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Abstract Objective

To investigate the relationship of Tumor Necrosis Factor — o, interleukin — 6 and other inflammatory cytokines
with the occurrence and development of refractory diabetic foot. Methods Totally 112 inpatients with diabetic ankle ulcers were over the
period from December 2012 to August 2014. Clinical features were collected. Tumor necrosis factor — «, interferon — vy, interleukin - 6,
transforming growth factor — B, erythrocyte sedimentation rate , C — reactive protein , white blood cell count and hrombocyte from venous
blood were determined and analyse. Results There were 112 patients (42 males and 70 females) with an overall mean age of (62 +8)
years. Univariate Logistic regression analysis showed that duration of diabetic foot, HbAlc,DN, critical limb ischemia, tumor necrosis factor
— a,interferon — vy, interleukin — 6, transforming growth factor — B, erythrocyte sedimentation rate , C — reactive protein and white blood
cell count were risk factors for DF wound healing( P <0.05). Multivariate Logistic regression analysis showed that only TNF — o ,IL -6,

erythrocyte sedimentation rate

<0.05).

, white blood cell count and critical limb ischemia were the independent risk factors of DF wound healing( P
Conclusion The elevated levels of serum TNF — «,IL — 6 and other inflammatory cytokines play important roles in the DF
wound healing. Early anti — infection, improving ischemia is important.
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