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[ Abstract] Objective To investigate the predictive value of procalcitonin ( PCT) for the risk of am-
putation in patients with diabetic foot infection (DFI). Methods A total of 118 patients with DFT were en-
rolled in the study. The general informations of patients were collected, and serum PCT, C reaction protein
(CRP) and white blood cell(WBC) count were tested in the day of admission and after 7 days. According to
the outcome, patients were divided into amputation group (40 cases) and non-amputation group (78 cases) .
Differences of general informations and inflammatory indicators were compared among two groups. Independ-
ent risk factors for amputation were analyzed. Receiver operating characteristic (ROC) curve was generated
and area under curve (AUC) was calculated to compare the predictability of serum inflammation indicators
for amputation. Results Compared with non-amputation group, patients in amputation group had more deep
ulcer [95.0% (38/40) vs. 59.0% (46/78), x* = 16.730], osteomyelitis [ 67.5% (27/40) wvs. 14.4%
(12/78) ,x* =32.455] ,hyperviscosity[ 80. 0% (32/40) vs. 33.3% (26/78) , x* =23.039 ], limb ischemia
[62.5% (25/40) ws. 30.8% (24/78),x" = 10.964 ], hypoproteinemia [ 30. 0% ( 12/40) wvs. 10.3%
(8/78), ¥ =7.3221, high level of baseline and post-treatment PCT(¢ =7.531,1 =6.856) ,CRP(t =8.736,

DOI:10. 3760/ cma. j. issn. 1673-4157.2015. 06. 003
FEH 507 :300070 KA EERL AR EE B e 2R, AR E S R E HEALRE
WEVEH : TMe4E , Email ; wph200000@ 163. com



[ R P 2 5 24 7k 2015 4F 11 H 5535 555 6 8 Int J Endocrinol Metab , November 2015, Vol. 35, No. 6 - 371 -

t=8.038) and WBC count (¢=3.058,:=4.154). Differences were statistically significant (all P <0.05).
Multivariate Logistic regression analysis demonstrated that limb ischemia [ odd ratio( OR) =8.228, 95% CI .
1.624 —-41.694,P =0.011], osteomyelitis (OR =9.296, 95% CI:1.830 —47.227,P =0.007 ) , baseline
PCT(OR =6.499, 95% CI:1.785 -23.664, P =0.005)and CRP(OR =4.433, 95% CI.1.391 - 14. 130,
P =0.012) were independent risk factors of amputation. Area under ROC curve of baseline PCT was higher
than that of baseline CRP (0.868 vs. 0.846) ; the best cut-off value of baseline PCT and CRP were 383.5
ng/L (the sensitivity was 85.0% and the specificity was 76.9% ) and 10.85 mg/L (the sensitivity was

82.5% and the specificity was 82.1% ), respectively. Conclusion

High level of serum PCT and CRP

have predictive value for the risk of amputation in patients with diabetic foot infection, and PCT is superior

than CRP.
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