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A study on factors associated with acute coronary syndrome in patients with

severe diabetic foot ulcers
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[ Abstract] Objective : Diabetic foot ulcers(DFU) represent one of the most common complications of diabetes. When DFU patients de-
velop acute coronary syndrome (ACS) , the mortality rate increases significantly. This study aims to investigate the associated factors of
ACS in patients with severe DFU. Methods : A retrospective analysis was conducted on the clinical data of 356 patients with severe
DFU admitted to the Department of Intensive Care, Air Force Hospital of Eastern Theater between September 2021 and September
2025. Patients were categorized into an ACS group and a non—ACS group based on the occurrence of ACS. General characteristics,
laboratory indicators, and comorbidities were compared between the two groups. Multivariable logistic regression analysis was em-
ployed to identify independent risk factors influencing the prognosis of DFU patients. Receiver operating characteristic curve analysis
was used to evaluate the predictive value of these factors for ACS.
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blood lactate level, brain natriuretic peptide level, serum albumin
level, serum potassium level, proportion of concomitant cerebral in-
farction, proportion of concomitant coronary atherosclerotic heart
disease (CHD) , and proportion of concomitant respiratory failure
(RF) compared to the non—ACS group. Conversely, the left ven-

tricular ejection fraction (LVEF) was lower in the ACS group than
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in the non—ACS group. All differences were statistically significant (P<0.05). Multivariable logistic regression analysis identified el-
evated blood lactate, decreased LVEF, concomitant CHD, and concomitant RF as independent risk factors for ACS in patients with se-
vere DFU (P<0.05). Receiver operating characteristic curves demonstrated that these factors could serve as predictors of ACS in pa-
tients with severe DFU. Conclusion : Age, blood lactate, brain natriuretic peptide, LVEF, serum albumin, serum potassium, concomi-
tant cerebral infarction, concomitant CHD, and concomitant RF are closely associated with ACS in patients with severe DFU. Among

these, elevated blood lactate , decreased LVEF, concomitant CHD , and concomitant RF are independent risk factors for ACS in patients

with severe DFU and can serve as predictive factors.
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cell count, WBC) . C 5w 2 [ %25 2 J5 ki £91 Bk (brain natri-
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*2 24DFUBRE—MRARILLE (x+5;n,%)
AR i NACS 4 (n=324) ACSH1(n=32) /Y 1H PiE
(%) 63.14 + 11.921 70.16 + 9.639 -3.227 0.001
5 2.728 0.099
% 219(67.6) H17(53.1)
‘Y 105(32.4) 4 15(46.9)
Wi PRI R () 2.50 +3.734 1.82 + 1.530 -1.010 0.310
W PRI P (4F) 14.70 + 8.663 17.19 + 8.555 -1.554 0.121
Wagner 734% 3.89 +0.909 4.00 +0.762 -0.687 0.492
WEA: DFU i 0.095 0.758
A 110(34.0) #10(31.3)
7 214(66.0) J522(68.7)
BETESRE R A s 2.122 0.145
H 19(5.9) H4(12.5)
T 305(94.1) J628(87.5)
%®3 2/ADFUBELWEIIRLLE (x £5)
=t NACS 41 (n=324) ACS4 (n=32) & PAE
WBC(x10%L) 17.15 £ 9.636 17.42 +7.981 -0.155 0.877
C /i 3 M (mg/L) 122.87 + 73.607 123.30 + 86.602 -0.031 0.975
[445 K Ji (ng/mL) 3.26 + 10.009 5.77 £ 17.091 -0.818 0.419
BNP(pg/mL) 6 030.50 + 8 148.895 1.0430.54 + 9 669.835 -2.488 0.018
I WUEF (pmol/L) 219.05 +231.372 231.48 + 238.368 -0.289 0.773
ML £TE F (¢/L) 94.83 + 20.508 98.34 + 22508 -0.917 0.360
1L HEE (g/L) 27.72+5.254 30.41 +5.234 -2.767 0.006
147 (mmol/L) 4.11 +0.708 4.40 + 0.794 -2.187 0.029
1L (mmol/1) 134.47 +5.974 135.48 £ 7.152 -0.900 0.369
Lac(mmol/L) 1.31 £ 1.159 3.15+4.727 -2.195 0.036
LVEF{&(%) 54.57 +9.303 43.84 +13.130 4513 <0.001
F4 24ADFUBEEIHELE (n,%) k4
) NACSH  ACS4 ) )
HIHE Tiiszfi (Anciiﬁ) X Pl I (i=32)  (napy X P
CHD 55365 <0.001 L 0062 0.804
e 67(20.7)  26(81.3) H 185(57.1)  19(59.4)
% 257(793)  6(18.8) o 139(42.9)  13(40.6)
Y iNiE=2 0.597  0.440 RI 23.892 <0001
H 139(42.9)  16(50.0) fi 24(7.4) - 11(34.4)
T 185(57.1)  16(50.0) X 300(926)  21(65.6)
R 0003 0958 T I Bl kA Ak P ZERE 1.657  0.198
£ 62(19.1)  6(18.8) fi 96(29.6)  13(40.6)
% 262(80.9)  26(81.3) o 228(70.4) 19(59.4)
W OREA 4 3563  0.059 2.5 DFUEHHF L ACSH % B &
H 99(30.6)  15(46.9) DL & ACS N R 48 (NACS=0, ACS=1) , LI4E#% | Lac .
* 225(6094) 17(53.0) LVEF (i BNP L5 (12 11 LER 75 2 B AE 5 45
’mf ( A0 s CHD R A A I RE SR, 67 2 % logistic [
% 22;;?;; Siig?; SYBT 45 5 % : Lac T+ (OR=1.339, P=0.011) .LVEF {ti F
FEDhAE R 3394 0.065 % (OR=0.952,P=0.021) .5 Jf CHD(0OR=0.143, P<0.001) . &
A 50(15.4)  9(28.1) JFRF(OR=0.212, P=0.006) } FAE DFU B I & ACS Byl ST
JC 274(84.6)  23(71.9) a2 ($£5),
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*5 DFUEEIH % ACS KIS EE logistic [B 32 #7

