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Abstract

Objective: To explore the correlation between demographic factors and diabetic foot risk classifi-
cation, and provide evidence for early classification and prevention of diabetic foot. Methods: The
medical records of 745 patients with diabetes from December 2018 to December 2019 were re-
trospectively reviewed and recorded one by one. According to the risk classification system of the
international working group on the diabetic foot (IWGDF), the patient’s foot condition was graded,
and the correlation analysis between the patient’s age, gender, course of disease, education level,
smoking, body mass index, fasting blood glucose, blood lipids and diabetic foot risk classification
was performed. Results: There were 382 (51.28%), 292 (39.19%), 53 (7.11%), and 18 (2.42%) pa-
tients with diabetic foot risk of grade 0, grade 1, grade 2, and grade 3, respectively. There were
statistically significant differences in course of disease and education among patients with differ-
ent levels of diabetic foot risk (P < 0.05). The course of diabetes in patients was positively corre-
lated with the grade of diabetic foot risk (r = 0.125, P< 0.05), and the educational level was nega-
tively correlated with the grade of diabetic foot risk (r = -0.128, P < 0.05). Conclusion: The longer
the course of diabetes and the lower the educational level of diabetic patients, the higher the risk
classification of diabetic foot and the greater the risk of diabetic foot. In clinical work, medical
staff should combine patient demographic characteristics to promptly screen for diabetic foot risk
to prevent the occurrence of diabetic foot.
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1. 5|8

W PRI A2 A2 M PR F8 3 B ™ B SR T S R R R R —, REE S IE AR R, SR
JEFEAW R TUTEMETTIE S, 2017 FRIEE K 12%~15% 00 R =7 T AE VIR A T8 R 26797,
MAEA & P R 5 40% [1]. WFFCEIR, B S R — 2R A AR R 2 BRSO 15%~25%, 5 4
WEKFN 50%~T0% [2]. 25t PRI 2 5 W R, 72 3 300 PR B8 B i) 2 25 A .
B bR 95 A2 A 4H.(International Working Group on the Diabetic Foot, IWGDF)IA A, #] 45%~85%1 /& I
2 A] LB R AR (3]0 38 IR PR & RIS 73 2 22 40 T LATIUINDRE FR s 2 it B K R AR S fe, SREUE 93 )
B, RENS A ECHE R B R U R AR R FE Z 4], BRI, FE. SN ERERE
B PRI 2 R AE B R R (5] HRTB = N 1 2% R 3 5 0 PR A2 SE R 7 G ) gt — B AR i . AHEFL B
FES3 BT B PR & R 2 2 5 N I R G R, 9 R 103 SRS BT K ks 2 e SR 40

2. ENERE
2.1. —RR PR

ARG ERACH R A2 EE 2018 4 12 H~2019 4 12 ALE] I 17 5 = = B N 2 i
AUEHRHMT B2 (R0E PR IG E AWTFE 0 5. INFRIE: ABZ 2 RS, FF4 1999 4 WHO #E FR 5 12 b
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FRUE[6]: AT e A TR P A R A2 B8 R 2 ELAE e I 28— (AT R BB ARG I 2 s AR ie>18 %o HERRARE: I
IR RIASS: o TGN 745 BI0E PRI B, Hh 5 409 411(54.90%), 2 336 111(45.10%), “E# 19~93 (58.26
+14.14) %, BEPRIGATE 0~48(8.39 + 7.38)4F; JF & JH B #H &AL 307 11)(41.21%), J& [l L% i 42 108 15
(14.50%).

