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[Abstract] Objective To investigate and analyze the correlation between the risk score and the metabo-
lism indexes and ankle-brachial index (ABI) in diabetic foot patients. Methods A total of 410 patients in the
First Affiliated Hospital with Nanjing Medical University with diabetes mellitus from February 2020 to De-
cember 2020 were selected. According to Gavin's foot risk factor weighted score,the patients were divided into
group A (low risk group),225 cases,group B (medium risk group),174 cases and group C Chigh risk group) ,
11 cases. The blood lipid[ triacylglycerol (TG), total cholesterol (TC), high density lipoprotein cholesterol
(HDL-C) ,low density lipoprotein cholesterol (LDL-C)], renal function indexes[ microalbuminuria (MAU),
Urinary creatinine (UCr) and MAU/UCr ], ABI of both lower limbs,blood glucose and islet function indexes
[oral glucose tolerance test (OGTT) 0,60 and 120 min glucose(GLU),Insul and CP, AUCGLU, AUClnsul
and AUCCPJof the three groups were compared. Spearman rank correlation analysis was used to analyze its
relationship with Gavin's foot risk factor weighted integral score. Results The LDL-C of group C were signif-
icantly higher than that of group A and group B, the LDL-C of group B was significantly higher than that of
group A;The ABI of both lower limbs of group C were significantly lower than that of group A and group B.
The ABI of both lower limbs of group B was significantly lower than that of group A(P<C0. 05). There were
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no statistically significant differences in other blood lipid indexes,renal function indexes, blood glucose and is-

let function indexes of the three groups (P >>0. 05). Spearman rank correlation analysis showed the LDL-C

was positively correlated with the diabetic foot risk score.,and the ABI of both lower limbs were negatively

correlated with the diabetic foot risk score (P<C0. 05). Conclusion The diabetic foot risk assessment is close-

ly related with the LDL-C and ABI of both lower limbs of patients. Attention should be paid to monitoring and

regulation of the related indexes of patients with diabetes mellitus.
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