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[ Abstract] Objective:To analyze the correlations between the levels of serum toll like receptor 9 ( TLR-9) ,25 hydroxyvitamin
D3(25-(OH) D3) and blood glucose indexes and disease severity in patients with diabetic foot infection( DFI) . Methods: 120 cases of
DFI were selected as DFI group,60 cases of diabetes mellitus( DM ) without DFI in the same period were selected as DM group, and
100 cases of physical examination excluding DM were selected as the control group. The age,the gender,the body mass index ( BMI) ,
the waist to hip ratio( WHR) , the fasting blood glucose( FBG) ,the glycosylated hemoglobin( GHB) , the fasting insulin( FINS) and the
homeostasis model assessment for insulin resistance( HOMA-IR) and the serum TLR-9,25-(OH) D3 levels among the subjects in the
three groups were compared and analyzed. The disease severity of the patients in DFI group was evaluated by Wagner grading standard.
Pearson linear correlation and Spearman rank correlation were used to analyze the correlations between serum TLR-9 and 25-(OH) D3
levels and blood glucose indexes,the correlations with Wagner grade. Results: BMI and FBG levels of the patients in DFI group or DM
group were higher than those in control group( P <0.05). The levels of GHB,FINS, HOMA-IR and the serum TLR-9 level of the pa-
tients in DFI group were higher than those in DM group, the above indexes of the patients in DM group were higher than those in control
group( P <0.05). The serum 25-( OH) D3 level of the patients in DFI group was lower than that in DM group,and the serum 25-( OH)
D3 level of the patients in DM group was lower than that in control group( P <0.05). Wagner grade of the patients in DFI group was
positively correlated with the serum TLR-9 level(P <0.05) ,and negatively correlated with 25-(OH) D3 level( P <0.05). The levels
of GHB,FINS and HOMA-IR were positively correlated with the serum TLR-9 level( P <0. 05) ,and negatively correlated with the ser-
um 25-(OH) D3 level( P <0.05). Conclusion ; The increase of serum TLR-9 level and the decrease of serum 25-( OH) D3 level are
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correlated with the occurrence and progress of DFI and the state of glucose metabolism of the patients. Clinicians can consider employing

such two markers in the diagnosis and evaluation of DFI.
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