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The Influence of Alcohol and Other Psycho —social Conditions as Risk Factors on the Incident of Diabetic Foot Ulcers. Yang Yinfen,Yang
Min , Wu Guofu. Department of Endocrinology, Ningbo Seventh Hospital, Zhejiang 315202 ,China

Abstract Objective To investigate the psycho — social factors associated with the occurrence of diabetic foot, especially the impact
of mental illness and self — injurious behavior to diabetic foot. Methods All T2DM patients enrolled in this article would be divided into
two group: diabetic foot ulcer group (n =31) and non — foot ulcer group (n =38) with no significant difference on gender, age and course
of disease. All patients in the aspects of mental illness, self — injurious behavior, quality of life and depressive symptoms would be as-
sessed and analyzed. Results Diabetic foot ulcer patients compared with non — ulcer group at seeking psychological treatment within 12
months were significantly less (0 vs 13.1% ,P =0.024). Diabetic foot ulcer patients had significantly increased alcohol drinking tenden-
cies (41.9% vs 18.4% ,P =0.024) , a lower level of education (7.9 £2.5 years vs 10.2 £2.1 years, P =0.035), and the correspond-
ing low — income (1790 £364 yuan/month vs 2263 +413 yuan/month, P =0.043). In addition, anxiety was relatively less (11.1% vs
32.5% , P =0.022) in diabetic foot ulcer patients, while in body mass index ( BMI) , smoking and direct self — injurious behavior there
was no significant difference between two groups (P >0.05). Conclusion The diabetic foot ulcer patient’s health awareness was worse,

especially with the higher proportion of alcohol drinking, showing these risks were psycho — social risk factors of diabetic foot and were

worthy of reference and learn.

Key words Diabetic foot ulcers; Risk factors; Alcohol drinking; Regression analysis
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Analysis on Intraoperative Acute Encephalocele Occurrence and Influence Factors of Severe Head Injury.
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Xie Xiansheng,Liu Shengchu

Liao Yuguo et al. The Neurosurgery Depariment of The People's Hospital , Guangdong 517000 , China

Abstract
Methods

Objective

To investigate the intraoperative acute encephalocele occurrence and influence factors of severe head injury.

One hundred and twenty — eight severe head injury patients who were treated in the neurosurgery department in our hospital
from June 2011 to June 2013 were selected as observation objects. The clinical data of severe head injury patients were collected by the self

—made general data questionnaire acoording to consulting a large number of references. They were analysed by descriptive statistics and
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