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Abstract: Objective  To analyze the clinical application value of serum bile acid and body mass index
(BMD) in patients with type 2 diabetes mellitus (T2DM) complicated with diabetic foot. Methods A total of
85 inpatients with T2DM who underwent the detection of serum cholic acid subtypes in the hospital from Jan-
uary 2021 to March 2024 were retrospectively selected. The patients were divided into non-diabetic foot group
(50 cases) and diabetic foot group (35 cases) according to whether they were complicated with diabetic foot.
The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of serum cholic
acid (CA) ,deoxycholic acid (DCA) ,chenodeoxycholic acid (CDCA) , ursodeoxycholic acid (UDCA) and BMI
for T2DM complicated with diabetic foot. Multivariate Logistic regression was used to analyze the risk factors
of T2DM complicated with diabetic foot. Spearman correlation was used to analyze the correlation between
BMI and serum CA, DCA, CDCA, UDCA levels in T2DM patients complicated with diabetic foot.
Results BMI and serum levels of CA,DCA,CDCA and UDCA in diabetic foot group were lower than those in
non-diabetic foot group,and the differences were all statistically significant (P <0. 05). ROC curve analysis
showed that the area under the curve (AUC) of BMI and serum CA,DCA,CDCA and UDCA in the diagnosis
of T2DM complicated with diabetic foot were 0. 671,0. 648,0. 649,0. 717 and 0. 647 respectively. Multivariate

Logistic regression analysis showed that decreased BMI and decreased serum DCA level were risk factors for
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T2DM complicated with diabetic foot (P<C0. 05). Spearman correlation analysis showed that there was no cor-
relation between BMI and serum CA,DCA,CDCA,UDCA in T2DM patients with diabetic foot (P >>0.05).

Conclusion The decrease of serum DCA level is an independent risk factor for diabetic foot in patients with

T2DM,and DCA may be associated with the progression of diabetic foot in patients with T2DM, which should

be paid close attention.
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41541 n BMI(kg/m®) WA R R S D e ML SR e O
TR R 50 21.3043. 88 21(42.00) 11(22.00) 7(14.00)
W PR 2 41 35 19.0142.72 15(42. 86) 7(20.00) 5(14.29)
t/X)Z 3.015 0. 006 0. 049 0.001
P 0. 003 0.557 0. 604 0. 396
20 51 n WE IR IR % s W 4 . (mmHg) K JE (mmHg) WAL I 2T 5 A (%) 23 18 1A (mmol /L)
MR 2 A 50 16(32.00) 131.0(121.5,140.0)  80.0(79.8,92.3) 9.8(8.3,11. 1) 7.6(6.4,9.2)
BH IR 20 35 13(37.14) 135.0(124.0,140.0) 84.0(78.0,86.0) 8.7(6.9,9.6) 8.4(5.6,10.4)
(/X7 0.242 0.211 —0.512 —1.724 0.196
P 0.523 0. 833 0. 609 0. 085 0. 844
25 5 n CA(nmol/L) DCA(nmol/L) CDCA (nmol/L) UDCA (nmol/L)
e R 2 2 50 73.55(35.10,256.50) 328.50(136.00,705.75)  442.00(199.75,1 112.50) 127.50(47.18,424. 25)
Wl PR 4L 35 41.00(16. 80,80. 20) 181.00(21.70,317.00) 135.00(44.70,430. 00) 46.90(8.90,191. 00)
t/X*/Z —2.308 —2.322 —3.384 —2.304
P 0.021 0. 020 <<0. 001 0.021
24 5 n TCA(nmol/L) TDCA(nmol/L) TCDCA(nmol/L) TUDCA (nmol/L)
Ak PR 2 50 20.30(4. 18,44, 45) 15.10(2. 48,45, 45) 58.40(19.53,117.50) 6.00(1.35,10. 80)
i PR 4L 35 30.70(7.60 50.00) 36.60(5.10,80. 20) 102. 00(36. 90,205. 00) 6.20(1.30,13.90)
/X2 Z 0.924 1.549 1. 880 0. 540
P 0. 355 0.121 0. 060 0.589
25 n GCA(nmol/L) GDCA (nmol/L) GCDCA (nmol/L) GUDCA (nmol/L)
A5 Wl PR 5 4L 50 179.00(68.33.377.75) 99.25(30. 53,336. 75) 726.00(315.50.1 602.50) 94, 60(31.98,223.50)
Wl PR 2 35 191.00(99.00,297.00) 263.00(32.10,498. 00) 947.00(473.00,1 400.00)  124.00(33.40,301.00)
t/X*/7Z 0. 339 1.366 0.509 0.734
P 0.734 0.172 0.611 0. 461
xr2 & CA.DCA.CDCA.UDCA #1 BMI 3t T2DM 3} % #& K 5% /& 8912 B 2 AE
eI AUC AUC 1y 95%CI R FRED AR 5 2 AT £ P
BMI 0.671 0.557~0. 784 62.0 71.4 0. 334 20. 10 kg/m” 0.008
CA 0. 648 0.529~0. 767 48.0 77.1 0.251 80. 70 nmol/L 0.021
DCA 0. 649 0.531~0.766 54.0 77.1 0.311 317. 50 nmol/L 0. 020
CDCA 0.717 0. 603~0. 830 74.0 65.7 0. 397 223. 00 nmol/L 0. 001
UDCA 0. 647 0.525~0.770 76.0 54.3 0.303 47.70 nmol/L 0.021
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