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Clinical observation on risk factors of diabetic foot

GUAN Ling-zhi, TONG Qiang, WANG Hui
Chongqing 400037 , China)

( Department of Endocrinology, Xingiao Hospital, Third Military Medical University,

Abstract: Objective To investigate the risk factors of diabetic foot by observing the changes of the relative index. Methods 134 pa-
tients were randomly divided into non-diabetic foot (NDF) group and diabetic foot (DF) group,the changes of blood glucose, HbAlc,creati-
nine, uric acid, microalbuminuria and the complications of diabetes were observed. Results There no difference in blood glucose level be-
tween 2 groups (P >0.05). The HbAlc levels of DF group was higher,with a significant difference (P <0.05). The levels of uric acid in fe-
male of DF group was higher than those in female of NDF group( P <0.05). there was significant differernces in levels of microalbuminuria

(P <0.05) ,but no statistic difference in levels of potassium and sodium between 2 groups. Conclusion The changes of HbAlc,uric acid

and microalbuminuria could indicate the diabetic foot in clinic.
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