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Effect of rhG-CSF injection combined with systemic antibacterials on VEGF and FIt-1 in patients with diabetic foot infection
ZHAO Hanru
(Department o f Endocrinology sthe First People’s Hospital of Danzhou City s Danzhou, Hainan 571700 ,China)

Abstract : Objective  To investigate the effects of recombinant human granulocyte colony stimulating factor(rhG-CSF) injection
combined with systemic antibacterials on VEGF and its receptor Flt-1 in patients with diabetic foot infection(DFI). Methods A to-
tal of 78 cases of patients with DFI in our hospital were selected from July 2015 to July 2016 ,and were randomly divided into two
groups,39 cases in each group. The control group received routine treatment and intravenous drip of levofloxacin,and the observa-
tion group was given subcutaneous injection of rhG-CSF on the basis of the control group. After 30 days of treatment, the therapeu-
tic effect and serum levels of VEGF and Flt-1 in two groups were observed. Results After treatment, the total effective rate of ob-
servation group was significantly higher than that of the control group(P<C0. 05) ;the wound area was significantly lower than the
control group(P<C0. 05) ;and the difference of granulation growth days and epithelium formation days between the two groups was
statistically significant(P<Z0. 05). The levels of VEGF and Flt-1 in the control group after the treatment showed no significant
difference when compared with that before the treatment(P>>0. 05) ,but the difference in the observation grop was statistically sig-
nificant(P<Z0. 05). The levels of VEGF and Flt-1 in the observation group were significantly higher than those in the control group
(P<C0.05). Conclusion The combination of rhG-CSF and systemic antibacterials can promote the expression of Flt-1 and VEGF,
shorten the days of epithelial cell formation and reduce the wound area,which is effective in the treatment of DFI.
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