22. FE

2.2.1. RS
KA R A 7 i, T 0 AR e, R R R O AT B A B, PRI aK .

222 AETH

EAF 73 B 7 BB PR A2 U 2 A DG SRR 7] [8], EAT Bevh R BERMUER R, A EL4E 3 K
gre 1) AR NDIEEBTRE: I M R SRR Rmie g, WREIE L. 2) A CIE N 2SR
Motk PEEEE . H =08 S EREA . K EREACRAARE — RIS S R) . HE SR
. FEIMERAE. 3) EEmaEEN: B B, E. BIREE. A LR w B 7.
FRPE) BRI . A JC 2 5t S s 5
2.2.3. SHERE

1) MG R 52 Wiks (9] IH[EBE>5.18 mmol/L, H M =ME>1.7 mmol/L, /% & /ii & H<1.04 mmol/L,
R FE AR H19>3.37 mmo/L, #F& UL FAEE—WRA M 75 . 2) A RERERAZ S WARE10]: AT
BEPR I 5, BRS W PRO IS B JE H I AR IR A, I RRE IR AR 5 J Bl 2 AR IR R IAH AT s A Il
PREERORA . P BB i )&, 5 DU B Bl RS Bahbi. EJ150) 1T
1 D% BIRPREIRE, S BURGEHAE 2 Wi, RUONEBMEHRE. 3) & B IE R S BbRE 1]
PRAEFE$0<0.9, Sy I 9 A2

2.2.4. BERRTR B R D RROIEE 535

B PRI A RS 7 2 2R 40 8 e 2 i IWGDF #2H 119, IWGDF RS 2> 2 RG890 4 K[ 7] [8], 0 P NIEH
B bR 53 B A 20 A8, 1 RO 0 R BB A 805 A, 2 RO R RS ) Rl A 05 AR 4 R R L A s AR AR
JESER T, 3 5 Ak LR s ) [l 4 20095 22 T v 9z Sk m s AR s .
2.3. GiitFATE

MNH SPSS22.0 Zuit#fFdt AT Bl b, IES DA EERMEH X 45 s THETRH R B0 R
ELZRoR, AE BRI ° K6 s B PRI 2 XU 20 22 5 N 22K R HI A 95 R Spearman #1554, DL P
<0.05 NEFARITEE L.

3. &R
3.1. BRFEEERBRESRENR

FR 4 TWGDF KUK 73 2% 2R G056 745 B4 PR 93 15 35 00 /2 30 2 465 SR b A7 %1 43, IWGDF XU 70 M 0 25
126 2 2%, 3IEEDTHE 51.28%. 39.19%. 7.11%5 2.42%. W% 1.

3.2. FRIBRKBERE S REEANOFERIELR

NG 7RI v F e < o TN i 57 N = RN N DG = Nl 3111 N 11 =B P RS R e 2 = S
(P>0.05), AN[FIHEFRI AL RS 7r 9 8 3 R S U R L 22 5 e ik 20 (P < 0.05). WL 2,
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Table 1. Grade of foot risk in diabetic patients
= 1. PERRREE B ERE2RIER (= 745)

IWGDF R 43 2 %5 T 5 E 73 B (%)
0% 382 51.28
14 292 39.19
2% 53 7.11
3% 18 2.42

Table 2. Comparison of demographic factors among patients with different grade of diabetic foot risk [n= 745, case (percen-

tage, %)]

2. TEFERFBEERNKRSREE AOZEZMELR (=745, BIEREE, %)

| 0% 1% 2% 3% 7 P

FR(D) <60 211 (55.24) 149 (51.03) 27 (50.94) 6 (33.33) 4.087 0.252
>60 171 (44.76) 143 (48.97) 26 (49.06) 12 (66.67)

PR 5 217 (56.81) 154 (52.74) 27 (50.94) 11 (61.11) 1.727 0.631
% 165 (43.19) 138 (47.26) 26 (49.06) 7 (38.89)

FRFE(HE) <5 182 (47.64) 116 (39.73) 15 (28.30) 4(22.22) 20.566 0.002
5~10 106 (27.75) 86 (29.45) 22 (41.51) 3 (16.67)
>10 94 (24.61) 90 (30.82) 16 (30.19) 11 (61.11)

ALRERE ANERUE 116(3037) 106 (36.30) 24 (45.28) 7 (38.89) 16.992 0.009
i 147 (38.48)  125(42.81) 19 (35.85) 10 (55.56)
KERLLE  119(31.15) 61 (20.89) 10 (18.87) 1 (5.56)

i P 84 (21.99) 62 (21.23) 10 (18.87) 4(22.22) 0.290 0.962
5 208 (78.01)  230(78.77) 43 (81.13) 14 (77.78)

