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[ Abstract]  Objective To analyze the predictive value of serum bilirubin, fibrinogen and D-dimer in patients with
type 2 diabetic foot. Methods Ninety-six patients with diabetic foot and 105 patients with type 2 diabetes, admitted to the
Ruzhou Hospital of Traditional Chinese Medicine from January 2018 to January 2020 were selected, according to the inclu-
sion and exclusion criteria, as the research subjects and were set as a diabetic foot group and a diabetic group, respectively.
Meanwhile, 80 healthy subjects who received physical examination at the Ruzhou Hospital of Traditional Chinese Medicine
were chosen and set as the healthy control group. The levels of serum bilirubin, fibrinogen, and D-dimer of patients in the

three groups were compared. The correlation between the three factors and diabetic foot, and their predictive values in the
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occurrence of diabetic foot in patients with type 2 diabetes were analyzed. Results The levels of serum total bilirubin,
direct bilirubin and indirect bilirubin in the diabetic foot group and the diabetic group were all significantly lower than that in
the healthy control group, with the lowest in the diabetic foot group (F =36. 150, 4. 448, 26. 660, P <0.001, P=0.013,
P <0.001) ; the levels of fibrinogen and D-dimer of patients in the first two groups were significantly higher than that in the
healthy control group, with the highest in the diabetic foot group ( F =60. 420, 260. 000, all P <0.001). Spearman corre-
lation coefficient showed that there was a significantly negative correlation between the levels of serum total bilirubin, direct
bilirubin and indirect bilirubin, and diabetic foot (r = —0.152, -0.163, -0.147, P=0.011, 0.006, 0.014) , there
was a significantly positive correlation between the levels of fibrinogen and D-dimer, and diabetic foot (r =0.172, 0.203,
P =0.004, 0.001), and the receiver operating characteristic (ROC) curve analysis showed that, the sensitivity of the com-
bined detection of serum bilirubin, fibrinogen, and D-dimer in predicting diabetic foot was 93. 4% , and the specificity was

92.9% . Conclusion The levels of serum bilirubin, fibrinogen, and D-dimer are closely related to the occurrence of dia-

betic foot. Combined detection of the levels of the three is of great significance in predicting the occurrence of diabetic foot

in patients with type 2 diabetes, presenting a high value of clinical application.
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Table 1 Comparison of levels of serum bilirubin, fibrinogen and D-dimer of patients in the three groups (x s)

MBLTZE (pmol/L)

20 5 Nglhi( Bilirubin ( wmol/L) FYEAR (g/L) D-ZR{k (ng/L)
umber o .
Group of cases HHLT 2 EEiA B [Al 2 RLT 22 Fibrinogen (g/L) D-dimer (pg/L)
Total bilirubin Direct bilirubin Indirect bilirubin
W5 4
. *ﬁﬁ(ﬁ/@,ﬁ 96 10.48 £5. 12 4. 11 £2.59 7.34 £3.53 4.31+1.24 854.50 +364. 50
Diabetic foot group
BSR4
A*EE%}%VH 105 14. 11 £6.24 4.58 £2.91 10.24 +4.08 3.14+1.02 264.30 +127. 60
Diabetic group
i AR ]
SR 1AL 80 19.06 +£8.59 5.17 £2.16 12.79 £7.03 2.71 0. 64 128.50 +67.70
Healthy control group
F A
36. 150 3.613 26. 660 60. 420 260. 000
F value
P <0.001 0.028 <0.001 <0.001 <0.001
P value

®2 MBBOER, FERARE., D-ZREKERN 2 BERFEEREERRBERN ROC &S

Table 2 Analysis of ROC curve of levels of serum bilirubin, fibrinogen and D-dimer in predicting

the occurrence of type 2 diabetic foot

I FAF HUREE (%) FESEEE (%) P8
% C
28 AUC Critical value Sensitivity (% ) Specificity (% ) 93% P value
BARLT
‘ }L.IfA 0. 641 11. 56 64.8 63.6 0.507 ~0.773 0. 047
Total bilirubin
[z R
ﬁﬁéﬂ l? 0. 648 4.23 66.7 65.9 0. 520 ~0. 786 0. 045
Direct bilirubin
[EEzSEFS
@Tﬁﬁg%?. 0.618 8. 16 65.1 63.4 0.487 ~0.728 0.079
In(]lnﬂ(ft })lllrll})ln
FYEE
({'ﬁﬁ‘i‘ﬁ? 0.711 3.24 72.2 70.9 0.576 ~0. 846 0. 006
Fibrinogen
D_g_géﬁi 0.727 338.50 73.5 71.3 0.591 ~0. 863 0. 003
D-dimer
SR ORI
Bl 0. 908 - 93.4 92.9 0. 874 ~0.997 <0.001

Combined detection

. AUC MHIZE F AL (area under the curve), CI HE{EX[E] (confidence interval)
Note: AUC - Area under the Curve, CI - Confidence Interval
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