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Abstract Objective To compare the value of CD64,C reactive protein, procalcitonin and white blood cell count in the infection
degree and prognosis of diabetic foot and find a reliable index to reflect the infection. Methods From August 2014 to December 2015 in
our hospital, 106 cases of type 2 diabetes mellitus with diabetic foot patients were recruited. The clinical data of patients were collected,
including gender, age, duration, Serum glucose,blood pressure, blood lipid, glycated hemoglobin, renal function, Ankle Brachial Index
and complications of diabetes. According to the degree of infection, the patients were divided into four groups, including non — infection
group (22 cases), mild infection group (30 cases) , moderate infection group (41 cases) and severe group (13 cases). CD64 ,PCT,CRP
and WBC were compared. According to the prognosis of diabetic foot, the patients were divided into effective group (89 cases) and un-
healed group (17 cases) ,CD64 was analyzed in the prognosis of diabetic foot. Results With increasing the degree of infection, CD64,
PCT,CRP and WBC were gradually increased (P all <0.05). CD64,PCT,CRP and WBC in the mild group, moderate group and severe
infection group were significantly higher than those of non - infection, (P all <0.05). Different group of CD64,PCT,CRP and WBC were
positively correlated (P all <0.01). In single factor analysis, duration of diabetic foot, glycosylated hemoglobin, creatinine, ABI, CD64
is a risk factor for the prognosis of diabetic foot (P all <0.05). In Multiariable Logistic regression analysis, duration of diabetic foot,
ABI, CD64 is independent risk factors of prognosis. Conclusion CD64 is a good indicator of inflammation in response to infection and

prognosis of patients with diabetic foot.
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x1 4AEKREREEE v £5,0(%) ]
e TP (n=22) BERPEH(n=30) PERRA(n=41) FEZRPELA(n=13) I
B 11(50.0) 17(56.7) 25(61.0) 6(46.2) >0.05
ER () 59 +8 59 +£9 59. +9 59 £9 >0.05
DM 5 F2 (4F) 11 x4 10 £4 10 £3 10 £3 >0.05
DF 5 #2 (K) 22 +5 23 +6 23 +5 23 +7 >0.05
WA 15(68.2) 18(60.0) 22(53.7) 7(53.8) >0.05
FBG ( mmol/L) 11.68 £2.20 10.89 +1.94 11.49 £2.15 12.31 £3.14 <0.05
P,BG( mmol/L) 17.66 +3.19 18.58 +4.60 18.84 +4.56 20.63 +5.39 <0.05
BEALIM AT (% ) 11.23 +2.45 11.53 +2.54 10.73 £2.12 11.38 £2.43 >0.05
W45 £ (mmHg) 145.76 +16.50 136.71 £16.87 138.40 +16.89 148.48 £14.35 <0.05
#F3% ' (mmHg) 74.32 +8.02 74.31 +8.30 74.80 +7.96 74.37 +8.02 >0.05
TG( mg/dl) 1.97 £0. 14 1.99 £0.15 1.97 £0.15 1.87 £0.31 >0.05
TC(mg/dl) 4.79 £0.94 4.72 £1.00 4.86 £1.06 4.44 £1.12 >0.05
LDL - C(mg/dl) 2.71 £0.61 2.89 £0.78 3.00 £0.89 2.35£0.70 <0.05
HDL - C(mg/dl) 1.13 0. 14 1.33 +£0.56 1.28 +0.50 1.10 £0.16 >0.05
JULEF ( pmol/1.) 64.45 +9.46 74.75 +13.30 79.94 £10.07 109.89 £12.31 <0.01
JR % % (mmol/L) 5.24 +1.51 7.49 £2.52 7.97 £3.13 9.96 £2.72 <0.01
SR ((wmol/L) 278.74 £23.94 314.71 +32.31 338.85 +62.31 370.20 +107.89 <0.01
ABI 0.95 +0.28 0.71 £0.31 0.75 +0.27 0.60 +0.40 <0.05
DR A R 8(36.4) 13(43.3) 17(41.5) 6(46.2) >0.05
24h JRE 1 (mg) 189.34 £95.13 412.10 £363.45 2037.5 £1223.9 3180.7 £1287.2 <0.01
Tl PR 9 4 Do) fEE 5 7 7(31.8) 12(40.0) 15(36.6) 6(46.2) >0.05
W PRI Bl 2855 A8 11(50.0) 14(46.7) 20(48.8) 8(61.5) >0.05
550 7(31.8) 11(36.7) 15(36.6) 4(30.8) >0.05
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CD64 1.02£0.24 1.39 £0.31 2.41£0.73 4.28 £0.74 <0.05
CRP(mg/L) 6.32£1.37 22.62 £2.83 27.79 £4.30 85.85 £9.93 <0.05
PCT(ng/ml) 0.10 £0.03 0.23 £0.06 0.37 +0.08 0.93 £0.09 <0.05
WBC( x10°/L) 7.17 £1.27 8.91 +2.45 12.07 £3.07 14.90 £3.47 <0.05
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r 0.890 0.853 0. 860
P <0.05 <0.05 <0.05

x4 HERFEFABHNERZSH

Eisg i HRA(n=89) K@A(n=17) P
Wl PR AR (K 22 £5 29 +4 <0.05
R IMLLT R (% ) 10.61 =1.94 13.94 £2.05 <0.05
WU ( umol /1) 101.96 +14.48 72.51 £13.46  <0.05
CD64 1.70 £0.80 3.77 +1.00 <0.05
ABI 0.83 +0.30 0.41 £0.25 <0.05

x5 WERFERRMER Logistic V3447

A5 i MIUARE bRk X P
AN 6.63 3.37 3.86 <0.05
CD64 2.46 0.92 7.20 <0.05
ABI -10.32 4.82 4.58 <0.05
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