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Analysis of risk factor of diabetic foot WU Jun ~ wei ,LING Jun - hong ,WANG Fu - yu ,et al. Endocrine Depart-
ment ,Guiping People Hospital ,Guiping 537200, China

[ Abstract] Objective To analyses the risk factors of diabetic foot, in order to direct clinical doctors to
screen the patient with high risk factors of diabetic foot (DF), discover DF early, prevent and cure it early, which
has the important significance in decreasing the morbility of DF and amputation. Methods The clinical data of 23 in
patients with DF ( DF group) hospitalized in endocrine department and 85 in diabetic patients (NDF group) hospital-
ized in the same period were collected. The data was observed including sex, age, the duration of disease, BMI,SBP,
DBP, the history of hypertension and smoking, complication of diabetic nephropathy (DN), diabetic retinopathy
(DR), coronary artery disease (CHD) and cerebral infarction (CI), TG,TC, low density lipoprotein cholesterol
(LDL-C), very low ~ density lipoprotein cholesterol ( VLDL ~ C), fasting blood glucose ( FBG), postprandial
blood glucose (PBG), glycosylated hemoglobin (GHbAlc). Results Compared with the NDF group, the patients’
age was older and the duration of diabetes was longer in DF group (P <0.05), proportion of male was also different
(P <0.05), the rate of somking was no significant difference (P >0.05). Patients who complicated with CHD, DN
and DR were more in DF group (P <0.05), the morbidity of hypertension and CI were no significant difference be-
tween the DF group and the NDF group (P >0.05). Compared with the NDF group, FBG and GHbAlc were higher
in the DF group (P <0.05), the level of blood lipid (including TG, TC, LDL -~ C, VLDL - C) and PBG had no
significant statistical difference (P >0.05). Man SBP,GHbAlc were the risk factors of DF according to the logistic

regression analysis. Conclusion It was an important measure to prevent type 2 DM in community population to pro-
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pose healthy life style including proper diet ,control of blood glucose and blood pressure.

[Key words] Diabetic foot; Risk factors
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Preliminary analysis on pharmacoeconomics of three schemes for the treatment of peptic ulcer disease DU
Ya - ming. The Medical Callege of Yangtze University, Jingzhou 434000 ,China

[ Abstract] Objective To discuss the economic effects of different therapeutic schemes of the same illness.
Methods One hundred and ten patients with peptic ulcer were randomly divided into three groups: A\B and C
groups. All patients took drugs oral daily, and the treatment course of every patient was two week. The data was eval-
uated with cost ~ effectiveness analysis. Results The costs of three groups were (following order: A.B.C group)
44, 80.233. 38 and 338. 24 yuans respectively. The ulcer healing rate were (following order; A.B.C group) 72% .
91% and 92. 6% respectively. Conclusion Group B is considered to be the best drug treatment project.

[ Key words] Kangfuxin oral solution;

Peptic ulcer; Cost - effectiveness analysis
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