j]‘ﬁ%ﬁ%%%‘éﬁ%%@ 0035 1273 2% |4 Chin ] Mult Organ Dis Elderly Dec 2003 Vol 2 Na 4 27 -

ERAEEENRAT S RERERASH
3% HHE A

=] B BAeTRERRENERBSAEMERSMMEENE. Ik BZoi o3 filEEK
o S B NG I 2 (T B 9 LM R B I R BB E . S5 63 AR & PR o5 % BIRITNT
Q4 =4 R ERANELU TR S EE - SR B ERIT NN 22, 38% IR E HbA e > 10% s 40814 39% .
30% Fl 26 % 198 [ BHE AL > 5. 17 mmol /L, H 8 =EE>1.7 mmel /L f1 HDL-C< 0,9 mmal/L; 63% 89 8 5 8 BT
T, A IMER 31 F50% ), K4 B 21% .20 % 498 # M FE > 16095 mmHg , > 1807105 mmHg; L34
28 f](45% ) 1B PO IR A 7 1 1% ) s I B RRR BY 22 $1(35% ) s MR 61 {8 (97% ) s PRI A 37 151
(59%) ;B é% 27 1(43% ), Eep B 1S LnRESENS 2 B(3% ). O & H TR REE, 21 Fl5 S s a5
B, 19 BRSO A | S )R UL TR SRR, 9 LR A i, AR B RBCRHE B 3R T i R O By B0
23 4 8301 TC, AT AERMLLE S A R BB L FEAE ) HDL-C K TR L s PSP 30 R0 B 9 A 1 1 B 2%
FHEETND LR, HiE B EEENEFERS S TN ER MO T RO EH RELEER EREA
IR TR BRI,

[@|] Bmw R By i TUESHF

Clinical features and expense of hospitalization

in diabetic patients with foot problems
WANG Yuzhen , XU Zhangrong, HU Chengwei
Diubetes Center, the 306th Hospital of PLA, Beijing 100101, China

[ Absiract] Objective T investigate the clinical manifestatios of diabetic patients with foot problems and the main
{actors influencing the hospitalization expense.  Merthods  Sixty-three Chinese diabetic patients with foot problenis were
analyzed for the relationship berween diabetic complicarions and medical expense.  Results  Average age of the patients
was 65 yrs and duration of diabetes was 9 yrs. Two thirds of the patients possessed very low educaticnal level {less than 6-
year education) and were smokers. ‘I'he treatment compliance was poor in half of them. Fasting and postprandial blood
glucose level were 9.3£4.7 and 12.91 6.4 manol /L, respectively; HbAje was(8.9+2.4)% . Filty pescent, 45% and
35% patients had uncontrolled hypertension (41% patients with blood pressure over 160795 mmtg) , ischemic heart dis-
case and cevebrovaseular disease respectively. Ninety eight per cent, 59% and 44% had neuropathy, retinopathy and
nephropathy {including microalbuminuria, proteiouria and 2 cases with chronic renal lailure) respectively. Wagner Classifi-
cation Systern was applied to these patients, including 9 cases with Wagnet s 1,21 with Wagner s 2,19 with Wagner 53,
5 with Wagner s 4 and 9 with Wagner 5 5. Median days and medical expense in hospital were 23 days and 8 301 KMB
{ about 1 000 USD). ‘There were significant differences in the modical exprnse between Lhe patients with and without hyperten-
sion. history , abnormal KOG, microvascular discases and decrensed HDL-C level.  Conclusion  The patients with diabetic foot
problems possess low education level, present poor treatment compliance, have more smokers, high prevalence of hyper-
tension and high incidence of diabetic micro- and macro-vascular diseases, which are related to the high medical expense
for these patients.
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