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Abstract Objective To investigate the predictive value of CD64 for the risk of amputation in patients with diabetic foot. Methods
From October 2017 to August 2018 ,a total of 121 patients with diabetic foot were enrolled. The clinical data of patients were collected, in-
cluding duration, serum glucose, blood lipid, glycated hemoglobin,ankle brachial index and complications of diabetes. The patients were
divided into two groups,including non — amputation group (89 cases) and amputation group (32 cases).CD64,CRP,PCT, and WBC were
compared. The rgression analysis was used to investigate the value of CD64 in toe amputation of diabetic foot. ROC urve was generated and
AUC was calculated to compare the predictability of CD64 for amputation. Results CD64 ,CRP,PCT,and WBC in the amputation group
were significantly higher than those of non — amputation group(all P <0.05). Two group of CD64,CRP,PCT and WBC were positively
correlated (all P <0.05). In multiariable Logistic regression analysis,CD64 and ABI were independent risk factors. When the CD64 was
2. 68 as the toe — amputation limit of diabetic foot, ROC analysis showed that the sensitivity and specificity were 87.5% and 83. 1%
respectively,and the ROC area was 0.925. Conclusion CD64 index is a good index for predicting the risk of toe amputation in diabetic
foot.
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