PR e B (kg/m®) <24 175 (45.81) 136 (46.58) 20 (37.74) 10 (55.56) 2.149 0.542
>24 207 (54.19) 156 (53.42) 33 (62.26) 8 (44.44)

2% B LB (mmol/L) <7 155 (40.58) 141 (4829) 22 (41.51) 8 (50.00) 4362 0.225
>7 227 (59.42) 151 (51.71)  31(58.49) 8 (50.00)

I & 320(83.77)  240(82.19) 50 (94.34) 13 (72.22) 6.596 0.086
% 62 (16.23) 52(17.81) 3 (5.66) 5(27.78)

3.3. ERHFERNBRSREAOFEROBEX TS

BAEERe . ) R ARBERE IR L 2 A I SRS B R A2 XU 3 AT A R
KE(P>0.05); HERRIDGIAE S8 PRI A XU 70 0 S IEA R (r = 0.125, P < 0.05), SCALRERE 508 IR A2 XU

SR A (r = —0.128, P < 0.05). W3 3.
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Table 3. Correlation analysis between diabetic foot risk classification and demographic factors (n= 745)

= 3. BB ERE SRS AOFERNE XD (= 745)

=] R r P
FR(D) <60 393 0.057 0.120
>60 352
P51 % 409 0.036 0.325
% 336
TRFE(EE) <5 317 0.125 0.001
5~10 217
>10 211
SCAGTREE NN 253 -0.128 0.000
ey 301
KERLLE 191
U] = 160 0.015 0.688
i 585
P HE H (kg/m?) <24 341 0.006 0.873
>24 404
22 [ LA (mmol/L) <7 326 -0.055 0.134
>7 419
ML BE b= 623 —0.007 0.851
i 122
4. i1ig

B N D2 RA BERE AW . AR SIABURI A 35 J7 SR e, W PR £ JE00 AN T E T
B PRI RSP F AN BTG I o W P A2 B PRI ILIF AOE, X S B M AL, BRI
S 47 B2 ke S FLR 2 AL T BB 3 DI AH 5 o W PR A2 FD R B PR RN PR P 1 H [12]: AR BEARE PR A2 505
BEARE R SR R AL o 1 AR PR B R RS 7 5 N DRI OR AR, IR PR A2 R
B AR I AT R RS 7 A B, S R BT X T T i, AR T o5 AR 00 B 2 R IR A
RO, FREARRE PRI 2 B R R, (AR i B A R KT

Rl AR 0 T R A AR 2 S0 R 3 0 SCRR AR, (ELR R 2 55 W P A2 RISy 73 ek — 2D AR G
GIHT o AHIE FONGHIE TR GAZME PRI 2 A 53 9053 9 4 21, 25 SRR S IR R AR I 22 3 BT Gevh 25 (P <
0.05). JERLARSIEM T AIL, AR SRE IR R A 7 G R IEAG,  BE— D UL TR R B R R Y
BER, RANERRI R RS . Hazari [13148 1, BERRP B8 A B R AE . MERAE . AW 705 1
AN PRI A SR I B R R o R AR AL T v RS (IR, R 0 vot MW 5 3 T 1 TR A it
B S T 2o, SURAREAEEAZEIE 2, M aaSEEn, Bearft edE, ®
5 3 BUA BRI AR K R o I e B PR B AN RO PR R E AP AR A1 T, I gy B A
MR, R MHCIZE 07 (1410008, mURE RS — B Al e, s S s AE, B LS
I Al W A IRV A, S ARSI S . BIETUSRE, BB RORIA AR A3 N, R R
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35225 TR [15], 7 H IR IR 7 FE R PRIP A2 15t B TR R o SR o 2, R B PR R
HR R MER . RIRE R KRR, JUE rREAAREIR L. [N, BEEW
REMIEA, FRIEIN. 2B ETRROAZE . RPN T, B LRI RS SRS IR 3 A 5 K
BEPRII AL« ABETC, IWGDF A 73 2009 0 ZR 0 o /T B REAE 5 SF 47, RS 208 3
R YR AEAE 10 fELA L, 1X5 Wu ZF[16]RIRIT TS RSN, A BRI o3 R K2 W P 2 R A B
Wi (A 2R o B I REAR (RO HRE PR JE 3 S 2 R AR PR AL, R T AT AR 10 4R Je DA E KB, SR A% S i
BEAT B P AL KRS 07 2 0 R P A RIS 70 S R VP A A2 AR (R AR L, A B BRSO
R IR A2 B ORI M, o A2 S0P B L, S AR M2 B RO IS AT RS AR AT A
AL I JE] B e 9 A8 S B R AR I/ W PR AL B R AR S R Re s S RV E R R R B N EERR, BATR & TR
BERR B iDL, EAENAIAEE RN, #5 BB ARG R E, Ksis. BRI S SR
W DR D A L 22 A T AN RE RS B A2 B A AR M L ISE R R R, AR IR PRA B AR, AT %A% S B AL
HRE R A PRAL, 2 BRI BB IS S 1 BUBERI B E TS 5 ), w0 A A 2
A2, ZJERHERDITE 1K XT 50 % CLRORE R B, N A B AR, AR 5 4R LD IR
H MR DA 1K

