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The significance of hemoglobin Alc and homocysteine in type 2 diabetes patients with complication of diabetic foot ulcers
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[ Abstract])
betes mellitus (T2DM) patients and give some advices to clinical diagnosis and treatments by detection of hemoglobin
Alc (HbAlc) and the general biochemistry in blood. Methods 78 diabetic individuals with HFU and 100 diabetic in-

dividuals without HFU were enrolled. Plasma HbAlc and the general chemistry such as homocysteine (Hcy) , lipo-

Objective To investigate the most effective elements on diabetic foot ulcers (HFU) in type 2 dia-

protein a [LP(a)],apolipoprotein B (Apo B) and fasting blood glucose (FBG) and so on were detected. Results of

the two groups were compared and the results with distinction were analyzed by Logistic analysis. Results All seven

HbAlc(OR =

In the diagnosis and

indexes of routine chemistry were with significant difference between the two groups (P <C0. 05).
2.01)and Hey(OR=1. 85) were the most risk factors for T2DM result in HFU. Conclusion

treatment of DFU, among the general chemistry indexes, Hcy could be the most valuable and the concentration of

HbAlc could be another index with high relevance.
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type 2 diabetes mellitus;

diabetic foot ulcers
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(DF 4D &I 8 pr &6 R 036 1, P 14 IR I 48 4 A [|] Y 2
441 (Hey) .HbAlc JE®E H a[ LP(a) ] #1585 1 B(Apo B) .

WLEF (Cr) 5 & 1 (mALB) FUE4 2 (Cys) 7 3046 I 48 b5
ERBE G FE L (P<0.05),

®1 DCAMDFAZERER(TEs)
. B Hey HbAlc LP(a) Apo A Apo B FBG TC
ioalllEGEaY n ) ) ) ,
(pmol/L) €23) (mg/1) (g/L) (g/L) (mmol/ 1) (mmol/ 1)
DC 21 100 10. 11£3.74 7.194£1.97 253. 237445, 26 1.14£2. 56 0. 87=+£0. 31 7.7243.22 5.05+1.02
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oSk TG LDL HDL Cr mALB Cys UA
(mmol/L) (mmol/ L) (mmol/L) (pmmol/L) (mg/24 h) (mg/L) (pmmol/L)
DC ¢ 100 1.38-+0.57 2.824+1.21 1.3240.41 87.57+44.53 57.33488.55 0.0940. 42 315. 86450. 45
DF 2 78 1.3740.54 2.934+1.18 1.25+0. 38 105. 81+96. 45 126.71+97. 32 0.1440. 37 321. 40455, 58
P 0. 826 0. 572 0. 255 0. 032 0. 001 0. 007 0.215
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i H OR 95%CI P
Hey 1. 85 1.06~1.77 0.007
HbAlc 2.01 1.13~2.31 0. 001
LP(a) 1.11 1.02~1. 21 0.013
Apo B 1.05 0.89~1.03 0.438
Cr 1. 25 1.02~1. 36 0.007
mALB 1.28 1.03~1. 24 0.011
Cys 1.32 1.02~1.48 0.006
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