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Clinical and therapy features of different Wagner

classification diabetes foot patients
WANG Xiaojun, HAO Fengjie
(Department of Endocrinology, Chengde Central Hospital, Chengde Hebei 067000, China)

Objective: To investigate the clinical features and therapy of different Wagner classification diabetes foot patients.
Methods: Sixty-two diabetic foot patients were classified into Wagner 2—4 grades according to the severity of
diabetic foot ulcer. Biochemical test, medication and local treatment were taken. The features of ulcer and recovery
and the factors influencing healing were assessed. Results: With the increase of Wagner’s grades, the peripheral
artery disease was more serious, wound-healing times were longer, the levels of serum Cyst-C, homocysteine and
serum uric acid were all increased significantly (P<0.05). The bacterial floras were transformed from gram-positive
to gram-negative rods with rising Wagner’s grades. Conclusion: The levels of serum Cyst-C, homocysteine and
uric acid regarded as indicators of the disease severity. Improving the blood supplying of the limbs is the basis of
which cure diabetes foot. Proportion of gram-negative bacilli seems to increase in patients with severe diabetic foot
ulcer and requiring appropriate application of antibiotics.
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Table 1 Comparison of general states in patients with different Wagner grades
Wagner el RS ) BRI R R /d CIMERS/ EUL SR, AR/
I3 (F/%&) S /AT AR AR AR
24 20 9/11 57.66  12.35 16.01 + 8.21 18.30 = 16.40 6 8 6
3% 12 7/5 58.10 = 8.27 16.83 = 8.15 56.71 +29.62 3 1 s
4% 30 17/13 65.82 +1045* 1633+ 7.56 143.93 +202.43* 10 16 12
_— ST Bk B fﬁ%ﬂm%%ﬁ T B AE R 10g Je ez SRR R
Mo wE oW kwm o oo FROERCER e e om0

WE B PeE R geE [ R /N
29 8 10 2 4 11 0 10 3 0 2 18 4 4 14
34 1 9 2 5 7 0 8 3 1 1 11 0 3 10
49 4 12 14 2 8 10 10 4 10 3 27 10 2 12
e oo S T ey gy MRV CUH O
29 2458 £4.17 9.57+212 838+332 10.05+9.01 109.50+18.77  30.8+6.59 103.7+82.86 270.8 + 86.08
3 2549+531 9.62+1.80 841+29  889+7.97 11560+23.18 31.80+6.28 94.26+79.18 288.05+ 96.03
4% 2603299 9.17+0.99 8.54+242 9.66+4.09 107.65+19.39 30.12+7.51 97.53 + 105.43 314.60 + 80.21*
Wagner  Ifil Cyst-C/ HCY/ ACR/ TC/ TG/ LDL-c/ e /
I (mg~L_1) (umol-L™) (mg~mmol_l) (mmol-L™) (mmol-L™") (mmol-L™) (mmol-L™")
249 1.32£0.51 19.82 £ 9.57 20.52+11.30  4.86+ 1.64 2.39 + 1.89 228+ 1.13 422 +0.39
3 1.54+0.99  24.69+11.71  21.70 + 9.81 4.79 +0.98 1.87 + 1.10 2.39 £0.77 4.19 £ 0.62
4% 3.92+2.87  33.14+2472 19.92+8.17 4.77 £0.91 1.73 + 0.93* 2.47 £ 0.74 4.02 +0.48
52 ML, *P<0.05; 5 3 KA, “P<0.05,
Compared with grade 2, *P<0.03; compared with grade 3, "P<0.05.
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Table 2 Risk factors of DF
Wagner/32% n ) :

TiFEH HEE EiI87] Wz
25 20 4 10 4 2
3% 12 4 2 5 1
42 30 8 16 2 4
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Table 3 Treatments of DF
Wagnerh % LB R i}w% Jartk 12 GURE] /B EER7 R A = N & AN G 1B
B/ (654-2) /11 x5 ¥7 /151 HiIR) /151

25 20 24.60 % 10.27 8 — 6 — 12 20
3% 12 36.17+8.39 5 = S = 7 12
42 30 54.31+45.48 12 12 16 3 16 28




2386

Il AR i 24 i, 2018, 38(11)  http://Icbl.amegroups.com

R4TEARDEERRT R
Tab 4 Distribution of bacteria in different Wagner grades

Wagner 7328 n 22 BHPERRT / [11(%)] 2 BT /(51 (%) ] ZHMZ /[ 51(%)]
29% 8 4 (50) 4 (50) 2(25)
3% 5 2 (40) 3 (60) 1(20)
4% 12 4(33) 10 (83) 4(33)
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£ 60
& 50
st TR
' ¥ Z A
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Figure 1 Features of drug susceptibility in different Wagner grades
s WG
Table S Comparison of the healing situations among different Wagner grade
Wagner/3-%% n a/[1(%)] AT/ [151(%)] UL/ [ (9)]
27 20 20 (100.00) 0 (0.00) 0 (0.00)
3% 12 11 (91.67) 1(8.33) 1(8.33)
494 30 26 (86.67) 4(13.33) 10 (33.33)
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