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Detection of pathogen characteristics and cytokine levels in 257 cases diabetic foot of different Wagner grade
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Abstract: Objective To evaluate pathogen characteristics and cytokine levels in diabetic foot of different Wagner grade and cy-
tokine levels. Methods 257 diabetic patients with diabetic, were divided into level Wagner 1,2 and 3 45 cases of the normal popula-
tion without diabetes was selected as the control group. Bacterial cultures were done,and serum cytokine levels in patients with dia-
betic foot ulcers were detected. Results Wagner 1 level patients infected with G™ bacteria-based, level 2 patients the G bacterial
infections accounted for 49. 4% ,and level three patients with G bacteria infection were dominant. In level 1 patients, the ET and
VEGF showed significantly different(P<C0. 05) compared with the control group. while visfatin, resistin and leptin showed no
difference(P>>0. 05). In level two patients, the ET,IGF-1, VEGF, visfatin, resistin and leptin, compared with the control group,
showed statistically different (P<C0.01,P<C0. 05, P<C0. 05). In level three patients.the ET,IGF-1, VEGF, visfatin, resistin and
leptin showed statistically significantly different with the control group(P<C0. 01). And there was statistical difference compared
with level 1 patients(P<C0. 05), VEGF significantly decreased compared with level two patients (P<C0. 05). Conclusion With the
progress of Wagner classification, ulcers infected with G bacteria is predominate,and accompanies by the aggravation of related cy-
tokines disorders of lipid metabolism and endothelial function.
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