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Influencing factors of recurrences of the healed diabetic foot ulcers
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[ Abstract] Objective To investigate the influencing factors of the recurrences of the healed diabetic foot ulcers ( DFUs) in the
elderly. Methods A total of 165 elderly patients cured of DFUs from Apirl 2011 to January 2016 were observed and followed up for 2
years after discharge from the hospital. According to whether they had recurrence, the subjects were divided into recurrence group and
non-recurrence group, and the related factors that may affect recurrence were analyzed. SPSS statistics 19. 0 was used to perform the
statistical analysis. Chi-square test was used for comparison between groups. Non conditional logistic regression analysis was carried out
for multiple factors. Results The recurrence rate was 30.91% (51/165). Univariate analysis showed that the recurrence of healed
DFUs was associated with the disease course ( =60 d), smoking, type of foot disease (ischemic), Wagner classification (Il ,IV),
multidrug resistant infection, incomplete debridement, ankle-brachial index ( <0.9), blood glucose ( =11.1 mmol/L), plasma
viscosity ( =1.5 mPa - s), serum albumin ( <30 g/L), and glycosylated hemoglobin ( =8% ). The difference was statistically
significant (P <0.05). Non logistic regression analysis showed that the risk factors for the recurrence of healed DFUs included smok-
ing [OR=2.836,95%CI1.050 -7.661; P =0.040], ischaemic diabetic foot [ OR =9.796, 95% CI 2. 794 —34.351; P =0.000],
Wagner scores (I ,IV )[OR=4.426, 95% CI 1. 665 - 11.760; P =0.003 ], multidrug resistant infections [ OR =2. 756, 95% CI
1.011 -7.515; P=0.048], =8% glycosylated hemoglobin [ OR = 6.366, 95% CI 2.362 —17.157; P =0.000], and plasma
viscosity =1.5 mPa - s [ OR =3. 699, 95% CI 1. 332 - 10. 269; P =0. 012]. Conclusion The recurrences of the healed
DFUs could be effectively reduced by thorough evaluation, classification, and grading of the patient’s condition (both general and
local) , early diagnosis, early debridement and drainage, effective control of blood glucose, rational use of antimicrobial agents, anticoa-

gulant therapy, and effective correction of ischaemia.
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Table 1 Univariate analysis of recurrence after cure of DFUs [n(%)]
Item Non-recurrent group (n=114) Recurrent group (n=51) P value
Age =70 years 64(56. 14) 32(62.75) 0.427
Male 59(51.74) 28(54.90) 0.708
Course of foot disease =60 d 64(56.14) 38(74.51) 0.025
Smoking 29(25. 44) 22(43.14) 0.023
History of hypertension 31(27.19) 17(33.33) 0.422
History of CHD 38(33.33) 21(41.18) 0.331
History of cerebrovascular disease 20(17.54) 15(29.41) 0.085
ABI <0.9 71(62.28) 41(80.39) 0.021
Type of diabetic foot disease 0.001
Tschemic 71(62.28) 45(88.24)
Non deficient blood 43(37.72) 6(11.76)
Wagner classification 0.000
1 and IV 31(27.19) 31(60.78)
I and 1T 83(72.81) 20(39.22)
Incomplete debridement 27(23.68) 27(52.94) 0.000
Multidrug-resistant bacteria infection 21(18.42) 20(39.22) 0.004
Blood glucose =11.1 mmol/L 41(35.96) 28(54.90) 0.023
Glycosylated hemoglobin =8% 21(18.42) 23(45.10) 0.000
Plasma viscosity 1.5 mPa - s 46(40.35) 31(60.78) 0.015
Serum albumin <30 g/L 31(27.19) 22(43.14) 0.043
Hemoglobin <90 g/L 13(11.40) 9(17.65) 0.082
DFUs; diabetic foot ulcers; CHD; coronary heart disease; ABI. ankle-brachial index
&2 DFUs ARIEE %1 logistic fEf B R 47
Table 2 Logistic regression analysis of recurrence risk factors after cure of DFUs
Factor B SB Wald P value OR(95% CI)
Smoking 1.042 0.507 4.225 0.040 2.836(1.050 -7.661)
Type of foot disease ( blood deficiency type) 2.282 0.640 12.708 0.000 9.796(2.794 -34.351)
Wagner classification (II, IV) 1.487 0.499 8.897 0.003 4.426(1.665 —11.760)
Multidrug-resistant bacteria infection 1.014 0.512 3.925 0.048 2.756(1.011 -7.515)
Glycosylated hemoglobin =8% 1.851 0.506 13.388 0.000 6.366(2.362 -17.157)
Plasma viscosity 1.5 mPa - s 1.308 0.521 6.304 0.012 3.699(1.332 -10.269)

DFUs: diabetic foot ulcers
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