Ar i B Frifii Wald X* P OR(95%CI)

AR (S) 0.038 0.023 2.676 0.102 1.039(0.992~1.087)
Lac(mmol/L) 0.292 0.114 6.517 0.011 1.339(1.070~1.674)
LVEF(%) -0.049 0.021 5.366 0.021 0.952(0.913~0.992)
BNP(pg/mL) 0.000 0.000 2.174 0.140 1.000(1.000~1.000)
IMiL3% H & H (g/L) 0.022 0.046 0.224 0.636 1.022(0.934~1.118)
M40 (mmol/L) 0.443 0.320 1.915 0.166 1.558(0.831~2.918)
JWERESE CH vs. JC) -0.225 0.515 0.191 0.662 0.799(0.291~2.190)
CHD (£ vs.JC) -1.945 0.541 12.940 <0.001 0.143(0.050~0.413)
RF(H vs. JC) -1.553 0.567 7.513 0.006 0.212(0.070~0.642)
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2.6 Lac.LVEF{& .4 Jf CHD .4 JF RF i@ DFU & & 5 &
ACS W18

ROC £k @i, &9 CHD X DFU #2343 % ACS i
MrE fe =, RS R 81.3%, H¢ 5 8 K 79.3%, AUC 24 0.803,
Lac \LVEF {§ & £ I RF 000 72 £ B 4 A% (43 51 1y 28.1%
3.1% F1 34.4%) | 5 5 FE 8w (43 51N 97.5%. 97.8% il
92.6%) , Lac Fll LVEF W7 {8 43 51 4 >3.0 mmol/L 1 <66.5%
(K3.%6).
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K DFU (5 AH E, AR i R0 RS O E A 32
ot 22 7R I I AR 114 DR S 2 o O a5
AHRIE TR W E T . DFU B0 L HH B0
) 5 2 A BRRAET 2R, i LT A koo I A8 5 2 i
IR BEIRIE B Sk O W SE K A ik
11%", 5% DFU W EE M L, DFU £ & iU
B s ] LI A5 0 G 24 v 8o JULARE P B LY,
HBEA D AU SE 2 DFU B 3E & AN RO E 4 (n
SVPERT K e ORI T O RS ) B fE B R R,
23 W AN DFU B BT R,

AHFIE KB, FAE DFU & ACS &4 R | ik
8.99%, MiX LB FH A A ACS i, FARMLE H 52.8%
W2 15.6% , FET- 311 2.47% FF 2 37.5%, i#k—4)
BrZ 3, A8 R & I A A8 (& JF CHD . BNP #4
= LVEF $if4 DFU (& 28 5 IF & ACS, iX vl fig
5 ACS B H I IS 451 B DI RE R 22 6. LAk,
Lac %5 51  MLTE AR U L LB 4% i LA A JF REF
B A 5 K ACS, X A S ACS U IR L4
T R NEM R E ESFREA ., ZHE
logistic [Pl 5 53#7 & B, Lac JhE LVEFE T & &1
CHD . & Jf RF 2 EAE DFU 8 % I & ACS 0l <7 f&
i IR 2% (P<0.05) . ROC 12k 7~ , Lac t i \LVEF
T W &I CHD & 31 RF S Al /B N EE DFU #%

%6 Lac.LVEF{&.& 7 CHD.& 3 RF il DFU &2& 3% ACSHIM &

AR AUC PAH e RIS RS RS A AUC 9 95%CI1
Lac(mmol/L) 0.689 <0.001 3 0.281 0.975 0.256 0.992~1.087
LVEF(%) 0.252 <0.001 66.5 0.031 0.978 0.009 1.070~1.674
CHD(F vs. J6) 0.803 <0.001 - 0.813 0.793 0.606 0.913~0.992
RFCH vs. T0) 0.635 0.012 - 0.344 0.926 0.27 1.000~1.000
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IF % ACS BT K 1, 13 2R A 19000 4 S e
=, (A RALERAR
AR Z AL OAHFE LA T IE DFU B A AT %
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gt UE R0 DFU g &2 ACS B RS I K it
T, T2 3% DFU BRE 1 B o
0 25 ERTIA T I I S, AR5
K HEAE DFU % ACS & 4R 4 8.99% , 24 1% tL i
HOREACS 5, FET- U B F . ACS 44 1%
Lac .BNP [fiL7E FI8& LR A I AE 58 e i) 5
CHD [ L & 4 I RF H 1 2 & F NACS 41, 1fif
LVEF fEAX T NACS 41, 2 5 A it 3 L (P<
0.05) . £ [ & logistic 8] 9 4> 7 & B, Lac T 5 .
LVEF { T F# . & JF CHD & Jf RF B 5E DFU &
It & ACS iyl 37 5 B R 2 (P<0.05) . ROC il £k 5
7, Lac J+ & \LVEF {H F [ A 3 CHD & 3f RF ¥ 7]
YR BERE DFU & I & ACS BTN K1 I R B2
ITE1276 DFU 34 B 7 K LR 1) B85 9 & ACS 1
fEl R 2, T, A R UG -
FlzRZE A 1R U R AR A 25 rho
wa&mm s 7% WFFE R BRI AR e SRS AP Bk
e JEBE B B R T S 0T Bk B
5 WRTT A AR T VA Y s Tk DRIT A e SO B i
s
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