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The changes and clinical value of TIM4 protein in peripheral blood of patients with diabetic foot”
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Abstract: Objective To investigate the change and clinical value of TIM4 protein in peripheral blood in
diabetic foot. Methods The patients with diabetes mellitus (control group, 160 cases) and diabetes mellitus
with diabetic foot (observation group,160 cases) were enrolled in Fuling Central Hospital of Chongqing City
from January 2016 to June 2019. According to the Wagner score, the patients in observation group were divid-
ed into 0—1 grade (50 cases),2—3 grade (54 cases) ,4—5 grade (56 cases). According to whether complicated
with infection, patients in observation group were divided into diabetic foot with infection group (65 cases)
and diabetic foot without infection group (95 cases). The positive rate of TIM4 in peripheral blood was detec-
ted by flow cytometry. The levels of TIM4 and procalcitonin (PCT) in peripheral blood were detected by en-
zyme-linked immunosorbent assay. The level of C-reactive protein (CRP) was detected by immunoturbidime-
try. The differences of TIM4,PCT and CRP level in peripheral blood of different groups were compared. The
predictive value of TIM4 in peripheral blood for the severity of diabetic foot was evaluated by receiver operat-
ing characteristic (ROC) curve. Results Compared with those in control group,the positive rate and level of
TIM4 protein in peripheral blood of patients in observation group significantly increased, with statistically sig-

nificant difference (P <C0. 001). TIM4 protein levels of peripheral blood in different Wagner classification
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groups showed statistically significant differences (P<C0.001). Among them,the level of TIM4 in 4—5 grade
group was the highest,followed by the 2—3 grade group,and which in the 0—1 grade group was the lowest.
The levels of TIM4 protein, PCT and CRP in peripheral blood in diabetic foot with infection group were signif-
icantly higher than those in diabetic foot without infection group (P<C0.001). There were significant positive
correlations between TIM4 protein level in peripheral blood and Wagner grade, PCT,CRP level in diabetic foot
patients (r=0. 784 ,P<C0.001,r=0.601,P =0.005,r=0.568,P =0.008). The ROC curve analysis showed
that the area under curve of the TIM4 level was 0. 875 (95%CI ;0. 814 —0. 936) ,and optimal operating point
was 2. 70 ng/mL, the sensitivity and specificity in predicting the severity of diabetic foot were 77. 97% and
87.04% ,which were significantly better than PCT and CRP. Conclusion The level of TIM4 in peripheral

blood closely relates to the occurrence and development of patients with diabetic foot,and there is certain ap-

plication value for predicting the severity of diabetic foot.
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