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FPG ¥ & T4 % DF #1 . SDM #i4= NC 41 ,DF 41 2hPG ¥ & T NC 48.SDM 41, £ F ¥ A %3t 5 & L (P<0.05); ¥ . % & DF
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Study on the Correlation Between Blood Sugar Fluctuation and the Change

of Immune Function in Patients with Diabetic Foot
PAN Xing,CAI Li-juan,XIE Yong-li,ZHANG Ya-wei
(Department of Endocrinology,Jiangxi Pingxiang People's Hospital,Pingxiang 337000,Jiangxi,China)
Abstract: Objective To explore the correlation between blood glucose fluctuation and the changes of immune function in patients with diabetic foot
(DF).Methods Collected 90 diabetic foot patients who were treated in our hospital from January 2019 to December 2020.According to the severity of
DF, it was divided into mild DF group, moderate DF group and severe DF group, with 30 cases in each group.In the same period, 30 healthy
volunteers were selected as the NC group and 30 patients with simple diabetes were selected as the SDM group.Compare five groups of glycosylated
hemoglobin (HbAlc), fasting blood glucose (FPG), 2 h postprandial blood glucose (2hPG), T lymphocyte subsets (CD3*, CD4*, CD8"), 1gG, IgM, IgA,
complement C3, complement C4 and blood glucose the difference in fluctuation indicators [the maximum intraday fluctuation range (LAGE), the
standard deviation of the whole day blood glucose (SDBG), the postprandial blood glucose fluctuation range (PPGE), the coefficient of variation of
fasting blood glucose (CV-FPG)].Results HbAlc and FPG in the moderate and severe DF groups were higher than those in the mild DF group, SDM
group and NC group. 2hPG in the DF group was higher than that in the NC group and SDM group,the differences were statistically significant (P<
0.05);The CD4*, CD4*/CD8* values and IgM levels of the moderate and severe DF groups were lower than the SDM group and NC group,the difference
was statistically significant (P<0.05);LAGE, SDBG, PPGE, CV-FPG in the moderate and severe DF group were higher than those in the SDM group
and NC group,the difference was statistically significant(P<0.05);SDBG in DF patients was negatively correlated with CD4/CD8 and IgM (r=-0.554, -
0.427).Conclusion The immune function of type 2 diabetic patients is disordered, and it is closely related to the patient's blood sugar control.
Diabetic foot patients are prone to infection due to decreased immunity of the body due to blood glucose fluctuations;Active treatment of diabetes to
normalize blood sugar can prevent and treat diabetic foot to a certain extent. The variability of blood glucose in patients with moderate and severe
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diabetic foot may be an important reason for the development of diabetic foot.
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T K [ b R R 2 Wb e . HESR &9 He e i 7 2%
Yo AR RE RS H A VA AR AT S0 e T RE S5 K A
FHo PAMEEURIAERS . M) AR PR R AR (FPG |
PG2h .HbAlc 5 DF éﬂJiZIKEEXTEI’J 30 {1 L 4fiA bR g
BEER SDM 4, Y56 WHO BE IR IZWibnife,
MUT B TCAE A 5 230, HERR R & 9 e g R
Gip R SRR . RIS R E 30 (4 AR et

IR NC 4,45 ME) 5 DF 41lcxs, 1 IR %4
BHIN S IR 2s R EH, HEBRA ARG 5 [ e 1)
RESE B BIASFIPNG . AP 2 EBE T B AW
Wi, RSB ERE . AR AR
14 PR A BMI EL R, 22 R g e L (P>
0.05), HA A ek, L3k 1.

