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Analysis on correlation between serum RBP and hs-CRP with diabetic foot”
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Abstract: Objective To investigate the correlation between serum retinol binding protein(RBP) and high sensitive C reactive
protein(hs-CRP) with diabetic foot. Methods One hundred and eighty-nine patients with type 2 diabetes mellitus(‘T2DM) in our
hospital were selected and divided into the diabetic foot group(105 cases) and diabetes mellitus group(84 cases). Fifty healthy sub-
jects were selected as the control group. The clinical indexes were compared among the three groups and the RBP and hs-CRP levels
were also compared among different grades of diabetic foot. Results The levels of FBG, HbAlc, HOMA-IR,Cr, UA,RBP and hs-
CRP in the diabetic group were significantly higher than those in the control group(P<0. 05) , which in patients with the diabetic
foot were significantly higher than those in the control group and diabetes mellitus group(P<C0. 05) ;in the patients with diabetic
foot, the levels of FBG, HOMA-IR,Cr,UA,RBP and were significantly higher than those in the control group and diabetic group
(P<C0.05). For the patients with diabetic foot, the levels of serum RBP,hs-CRP and HOMA-IR in the patients with Wagner grade
I — Il were significantly higher than those in the patients with Wagner grade | (P<C0. 05),the levels of serum RBP, hs-CRP,
HOMA-IR in the patients with Wagner grade [V — V were significantly higher than those in the patients with Wagner grade | ,
II — Il (P<C0.05),but the FBG level had no statistical difference among various Wagner grades(P>>0. 05) ;in the diabetes mellitus
group,serum RBP and hs-CRP levels had significantly positive correlation with the levels of FBG,HbAlc, HOMA-IR,Cr and UA
(P<C0.05). Conclusion Serum RBP and hs-CRP levels in the patients with diabetic foot are significantly increased, moreover which
have significant correlation with the diabetic foot grade and a certain value for evaluating the disease condition.
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