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[Abstract] Objective To explore the correlation between local characteristics (infection width, infection depth,
blood supply) of diabetic foot infection (DFI) and systemic infection indicators of patients. Methods Patients with
unilateral DFI but without receiving anti-infective treatment in the department of endocrinology of a hospital from
January 2016 to May 2019 were retrospectively included in analysis, white blood cell (WBC), neutrophil (N),
C-reactive protein (CRP) were collected as indicators of systemic infection, according to the width of infection,
infection was divided into toe involvement only, foot involvement only, toe + metatarsophalangeal joint involvement,
and toe + metatarsophalangeal joint + foot involvement. According to the depth of infection, infection was divided
into superficial infection (involving only skin and subcutaneous tissue) , middle infection (involving muscles and ten-

dons) , and deep infection (involving bone and joint). According to the ankle brachial index (ABD of the affected
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side, blood supply was divided into normal (ABIZ=0. 9), mild ischemia (0. 4<CABI<C0. 9) and severe ischemia (ABI
<C0.4), multivariate analysis of variance and group comparison were adopted for statistical analysis. Results There
was no significant difference in patients” WBC, N and CRP among different width of DFT (P>>0.05), group com-
parison indicated that infection width was positively correlated with WBC, N and CRP when infection was widely
involved or very limited. There were significant differences in WBC, N and CRP among different depth of infection
(P=0.012, 0.010 and 0. 003 respectively) . group comparison indicated that infection depth was positively correla-
ted with WBC, N and CRP. There were significant differences in WBC, N and CRP in DFI patients with different
blood supply (P =0.003, 0.003 and 0. 001 respectively) , multiple groups comparisons suggested that degree of is-
chemia in diabetic foot was negatively correlated with WBC, N and CRP of patients. Conclusion Local characteris-

tics of DFI have an important influence on the indicators of patients’ systemic infection. DFI width and depth is pos-

itively correlated with patients’ systemic infection indicators, but was negatively correlated with ischemia.
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Table 1 Medical records of 118 DFI patients
5 il
DFI fi 2 (1) 1(1.5)
HbA1c(%) 9.14%2,22

eGFR(mL/min/1.73 m?) 63.81+28.27

WBC( X 10° /L) 10. 83 £3.99
N(X109/1) 8.05% 3,82
N% (%) 72.09£9. 84
L(X10°/1) 1.83+0.69
NLR 4.03(3.24)
CRP(mg/L) 41.12(90. 35)
PCT(ng/mL) 0.06(0.10)
R BELBI )]
JE B 35(29. 66)
RN 24(20. 34)
SRR+ B Bk O 33(27.97)
AL+ BAEESCHT + A 26(22.03)
LR (%) ]
K2 20(16. 95)
E 46(38.98)
B2 52(44.07)
A BELE 00 ]
EH 42(35.59)
A% B Gl 51(43.22)
AL Bl 25(21.19)

Table 2 Comparison of systemic infection indicators in
patients with different local infection characteris-
tics of DFI (P value)

i H WBC N CRP
Y B 0.227 0.262 0.305
R Y TR S 0.012 0.010 0. 003
KSR 0.003 0.003 0. 001
IR e TREE 0.535 0. 496 0. 242
JURE - it 0.517 0. 668 0.239
W - it 0. 638 0. 467 0.133
TURE e IR It 0. 360 0. 305 0. 652
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BEFHE (P =0.037), 78 N . 2k + Bk ey + 2
MRE L BE R PR R BE + B SE T T R (P<C0. 001) 5
HA =, 2 Bl + BBk OG5 BE T (P =
0.032), 7£ CRP Hr. & BEH 2 1A L2 Bl + 2Rk 5CT5 .
JEBE + B EE G + RARFEAR(P<0.001) 5 & Bk + BA
BRI + R AR R B R R BE + B BESC T T
(P<<0.05), W% 3
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Table 3

AR5 L
Comparison of systemic infection indicators in pa-

tients with different width of DFI
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05) s DET AS[a] Jg e 1 B e gL VR B il AL 1 0 = &
xlﬂ’ﬁﬁﬁtb& Z R IG I EE L (P>0.05),
W% 2, DFT [RGB R AR 19 % N6 NLR,
PCT W, 2 KIS 1122 L (P>0.05),

JRYLT % WBC(X10°/L) N(x10°/L) CRP(mg/L)
JE#ED 35 9.53%£2.91 6.68%2.65 18.00(30.39)
iy Ne) 24 9.60+4.49 7.13£4.57 40.70(91.19)

JERE+ BRSO 33

JERE+ BRBEOCT 26
+ EE®
LSD/Wilcoxon

10.97£2.88 8.12%£2.56 51.38(73.16)
14.66+4.26 11.90% 3,99 107.36(70. 63)

DO>0D0Q; ®>0D0®; O<OO®D;
@=>0 >0 O>00O

2.2.3 DFITRHELRES 25K EHTWAEX
te DFLAS [l 8 g TR B2 L3, 75 WBC s I8 2 Jk e
R )Z G P2 B TE R (P<20. 001) 5 1M 1% )2 8%
o G R L85, 22 ST B L (P=>0.05),
FE N R 2 R BOR R B 2 G T m (P<
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YeTHE (P=0.002), W% 4.,

R4 DELA [RS8 42 B IR e 8 b LL 45
Table 4  Comparison of systemic infection indicators in

patients with different depth of DFI

SRR % WBC(X10°/L) N(X 10°/L) CRP(mg/L)
HZEGREDO 20 8.11%2.52  5.41+2.23 5.00(8.23)
FEERE® 46 9.60+3.12  7.01£2.93  28.70(36.94)
WERPE® 52 13.04£4.11 10.15+4.04  88.13(86.62)
LSD/ ®>0® >0 @>0®;0>®

Wilcoxon

2.2.4 DFIAREMERAE &5 & EHETNAHEX
P DFTAS[A] i A1 5 b 3¢, 78 WBC h: E 8 34
JE G 00 L B 5 0l i (P<<0. 05) ; 4% B Bk 5 8 R
B F#, 25 F G E B L (P>0.05), 7E N H1.
T B A B O I R O A T R (P <20, 05) 5 B B
I B ke 0 TR (P = 0. 040), #£ CRP W IE#
A B I T (P<<0. 001) 5 %% B Bl ifn 45 5 BF Bk i
FHE (P =0.002) ; IE 8 55 BEEHU0 AL, 22 7 L5
T X (P>0.05), WL#ES,

R 5 DELA[A] A5 A0 1 3 42 B R e 18 b LL 45
Table 5 Comparison systemic infection indicators in patients

with different blood supply of DFI

MR % WBC(X10°/L) N(x10°/L)  CRP(mg/L)
EwO 42 12.03%4.71 9.31%4.56 54.01(109.62)
REMMNE 51 11.37+3.93 8.63%£3.71 53.73(74.21)
FEHRMES 25  9.28+2,30  6.42+1.97  14.25(28.06)
LSD/ O>00 O>00; O>0:;0>0
Wilcoxon >0
3 itig
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