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Association between renal function and prognosis in patients

with diabetic foot ulcer
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[ Abstract)Objective . To investigate the clinical characteristics of patients with diabetic foot ulcers(DFUs) in different status of renal
function,and to explore the association between renal function and prognosis. Methods ; A total of 409 patients with DFUs were retro—
spectively analyzed. According to estimated glomerular filtration rate(eGFR) ,the patients were divided into three groups:normal renal
function group,mild renal dysfunction group,and moderate to severe renal dysfunction group. The clinical characteristics, socio—eco—
nomic status, self-management,and prognosis were compared between the three groups. A regression analysis was used to investigate
the association between renal function and prognosis of patients. Results : Compared with the normal renal function group,the renal
dysfunction groups had older age of patients,longer duration of diabetes,better self-management, more microangiopathy and macroan—
giopathy,and lower levels of haemoglobin and serum albumin. Moreover, the patients with moderate to severe renal dysfunction had a
significantly higher proportion of individuals wtih adverse outcomes(43.7% vs. 26.8%, x*=8.567,P=0.003) and a significantly higher
mortality rate(26.1% vs. 8.3%, x*=16.587,P=0.001). Univariate analysis showed a significant association between eGFR and adverse
outcomes (OR=1.462,95%CI=1.132-1.874,P=0.004 ). Further regression analysis conducted in different age groups showed that
the decline in eGFR was associated with poorer outcomes of DFUs in elderly patients(OR=1.614,95%CI=1.021-2.571,P=0.040) , but
not in young and middle—aged patients. Conclusion : Patients with DFUs have longer ulcer healing time and high mortality rate with
the deterioration of renal function, especially in elderly patients.
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