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Influences of sarpogrelate on serum bilirubin and inflammatory factors

levels and its therapeutic effect in patients with diabetic foot
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Department of Endocrinology, The Second People's Hospital of Yibin, Yibin, Sichuan 644000, China
Abstract: Objective To investigate the effects of sarpogrelate on serum levels of bilirubin and inflammatory factors and
on the treatment in patients with diabetic foot. Methods A total of 98 patients with diabetic foot treated from January 2015
to December 2017 were randomly selected as the subjects and were randomly divided into observation group and control
group (n =49, each). The patients were given systemic treatment such as routine blood sugar control and local wound
treatment in control group,while the oral sarpogrelate tablets were added (100 mg three times daily) in observation group
based on the treatment of control group. The treatment course was 6 months in both groups. The changes of blood glucose
level , serum bilirubin level , inflammatory factor level and the clinical efficacy were observed before and after treatment in
two groups. Results  There were no significant differences in the levels of fasting blood glucose, serum bilirubin and
inflammatory factors before treatment between two groups(all P >0.05). After treatment; (1) The levels of fasting blood
sugar,2 h postprandial blood glucose and haemoglobin Alc( HbAlc) were significantly lower than those before treatment in
two groups (all P <0.05) ,but there was no significant difference between two groups (all P >0.05). (2) The levels of
total serum bilirubin( TBIL) , direct serum bilirubin ( DBIL) , indirect serum bilirubin(IBIL) in two groups got significantly
improved compared with those before treatment(all P <0.05) ,and the levels of TBIL and IBIL in observation group were
significantly higher than those in control group (all P <0.01),but there was no significant difference in DBIL level
between two groups (P >0.05). (3) The levels of vascular cell adhesion molecule (VCAM) -1, fibroblast growth factor

(FGF)2,tumor necrosis factor( TNF) -a and interleukin(IL) -6 in two groups were significantly lower compared with those
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before treatment (all P <0.05) and were significantly lower in observation group than those in control group (all P <

0.01). The total effective rate in observation group was significantly higher than that in control group (91. 84% uws

75.51% ,P <0.05). There were no obvious adverse reactions in observation group. Conclusion Sarpogrelate has a good

clinical effect for patients with diabetic foot and can significantly improve the levels of serum bilirubin and inflammatory

factors with better safety.
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