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[ Abstract] Objective To investigate the prevalence and risk factors for diabetic foot in overweight
or obese type 2 diabetic patients. Methods From August 2011 to March 2012, 4 037 subjects who were di-
agnosed as type 2 diabetes and with body mass index (BMT) =24 kg/m* were enrolled from 60 hospitals in
Guangdong Province. History of disease, height, weight, the level of blood glucose, lipids, creatinine and
uric acid were collected. Binary Logistic regression was used to analyze the risk factors for diabetic foot.
Results There were 208 patients suffered from diabetic foot in 4 037 subjects who were diagnosed as type 2
diabetes and with BMI=24 kg/m’. The prevalence of diabetic foot in this group was 5.2%. In the Binary
Logistic regression analysis, presence of diabetic foot was positively associated with age[ odd ratio (OR) =
1.018,95% CI:1.002 —1.034) ], female (OR =1.755,95% CI:1.118 —2.755) , the duration of diabetes
(OR=1.038,95% CI:1.013 - 1.064), BMI(OR=1.226,95% CI:1.157 - 1.299), HbAlc (OR =
1.211,95% CI:1.135 - 1.293 ), smoking (OR =3.684,95% CI:2.339 - 5.803 ), diabetic nephropathy
(OR=1.514,95%CI:1.013 = 2.263) and diabetic neuropathy ( OR =2.250,95% CI:1.547 -3.273).
Conclusions The prevalence of diabetic foot is high in overweight or obese type 2 diabetic patients. For
overweight or obese type 2 diabetic patients, especially the old female patients, controlling plasma glucose,
decreasing body weight, quitting smoking and screening diabetes chronic complications such as diabetic
nephropathy and diabetic neuropathy are important.
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5 1%k IR (%) BE(n(%) ] W) RERB(kg/m’)  JEFE(em) Wi 4f He (mmHg)
bR 4L 208 62.1+11.8 87(41.8)  7.2(3.8~13.9) 29.4 +3.1 98.8 +8.8 140.6 £20.3
MR 3829  59.0+13.0 1871(48.9)  4.9(1.8~10.8) 27.3+2.8 94.8 £9.4 136.3 +19.1
(AL -3.6 3.9 -5.2 -9.6 -6.0 -3.0
Pl <0.001 0.048 <0.001 <0.001 <0.001 0.002

o s £k 25 16 A HbAlc S AR [ =0 AR AR -

(mmHg) (mmol/L) (%) (mmol/L) (mmol/L) (mmol/L)
W I 2 208 79.6 +13.1 8.7 +3.8 9.7+2.1 5.3+1.7 1.6(1.2~3.1) 3.1£1.2
Jepm L 3829 80.3+10.8 8.8+3.7 8.7+2.4 5.3x1.5 1.8(1.3~2.7) 3.1+1.1
AL 0.8 0.5 -0.6 -0.3 -0.8 -0.3
PE 0.423 0.608 <0.001 0.789 0.413 0.780
(mmol/L)
W A 208 1.220.5  81.0(62.0~110.0) 336.0(272.0 ~417.0) 49(27.2)  70(35.9) 97(50.8)
IR R 3 829 1.220.7  77.0(62.0~97.0) 334.0(268.0 ~414.1)  910(26.5) 783(21.5) 1811(51.4)
T4 0.2 -1.8 -0.5 0.0 22.1 0.0
Pl 0.809 0.072 0.588 0.838 <0.001 0.867
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[n(%)] [n(%)] [n(%)] (%) ] [n(%)] [n(%)]
IR L 2 208 73(38.0) 65(32.2) 81(39.5) 117(56.3)  147(72.1) 39(19.3)
JEMEIRIGEZH 3829  1646(44.9) 770(18.9) 734(19.3) 1178(34.2) 2200(57.8) 473(12.5)
T{H 3.5 21.5 49.1 41.6 16.2 7.8
Pl 0.062 <0.001 <0.001 <0.001 <0.001 0.005
¥ :1 mmHg =0. 133 kPa
F2 BEIRAGRAHSCSE RS R R W Z 532 Logistic [M1F53#Hr
A5 i BE SE 1§ Wald {5 OR {8 95% CI P{a
RIS (%) 0.018 0.008 4.758 1.018 1.002 ~1.034 0.029
HER(0=5,1=%) 0.562 0.230 5.967 1.755 1.118 ~2.755 0.015
B PR e (4F ) 0.037 0.013 8.878 1.038 1.013 ~1.064 0.003
IREFEH (kg/m?) 0.204 0.030 47.494 1.226 1.157 ~1.299 <0.001
JBEFE ( cm) -0.006 0.010 0.297 0.994 0.975 ~1.015 0.586
W4 (mmHg) 0.003 0.005 0.279 1.003 0.993 ~1.012 0.598
HbAlc(%) 0.192 0.033 33.116 1.211 1.135 ~1.293 <0.001
WA (0 = 75,1 = &) 1.304 0.232 31.683 3.684 2.339 ~5.803 <0.001
BE PR B (0 = 6,1 = ) -0.210 0.216 0.942 0.811 0.530 ~1.239 0.332
BEIRBE (0 = T ,1 =45) 0.415 0.205 4.096 1.514 1.013 ~2.263 0.043
W PR JE] B 29948 (0 = TE,1 =) 0.811 0.191 18.010 2.250 1.547 ~3.273 <0.001
EMEO=T,1=4) -0.158 0.224 0.501 0.854 0.551 ~1.323 0.479
TR0 =T,1=4) -0.081 0.235 0.119 0.922 0.582 ~1.461 0.731

7 :1 mmHg =0.133 kPa
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