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Serum level of homocysteine and cystatin C in patients with diabetic foot Fan Lina, Li Penghui,
Wang Fang ,Wang Zhen ,Zhang Xueqing ,Geng Yang. Department of Endocrinology ,The Third Central Hospi-
tal of Baoding City,Baoding 071051, China

[ Abstract] Objective To investigate the serum level of homocysteine and cystatin C in patients
with diabetic foot,and the related risk factors of diabetic foot. Methods A total of 134 diabetic patients
were enrolled in the Department of Internal Medicine and Surgery of the Third Center Hospital of Baoding
City, from January 2012 to July 2014. All patients were divided into two groups according to the diagnostic
criteria of diabetic foot:diabetic mellitus (DM) group (n =63) and diabetic foot (DF) group(n=71) .
HbAlc, creatinine, uric acid, serum cystatin C, urine albumin and homocysteine were measured. The risk
of diabetic foot was analyzed by Logistic regression. Results Serum homocysteine, cystatin C and HbAlc in
DF group were higher than those in DM group, ¢ value was 2.37, —4.00, and —2.96, respectively(all P <
0.05). Logistic regression analysis of multiple factors showed that homocysteine, serum cystatin C, HbAlc,
smoking, body mass index were independent risk factors, the odd ratio( OR) was 1.095(95% CI:1.031 -
1.162), 5.695(95% CI: 2.270 - 14.291),1.807 (95% CI.1.285 —-2.541), 13.401(95% CI.:4.297 -
41.792),1.246(95% CI:1.027 — 1.510) , respectively (all P <0.01). Conclusion Levels of cystain C
and homocysteine are increased in patients with diabetic foot. Serum homocysteine, cystatin C, HbAlc and
smoking are independent risk factors for diabetic foot.
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