® 1 FHEH—MABLLER(n,xes)

ZH 51 n B A () IR () S5 BMI(kg/m?)
NC 41 30 15/15 59.18+13.69 / 22.68+3.27
SDM #H 30 16/14 61.04+12.68 6.86+7.18 23.38+3.46
125 DF H 30 17/13 64.06+12.39 10.14+9.52 23.92+3.28
T DF 4 30 19/11 66.04+10.78 12.72+7.88 24.47+2.75
Y DF 4 30 18/12 65.84+10.59 13.86+6.29 24.56+3.08

1.2 ik SEAME L 19G IgM L 1gA M A C3  #MA C4 7K, 4

1.2.1 — Rt WCAR A ALk AR IS B DR RE |
BMI, il O ik e 300 52 1l 4% 7K S 48 #7 - HbALc
FPG.2hPG,

1.2.2 ARSI 45 21 s AR Sk Wl v B &
ik/xiﬁﬁﬁ%iﬁ (A IR A S R AR AR FR AR B 4N I
AT iC SRR B A AT 3 d A4S K 7 AN BsHa] I .
AT (R AT T ), S 2 h g
I 22:00, fieJE VT MU B hEE bR, 0048 B iR
AR S 2 (LAGE ) 1 d Y Ifi A e KAE S5 B/
H A2 (H 2 K IR 2 (SDBG ) 1 .d N 7 NB
(] 5 05 MU A bR e 22 5 U I 21 i (PPGE)
=S 2 h IR - A N A I IR 22 1R 48 X

F-REE 25 I A A2 5 R (CV-FPG ).

1.2.3 A ERR bRl F A G A T 40 i
T IR EL 20 i 45 A (CD3* .CD4* .CD8* ) H 43Rl % ,

T A AR 2k F 25 E Beckman A ],

1.2.4 IR RPEFR AR AE SR OGO LL v

PZE YR BE A3 A (Immage 800 % ) Az fp i BR 4 1 44 %
22 [E Beckman 2] .
1.3 Geit2Fab B KR i SPSS 20.0 #fFukfr4eit
Mo RN (xes) 27, WA 8] FL AR A 57
FEAS ¢ K50, Z2 21 R] FL SR F L R R T 220 5 718
TERER I [n(% )37, FAH T 2 K56 5 AH SC 53
Mk Pearson #HICPERES: . P<0.05 A2E 57 HA S
ES-9'4

gHR
2.1 AL MBEZKF- g . EERE DF 41 HbAlc .FPG
¥ T DF 41 .SDM 4 AINC 41, ZRA%
7 Y. (P<0.05);DF 2 2hPG 275 T NC 41 .SDM 4 , 2%
SAS R X (P<0.05) ;SDM 2H HbAlc .FPG.2hPG
5 NC W, 227896 G275 X (P<0.05), L3 2,
2.2 S B shis bR b (EE ¥ DF 41 LAGE,
SDBG .PPGE .CV-FPG ¥ F NC 44 .SDM 4 , 2 &
H4iFE X (P<0.05), IL3E 3,

* 2 FBAMMEKRTFLLE (xes)

2H 5] n HbAlc(%) FPG(mmol/ml) 2hPG(mmol/ml)
NC 21 30 4.24+1.48 4.23+1.02 5.43+1.03
SDM 4 30 7.23+1.25% 5.63+0.94% 9.06+1.53*
125 DF H 30 7.71+1.35 5.97+0.74 10.60+1.59"
TR DF 4 30 8.88+1.61" 6.94+1.18" 11.95+1.62"
HF DF 41 30 9.20+1.32 7.67+1.25™ 13.43+1.69"
7F: 5 SDM £ & NC 41 H A, "P<0.05; 55 NC 41 HuAS, * P<0.05; 5% )% DF 21 HuAs, *P<0.05
% 3 FHHMMERSIEIRELEE (xes)
2151 n LAGE SDBG PPGE CV-FPG
NC 41 30 0.7620.20 0.95+0.22 1.30+0.16 0.050.03
SDM £ 30 5.69+0.78 1.45+0.24 2.52+0.78 0.15+0.12
%E DF 4 30 5.86+1.18 1.72+0.30 2.85+1.25 0.1620.18
" DF 41 30 6.89+1.42" 2.47+0.43" 3.68+1.59" 0.2120.20"
¥ DF 4 30 7.53+1.50" 2.86+0.47" 3.95+1.75" 0.25+0.30"

