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Diabetic foot amputation and related nutrition indicators
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[ Abstract] Objective To determine the risk factors of diabetic foot amputation from the view of nutrition so as to provide clinical
basis for treatment and prevention of diabetic foot amputation. Methods Totally 311 patients with diabetes were enrolled, and were
divided into amputation group, non-amputation group, and no diabetic foot group. Clinical characteristics, clinical examination
results and nutrition related indicators were retrospectively analyzed. The continuous data were examined with t test, and discrete data
with chi-square test. The factors with statistical difference screened from univariate analysis underwent multivariate logistic analysis.
Results The incidence of amputation was 27.97% (87/311). Among which, there were 7 cases under 55 years 0ld(8.05%; 7/87) and
80 cases over 55 years old (91.95%; 80/87); 20 cases with disease course less than 5 years (22.99%; 20/87), 11 cases with disease
course ranging from 5~10 years (12.64%; 11/87), 56 cases with disease course longer than 5 years (64.37%; 56/87). There were
significant differences in age and disease course between amputation group and non-amputation group (P < 0.01). The independent
risk factors of amputation for diabetic foot included age, diabetes course, serum albumin, hemoglobin, glycated hemoglobin and
high-sensitivity C-reactive protein. Conclusion Patients with diabetic foot amputation suffers poor nutrition. We recommend to
strengthen the nutrition support for these patients, so as to enhance ulcer healing and reduce amputation risk.
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Table 1 Clinical data of all subjects

WiH BRI 25 2 (n = 87) TR 995 A2 05 A B4 (n = 95) BRI AE 2 4 (n = 129)
A () 70.49 +9.80 62.69 + 11.51" 61.23 +12.54™
W DR S R (4F) 15.72+7.13 9.04 +7.62" 8.94+7.52"
SRR (4F) 2.33+1.13 1.01+0.13"
TC(mmol/L) 4.20 +1.30 470 +1.70" 5.03 +1.30"*
TG(mmol/L ) 1.44 £ 1.96 3.55+2.01" 416 +2.617
HDL-C(mmol/L) 1.01+0.25 1.14 +0.28" 1.12 £0.27™
LDL-C(mmol/L) 2.70 £1.02 2.78 +0.93" 3.10+0.80™
I 2185 H (g/L) 104.19 + 18.12 113.82 +21.84™ 135.73 + 15.71"*
% F A F (9/L) 30.24 + 4.65 33.325+5.31™ 34.36 +0.95™
WAL I 2T 25 1 (%) 11.51+2.89 8.66 +2.12 7.99 +1.94™#
TRk (%) 71.60 + 10.073 66.61 + 10.064" 54.58 + 9.464™*
L C RN EE 10.20 +7.81 7.59 +6.18" 5.02 +6.15™*

W TC: MJHMEEE: TG: H i =H; HDL-C: = %5 REE 2 (I IH [y ; LDL-C: {R2FBENE 5 [ I [/, 54 PR f s B4 He 8%, "P < 0,05,

P <0.01; S5BE IR AR R, *P < 0.05
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Table 2 Multivariate logistic regression of diabetes-related lower
extremity amputation
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