AU FREHIE TR RALHE R G ey 4 A, RIVE AR ST ER Z R A Gt 28 (P <
0.05), 1 LA SCHCRL BE 5B BT B 43 B2 SR (r = —0.128), AR UL, ASALSCIRL BEMRIN B
AR RERAERR L. SRR RIEE, GFEZIISRE 0TI, SRR, it
DATEIFF RGN BE I RECE OGS AR, bLEE B BRI S B . [
I, SCHCREE v i R SRBORE R R R IR AL B 2, 221 se h M B R B It ok, AT
R, SCHCREEE BB PR S8 1 VAR ERAR MR R F[17], — BORBLE A0 1, = e, Uy 31 B=
BeAbEELG 1, B A Bk — DA SCHORE LA Y R 3 VA it e 0 ABR AR BE JT ARG 22, 453 R A 7 B
RIS SRR 55, X2 S B AR IR B M L A B IR AN SR, BT 2 AP BAT D9 St th AT
AERZE o NI SCARR P 1R S8 X B R U AL B sCB 2 AN AL, SCHRE AR 1R J8 38 T SR B AR iz 3 1
XS [18], 5 BB TR, A EahRINS 53R ST %, A ER LR S5
PRIV LR PRI R A R R, A A ROt B S R SR BB AR TR R 2 . AIHE SRR, SRR
TRAM AT PRV A2 8 LSO AR R v (K RS B 2 SR B R ™ B[ 19, SCARE AR A 8 2 = 2 0 B AR Bt 47
i, EEASSWEN; LB EN, BEFE A ARG, R, SEE
Mg, GUIEWHRT RAE, Mt I &a, R 7 RERGITIIL, HA BT EA S eE B s
R PR A, R TINE, SRR RR L R Ik, BRITON BN R N AN R SO R
KEFHEREALTTA, FERAFESCZ R B E AT A AR R E R, RO SCRE ER I B,
SR PR A HEACKIR, WY R ) ) S, 5 L ATSE S 28 AR ML AR R R AR AR J s AE 3L
B A S BROR B g5 AT N SR S AR A 1R R L B AR, B e R
PRI A R AR, AT B AR FR A2 PR R A

EREFIR, JRRE SR AR KU 2 2 IEA G, SCWRR L5 B o A2 XU 73 2 S AR oG, BIVRE PR
BB TRREC . SCICREBEBAR, W PRIPE AL U 70 Ry, R AR P AL IR RSB o BT, R I PR T AR
BRI NS G R N AL, S AT PR AL U s 6 TR PR R 10 4F . SCARRE
FELERI T LA O 8, S L2208 R W P 2 A 0 S B AR B AR (K B AR R, DA S A R 45 R R R A
AHE AT I8 TN O R R SRR L RS 70 AR NE, BT e I RBRYE, 5 IR N BE 2 I PR Bt
Rl D AT FUBIRARDL S0 PRI A2 RS 73 G BOAR S, D 5300 70 R 005 i P e 3 P BER AR
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