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Associations of platelet to lymphocyte ratio and CRP

with severity and prognosis of diabetic foot ulcer
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Abstract: Objective To investigate the correlations of platelet-to-lymphoccyte ratio( PLR) and CRP with the severity
of diabetic foot ulcer( DFU) and the prognosis of DFU. Methods A total of 236 DFU patients treated in Hebei General
Hospital from October 2016 to December 2020 were retrospectively enrolled. According to 6-month prognosis, the
patients were divided into good prognosis group(n =160, ulcer healing) and poor prognosis group(n=76, 41 cases of
non-healing ulcer, 25 cases of amputation and 10 cases of death). Multivariate logistic regression was used to analyze the
risk factors for poor prognosis of DFU, and the predictive efficacy of PLR and CRP on the poor prognosis of DFU was
evaluated. Results With the aggravation of lower limb ischemia and infection and the increase of Wagner grade, PLR
and CRP increased gradually and statistically ( P <0.05). Compared with good prognosis group, there were longer
diabetes course, lower albumin level, higher serum creatinine, CRP, PCT and PLR levels and higher incidences of

severe lower limb ischemia, severe infection and Wagner grade 3 ~4 in poor prognosis group (P<0.01,P<0.05).
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Multivariate logistic regression analysis showed that high levels of CRP and PLR, severe infection and Wagner grade 3~
4 DFU(OR=1.443,1.761,1.665,1.893) were the independent risk factors for poor prognosis in DFU patients( P<0.05,
P<0.01). ROC curve analysis showed that in predicting poor prognosis of DFU patients, AUC of PLR [ 0.883 (95%CI .
0.837-0.928) ] was higher than that of CRP [0.766 (95%CI.0.695-0.837) ,Z=3.316,P<0.01]. Conclusion PLR

and CRP levels increase with the severity of DFU patients, which are the independent influencing factors for poor

prognosis of DFU, and PLR has a higher predictive efficacy.
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Tab. 1 Comparison of PLR and CRP in DFU patients with different degrees of lower extremity ischemia/infection and Wagner classification

iz % PLR F1{H P1H CRP (mg/L) F1{H P1{E
TSR I
2 71 132.26+23.17 25.56+12.19
R 96 155.49+18.36" 68.982 <0.001 38.21+19.62° 72.555 <0.001
iy 69 169.82+15.35% 62.43+21.76™
R
Tomk i g 86 118.37+25.43 22.58+10.62
Ealis 83 149.62+22.10" 104.764 <0.001 35.27+16.71* 92.936 <0.001
Gy 67 167.59+13.53% 58.43+20.89%
Wagner 432
14% 50 97.3422.81 21.64% 9.33
2% 3 124.08+19.13" 153.790 <0.001 30.73212.59° 71.447 <0.001
3% 68 148.39+18.34% 42.43+15.67%
49 62 170.02+15.42¢" 59.78+18.42%"

T AR e JCB B Yy Wagner | 9 UL, P<0.05 3 15 BE T e/ v BE RS/ Wagner2 1 LU, P P<0.05; 5 Wagner3 244K, ¢ P<0.05,

x2 BURARAMBUG R I IGRFOR L
Tab. 2 Comparison of clinical data between poor

prognosis group and good prognosis group

BEARA  BiEREAH

ELn (n=76) (n=160) X/t P&
B4t 43/33 78/82 1.264  0.261
SRS ()P 68.59+8.12  66.82+6.33 1.827  0.069
SRR (4F) " 13.62+5.43  11.37+5.89 2.811  0.005
W PR HAth I KA

5 PR 34 62 0.765  0.382
JE Rl 2 A8 27 45 1.331  0.249
TR T B A 26 38 2.853  0.091
MLT#HH (g/L)" 124.63+20.67 121.35£22.32  1.080  0.281
HEM (/L) 34.76+5.58  36.82+5.64 2,631  0.009
40 (X 10°/1.)° 8.43%2.56 8.02+1.77 1.431  0.154
MBLT % (umol/L)?  19.0124.49  17.97£3.92 1.816  0.071
I JLEF (umol/L) > 178.42+31.83 162.49+36.78  3.242  0.001
CRP(mg/L)"® 63.53+19.92  58.41+16.59  2.073  0.039
PCT(ng/ml)" 0.85+0.33 0.76+0.28 2,176 0.031
IL-6( pg/ml)" 93.16+25.78 87.25+30.49  1.460 0.146
FPG( mmol/L)" 9.22+1.84 8.76+1.65 1.927  0.055
PLR" 168.41+18.36 153.79£16.43  6.147  <0.001
T Bm® 30 39 5.678  0.017
TR 29 38 5.261  0.022
Wagner 3~4 44* 55 75 13.535  <0.001

Tt FORBHE N () 5° FoR B (xs)

&3 DFU BE UG A RN R B2 R logistic [ 7047
Tab. 3 Multivariate logistic regression analysis of

poor prognostic factors in patients with DFU

SES B SE  Wald  OR(95%CI) P
TR S T 0.238 0.619 0.148 1.269(0.377~4.268) 0.701
EEHE| -0.313 0.401 0.610 0.731(0.333~1.605) 0.435
i JUL AT 0.256 0.154 2.752 1.292(0.955~1.747) 0.099
CRP 0.367 0.160 5.284 1.443(1.055~1.975) 0.022
PCT 0.284 0.227 1.567 1.328(0.851~2.073) 0.211
PLR 0.566 0.220 6.614 1.761(1.144~2.711) <0.001
FRE RGN 0.439 0.324 1.839 1.551(0.822~2.927) 0.175
3 0.510 0.205 6.205 1.665(1.114~2.489) 0.013
Wagner 3~44%  0.638 0.275 5.398 1.893(1.104~3.245) 0.020

2.4 PLR.CRP i@ DFU % % )5 R B & 2L 4t 4
#  ROC Hh£k 43 #7175, CRP \PLR il DFU %4
G A B AUC 4> 51k 0.766 (95% CI: 0.695 ~
0.837) .0.883(95%CI:0.837 ~0.928) , I lifs F{H
435°463.50 mg/L 176.50 , U 4> 518 67.11% |
85.53% , 5 S BE 4y K 65.63% .83.13% ., — F )
AUC 2R A G iH% 3 X (Z2=3.316,P<0.01), U
B 1,
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Fig. 1 ROC curve of PLR and CRP for
predicting poor prognosis in patients with DFU
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