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Survival outcomes of 522 hospitalized patients with
new-onset diabetic foot ulcers*

Ze-wei Mo, Dao-xiong Chen, Hui-biao Quan, Kai-ning Chen, Yong-yi Gao,
Fei Wang, Cun-ren Chen, Hua-chuan Zhang
(Department of Endocrinology, Hainan Provincial People’s Hospital, Haikou, Hainan 570311, China)

Abstract: Objective To investigate the survival outcomes of 522 type 2 diabetic patients with new-onset
diabetic foot ulcers (DFU). Methods A total of 609 cases of type 2 diabetic patients with new-onset foot ulcers
admitted to Hainan Provincial People’s Hospital from January 2010 to December 2016 were followed up till June
2017. Their survival status and death time were recorded. Results Of the 609 patients, 522 (85.7%) patients fully
experienced the follow-up, with a mean follow-up period of (3.475 + 1.690) years. Among the 522 patients, 288
patients (55.2%) survived, 234 patients (44.8%) died. The mean survival time was (4.72 + 0.12) years, and the median
survival time was 5.03 years, and the 1-, 3- and 5-year cumulative survival rates were 89.8%, 72.5% and 50.4%
respectively. Compared with the survival group, the patients in the deceased group had older age, longer diabetic
duration, much more serious foot situations, higher incidences of diabetic nephropathy, peripheral arterial disease
and cardiovascular disease (P < 0.05). Age, Wagner grade, diabetic nephropathy, peripheral arterial disease and
cardiovascular disease were the risk factors for death in the DFU patients. Conclusions Diabetic patients with new-
onset foot ulcers have multiple diabetic complications, high mortality and short average lifetime. Early interventions
should be taken to deal with the mortality risk factors.
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PRI L 9% (diabetic foot ulcer, DFU ) 24 %
R e E IR RAEZ —, DFU 4R R 2.2% ~
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Vi, SNTEBE AR AT & EHE,
R TAER S

1 AREFE

— R
BEIR 2010 4F 1 J1 2016 4F 12 A 7EifgrIE AR EE
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P BIFRE LI RIE, LA < W IR o M 280 A2
( diabetic peripheral neuropathy, DPN ), HEE T e A0 TR i
JH2% (diabetic retinopathy, DR ). BERIAE (diabetic
nephropathy, DN ). JE B Bl ks A ( peripheral arterial
disease, PAD ). > Ifil % %5 (cardiovascular disease,
CVD), WM . i . LGS 2%
122 F¥HEkE WE S JE M (fasting blood
glucose, FBG ). & J5 2 h Ifil BE (2-hour postprandial
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HbAlc), =BEHYM (triglyceride, TG ), SHEEE ( total
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BT (n=234) 693103 113+69 27+26 154 (658) 85(363) 185 (79.1) 174 (744)  45(19.2)
G4 (n=288)  64.0+95 9.8+58 23+22 197 (68.4) 98 (34.0) 225 (78.1) 170 (59.0) 43 (14.9)
t/x’ 1 6.502 2.624 1.837 0.393 0.299 0.070 13.504 1.703
Pl 0.000 0.009 0.068 0.531 0.584 0.796 0.000 0.192

BET-4H (n=234) 196 (83.8) 132(56.4) 107 (457) 175 (748) 128 (54.7) 94 (402) 154 (65.8) 67 (28.6)

T4 (n=288) 239 (83.0) 113(392) 118 (41.0) 169 (58.7) 104 (36.1) 96 (33.3) 166 (57.6) 72 (25.0)

X i 0.056 15289 1190 14.903 18.069 2.607 3.625 0.872
Pt 0.813 0.000 0.275 0.000 0.000 0.106 0.057 0.350
2.3 Ny DFU BEAGFERSINER ARG, ZRAgit s R Y (P <0.05) (W2
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=60 % 369 88.3 68.5 455 4.584 4.099 5.068
15.427 0.000
<60 % 153 934 82.2 65.5 6.700 6.364 7.036
JtE
= 10 4 287 86.3 65.5 46.5 4.670 3.816 5.524
9.560 0.002
<10 4F 235 94.0 81.0 56.3 5.812 5.547 6.078
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0.300 0.584
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0.351 0.554
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3~59 344 88.6 69.7 44.8 4.520 3.922 5.118
R
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DPN
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3.449 0.063
7 297 90.2 75.2 51.9 5.610 4.819 6.401
DN
[ 245 86.0 60.8 41.4 4.080 3411 4.749
31.720 0.000
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o 1ML
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2.073 0.150
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. 95%CI1
iSES b S, Wald x° P HR
TR B
AR 0.390 0.162 5.815 0.016 1.476 1.076 2.026
S -0.001 0.146 0.000 0.993 0.999 0.750 1.329
Wagner 734 0.477 0.151 10.017 0.002 1.612 1.199 2.166
DN 0.544 0.138 15.539 0.000 1.723 1315 2.259
PAD 0.527 0.163 10.388 0.001 1.693 1.229 2333
CVD 0.566 0.139 16.659 0.000 1.761 1.342 2311
3 T Wagner 5 2411 87.0%. ™5 £ 2EH 2 B R
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89.8%. 72.5% J 50.4%, FEINAMIGE DFU £ 1. 3 fil
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