the diabetic foot and
I 2010 18(7) :507 -10. wound J . Int Wound J 2005 2( 1) :17 —24.
4 10
C . . J. 2010 13( 88) :2539 -42.
11 Ye X Cao Y Gao F et al. Elevated serum uric acid levels are in—
.2014:280 - 1. dependent risk factors for diabetic foot ulcer in female Chinese pa—
5 . J . tients with type 2 diabetes J . ] Diabetes 2014 6( 1) :42 -7.
2014 12(8): 142 -3. 12
6  Hurley L Kelly L Garrow A P et al. A prospective study of risk J. 2013 26(5) : 626 -8.
fact ors for foot ulceration: The West of Ireland Diabetes Foot 13 . 570
Study J . QJM 2013 106( 12) : 1103 - 10. I 2014 13(6) :52 -4.
7 Jupiter D C Thorud J C Buckley C J et al. The impact of foot ul— 14 . 26
cerat ion and amputation on mortality in diabetic patients. I: From J. 2013 15(8) :94.

ulceration to d e ath a systematic review J . Int Wound J 2015:

Analysis of related factors of healing and amputation of diabetic foot ulcer
Hu Huiping' > Chen Mingwei'
('Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Internal Medicine Anhui Vocational Institute of Population Chizhou 247000)

Abstract Objective To analyze related influencing factors of healing and amputation of diabetic foot ulcer.
Methods 308 patients with diabetic foot were collected. 143 cases of them were payed a return visit 308 patients
were divided into two groups according to the healing of foot ulcers healing group (93 cases) and non healing
group (50 cases) according to whether the foot ulcers they were divided into amputation group (50 cases) and
the non amputation group (258 cases) healing and amputation were the dependent variables respectively. Retro—
spective analysis of clinical data of 308 cases were studied the related factors of healing and amputation in patients
with foot disease. Results Age hemoglobin ( Hb) Wagner grades educational degree very low density lipopro—
tein ( VLDL)  prealbumin ( PA) and lipoprotein diabetic nephropathy the glomerular filtration rate ( GFR)  hy-
pertension ( HBP)  maximum area of ulcer footdorsal artery pulsatility in healing group and non healing groups
had significant difference ( P <0. 05) ; thus platelet uric acid ( UA) calcitonin high density lipoprotein ( HDL)
lipoprotein ( apoA) the nature of the dorsal artery pulsatility and foot ulcers foot and the characteristics of foot ul—
cers Wagner grades and negative pressure attract treatment between the amputation group and non amputationgroup
had significant difference ( P <0. 05) . Conclusion The protective factors of foot ulcer healing include Hb PA
diabetic nephropathy eGFR the degree of education and the beating of the dorsal artery of the foot The risk fac—
tors for the healing of foot ulcer are HBP age Wagner grades VLDL the largest area of ulcer and diabetic ne—
phropathy. PA the foot dorsal artery pulsation are the independent protective factors for ulcer healing while VLDL
and diabetic nephropathy are the independent risk factors of diabetic foot ulcer healing. The protective factors of am—
putation are the nature of ulcer negative pressure suction therapy the beating of the dorsal artery of foot HDL and
apoA The risk factors of amputation are characterized by ulceration Wagner grades platelet calcitonin UA A-
mong them the ulcer characteristics Wagner grades calcitonin are the independent risk factors of amputation
and the negative pressure suction treatment is an independent protective factor for amputation.
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