{45 SDM Z1 % NC 41 LbAs, "P<0.05; 525 DF 41 b4, "P<0.05
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2.3 25 YN o e 48 A LU A5 4140 )8 i CD3
CD8 KL%, 22 ¥ TG 1278 L (P>0.05) ;1 |
& i DF 4 4pJ& Il CD4* .CD4*/CD8*{f% T %% J& DF
21 SDM 4 FI NC dH, ZR¥Aagit%E L (P<
0.05), L3 4,

2.4 BRI Ta bR LS A 44N I C3.C4 K
19G . 1gA /K- E A, 22 R TG4 L (P>0.05);
o HEE DF 4 IgM KPR T2 5 DF 2H .SDM 44 Al
NC 4, =7 A g it2# L (P<0.05), L3 5.

x4 FAMBREBIRIRLE (xxs)

20 51 n CD3*(%) CD4*(%) CD8* (%) CD4*/ICD8*
NC 21 30 66.65+6.81 42.24+6.34 23.5145.87 1.80+0.52
SDM 4 30 65.57+6.28 40.52+5.87 23.11+4.51 1.75+0.50
12 DF H 30 65.43+6.13 39.23+5.38 23.87+3.35 1.64+0.35
TR DF 41 30 64.97+7.08 30.5645.27"* 23.97+3.51 1.27+0.53™
HF DF 41 30 63.98+7.58 28.54+6.18" 24.41+3.51 1.18+0.67*
1¥: 5 SDM 2H & NC #H LLAL, "P<0.05; 5544 % DF 4 1b%s,7P<0.05
x5 SAKEBEIERILE (xxs)

4151 n 19G(g/L) IgM(g/L) IgA(g/L) C3(mg/L) C4(mg/L)
NC 40 30 11.14+3.42 2.2420.79 2.21+0.83 820.5+11.23 620.23+6.89
SDM £ 30 11.38+3.42 2.76+0.70 1.89+0.69 834.78+7.19 708.15+3.44
12 FF DF 40 30 11.07+0.79 2.13+0.55 2.13+0.38 806.53+5.50 704.57+7.66
HHEE DF 41 30 10.98+2.12 1.43+0.33* 2.01+0.55 814.81+6.86 699.75+7.19
¥ DF 40 30 10.23+3.42 1.38+0.27* 1.97+0.64 827.35+7.33 687.85+6.63

1 : 5 SDM 41} NC 4 [b4%, “P<0.05; 5443 DF 41 k4%, P<0.05
2.5 MUAEIE sh38 5 5 e BE DI REFE AR O AH S PE Pear—
son AH &M 4 A 7% ,DF % 11 SDBG 5 CD4Y/
CD8".IgM 2 i AH LK R (r=-0.554 ., -0.427, P<
0.05).
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CD4"Hi1 CD8IVAE, CDA = Z AR BIME T 40 (Th)4n
M, 145 Thl £ Th2 PHA~THRE L HE , 4 Bh 41 At ik
W AFERIN . CD8'T 21 it D) 43~ A 4101 il 14 4 e (Ts ) 1
TR (CTL), Ts 40 S I 2 (1935 4k
Bz, 1 CTL 4f A H AT R e R U M 4n e Y T e
CD3 X e T ke 4r A A 1 45 , CD3* T Bt 3k
A T MRELR AR > B9, AR I CD3* . CD4*FiI
CD4*ICD8 K- AR , 7R 20 il e RE T RE T [, JE L
IR RE T REBBE AIHEAE . AR S Re I RERY T
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REMYEREL 1, C3 Il C4 7E A% W AR e B ] 15 v
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TR AR | FrR A ATE — € IR 8] P 1M b 38 5l
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IERIE KA . BABFE R, HbALe MARESE 21X
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fe i, MAEB PPN e R A LT :LAGE y 1d
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AW % B, DF 41 HbAlc .FPG.2hPG ¥ T
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44, HEE ¥ DF 4 SDBG /& T-#% DF 41, #&/R k%5 DF
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CD8*/K-PIk T i DF 41 .SDM 41 Fl NC 41, #i/R
DF & # AP AN S e SR o i — 0 AR e o3 B
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