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[ Abstract] Objective:To explore the correlation between levels of serum transforming growth factor g1 ( TGF-B1),25(OH) vi-
tamin D [25 (OH) D] and vitamin B12 (VitB12) and disease severity and healing rate of patients with diabetic foot ulcer ( DFU).
Methods: 160 patients with DFU were included in DFU group, and 50 patients with type 2 diabetes mellitus were selected as T2DM
group,and 50 healthy subjects with physical examination were enrolled as NC group during the same period. The clinical biochemical
indicators [ fasting plasma glucose (FPG) ,glycosylated hemoglobin ( HbAlc) , total cholesterol ( TC) , triglyceride ( TG) , homeostasis
model assessment of insulin resistance (HOMA-IR) ] and levels of serum indicators [ TGF-B1,25 (OH) D, VitBI2] were compared a-
mong the groups. Patients with DFU were further divided into five subgroups according to Wagner criteria:1 grade (n =21),2 grade (n
=38),3 grade(n =32) ,4 grade(n =43),5 grade (n =26). Serum levels of TGF-B1,25 (OH) D and VitB12 among the five sub-
groups were compared ,and the correlation between serum levels of TGF-g1,25 (OH) D and VitB12 and Wagner grading was analyzed
by Perason correlation analysis. The healing status of foot ulcer was followed up, and the effects of serum TGF-B1,25 (OH) D and
VitB12 on healing outcome were analyzed by Logistics regression analysis. Results: The FPG,HbAlc,TG,HOMA-IR and serum TGFg1
in T2DM group and DFU group were higher than those in NC group (P <0.05) ,and the HbAlc,TG,HOMA-IR and serum TGF-B1 in
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DFU group were higher than those in T2DM group (P <0.05). Serum 25 (OH) D and VitB12 levels in NC group, T2DM group and

DFU group were decreased successively (P <0.05). The level of serum TGF-B1 in patients with Wagner 1 ~5 grade was enhanced

successively ,while the levels of 25 (OH) D and VitB12 were reduced successively (P <0.05). Perason correlation analysis showed

that serum TGF-B1 level was positively correlated with Wagner grading (P <0.05) ,and serum 25 (OH) D and VitB12 levels were

negatively correlated with Wagner grading (P < 0.05). Logistics regression analysis showed that serum TGF-g1,25 (OH) D and

VitB12 were independent influencing factors of healing rate of DFU (P <0.05). Conclusion: The expression of serum TGF-B1 in pa-

tients with DFU is up-regulated while 25 (OH) D and VitB12 are down-regulated, and the above three indicators are related to the dis-

ease severity and healing rate of patients.
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F 1 T2DM 42.DFU @K NC AlGKAELIEIREEER (v +5)

28 7)) FBG ( mmol/L) HbAlc(% ) TC( mmol/L) TG ( mmol/L) HOMA-IR
DFU(n =160) 9.50 £2.27"* 9.11 +0.61"* 4.90 £1.02 3.88+0.40"" 5.82£0.50*%
T2DM 4 (n =50) 9.39+1.96" 7.42£0.40" 4.62 +0.99 2.31+0.32" 4.78 £0.37"
NC 4 (n =50) 5.58 £0.52 4.53 £0.35 4.75 £0.38 1.29+£0.22 2.42 +0.24
F1{a 139. 078 2 119.224 2.345 1 416. 427 1 765.922
Py <0.001 <0.001 0.098 <0.001 <0.001
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%2 T2DM 4 .DFU AR NC AmEIHRILE (x £5)

13 TGF-Bl(pge/mL)  25(OH)D(ng/mL)  VitB12(ng/L)
DFU(n =160) 25.83£3.29 %% 9.92£2.35° % 508.32£93.80 **
T2DM 41 (n =50) 21.57+2.12° 15.09+2.40 720.38 £80.52
NC 4 (n=50) 18.09£1.70 28.46 £3.92 800.25 +64.37

F i 213.438 888.321 303. 037
P <0.001 <0.001 <0.001
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SHH(n=26) 28.08+1.15"% A 8.25+0.54"¥44  440.36£33.21 “*AA
4 (n=43)  27.02£1.277%4  9.07+£1.07"%2 479.65 +55.79 * *4
3HM(n=32) 26.21+1.02%" 9.9340.92"% 512.54 £40.37**
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194 (n=21)  23.29£0.45 11.96 £0. 74 579.85 £21.07

FIy 121.615 88.221 58.741

P <0.001 0.005 <0.001
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