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ABSTRACT Objective: To detecte the tol receptor 9 (TLRY), glycosylated hemoglobin (HbA1c) and 25 hydroxyvitamin D[25-(OH)
D;] levels in patients with type 2 diabetic foot ulcer complicated with malnutrition, and to analyze their clinical significance. Methods: 81
patients with type 2 diabetic foot ulcer who were admitted to our hospital from March 2018 to March 2019 were selected. The nutritional
status of the patients was evaluated and grouped according to the prognostic nutritional index (PNI). 27 patients with PNI< 50 were treat-
ed as malnutrition group, and 54 patients with PNI>50 were treated as normal nutrition group. Nutritional indicators, body mass index
(BMI), PNI, blood glucose, blood lipids, TLR9, HbAlc, 25- (OH)D; were measured and compared between the two groups. Results: PNI
value, BMI, serum total protein (TP), serum albumin (ALB) and serum prealbumin (PA) in the malnutrition group were significantly lower
than those in the normal nutrition group (P<0.05). Fasting blood glucose (FBG) and 2 h postprandial blood glucose (PBG) in the malnu-
trition group were significantly higher than those in the normal nutrition group (P<0.05). There were no significant differences in total
cholesterol (TC) and triacylglycerol (TG) levels between the two groups (P>0.05). Serum TLR9 and HbAlc levels in the malnutrition
group were significantly higher than those in the normal nutrition group (P<0.05), while the 25-(OH)D; level was significantly lower than
that in the normal nutrition group (P<0.05). Serum TLR9 and HbA 1c were significantly negatively correlated with PNI, BMI, TP, ALB
and PA (P<0.05), while serum FBG and PBG were significantly positively correlated (P<0.05). Serum 25-(OH)D; was significantly posi-
tively correlated with PNI, BMI, TP, ALB and PA (P<0.05), while significantly negatively correlated with FBG and PBG (P<0.05).
Conclusion: Serum TLR9, HbA Ic and 25-(OH)D; levels in patients with type 2 diabetic foot ulcer complicated with malnutrition are closely
related to nutritional status and blood glucose control, and which are expected to be potential indicators for disease monitoring and nutri-
tional risk assessment in patients.
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Table 1 Comparison of clinical data between the two groups

Gender Wagner classification Ulcer area Ulcer depth
Groups n Age(years)
Male Female 2 grade 3 grade (em?) (cm)
Malnutrition group 27 20 7 56.32+ 8.31 15 12 15.13+ 3.52 331+ 1.25
Normal nutrition group 54 37 17 54.89+ 7.03 36 18 14.01+ 2.97 3.04+ 0.98
t/x? - 0.266 0.812 0.953 1.503 1.064
P - 0.606 0.420 0.329 0.137 0.291
2.2 MABEFEEFIER.BMI PNLELLE TEH 4 (P<0.05), W3 2.
EFRARYUEH PNI{E BMI TP ALB PA [ E LT E 57
&2 WABEEFIEIR.BMIF PNUELR(xE 5)
Table 2 Comparison of nutritional indicators, BMI and PNI value between the two groups(xt s)
Groups n PNI value BMI(kg/m?) TP(g/L) ALB(g/L) PA(mg/L)
Malnutrition group 27 43.72% 5.33 21.84% 2.17 59.81+ 5.48 30.19+ 4.88 181.93+ 12.84
Normal nutrition group 54 57.73 7.04 23.61+ 1.98 67.90 6.29 34.70% 4.16 193.41% 13.65
t - 7.807 3.673 5.687 4.339 3.638
P - 0.000 0.000 0.000 0.000 0.000
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Table 3 Comparison of blood glucose and blood lipid indicators between the two groups(xt s)

Groups n FBG(mmol/L) PBG(mmol/L) TC(mmol/L) TG(mmol/L)
Malnutrition group 27 8.71+ 1.33 16.72+ 2.26 481+ 1.02 1.83+ 0.79
Normal nutrition group 54 7.90+ 1.54 15.17+ 2.10 4.68+ 1.21 1.76x 0.85
t - 2.331 3.053 0.479 0.358
P - 0.022 0.003 0.633 0.722
2.4 FZABEME TLRI HbAlc,25-(OH)D; 7K F LL B H21 (P<0.05), 1M 25-(OH)D; /K- ki A% T35 57 1E 41 (P<0.

EREARAEF M TLRI HbAlc KPR E S FTERIE 05,03 4,
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Table 4 Comparison of serum TLR9, HbAlc, 25- (OH) D, levels between the two groups(xt s)

Groups n TLRY(ng/mL) HbAlc(%) 25-(OH)D; ng/mL)
Malnutrition group 27 5.74+ 1.21 9.57+ 1.14 8.96% 2.01
Normal nutrition group 54 4.28+ 1.03 8.39+ 0.93 14.63+ 1.78
t 5.670 4.987 12.941
P 0.000 0.000 0.000
2.5 XS B IEMIEER (P<0.05), 15 FBG .PBG 2 R FAHC KR

Il 3% TLRY HbAlc 5 PNI {ff .BMI TP ALB PA ¥ 2 &  (P<0.05), Ifi{#f TLR9 HbAlc.25-(OH)D, 5 TC.TG # WL H 3%
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Table 5 Correlation Analysis of serum TLR9, HbAlc, 25 - (OH) D; and nutritional indicators, PNI value, BMI, blood glucose, blood lipid levels

TLR9 HbAlc 25-(OH)D,
Indicators
r P r P r P
PNI value -0.568 0.000 -0.619 0.000 0.576 0.000
BMI -0.614 0.000 -0.706 0.000 0.561 0.000
TP -0.736 0.000 -0.631 0.000 0.685 0.000
ALB -0.505 0.000 -0.577 0.000 0.701 0.000
PA -0.621 0.000 -0.597 0.000 0.569 0.000
FBG 0.726 0.000 0.648 0.000 -0.657 0.000
PBG 0.641 0.000 0.655 0.000 -0.704 0.000
TC 0.085 0.563 0.038 0.695 -0.097 0.476
TG 0.032 0.710 0.047 0.627 -0.122 0.398
3 Wit BB AT JETE O S AE A BT LA E FR ST, HLA
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