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[Abstract] Objective To analyze the epidemiological characteristics and clinical data of diabetic foot
amputees, explore the risk factors that may lead to their death, and construct a Nomogram prediction model.
Methods The clinical data of 65 amputees with diabetic foot who were hospitalized in the Department of
Orthopedics of Beijing Bo’ai Hospital from April 2017 to April 2022 were selected for retrospective analysis.
Among them, there were 48 males and 17 females, with an age of 66.52+11.45 years old (ranging from 34 to 87
years). The general clinical data, inpatient data, postoperative data and rehabilitation conditions of the patients

were collected. All patients were divided into the survival group and the death group according to whether they
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died 3 years after the operation. Intergroup analysis was conducted on the two groups of data, and multivariate
Logistic regression was performed to identify independent risk factors for mortality within 3 years after surgery.
Establish a risk prediction model for death within 3 years after amputation in patients with diabetic foot and
draw the corresponding nomogram. Through the receiver operating characteristic (ROC) curve and the area
under the curve (AUC), the performance of the prediction model was evaluated by AUC, calibration curve
analysis, Bootstrap resampling and decision curve analysis (DCA). Results Among the 65 included patients,
19 died within 3 years after the operation, with a mortality rate of 29.23%. The results of multivariate Logistic
regression analysis showed that a lower activities of daily living (ADL) score at discharge (OR=1.412, 95% CI:
1.178-1.672, P=0.023), a longer duration of diabetes (OR=1.230, 95% CI: 1.012-1.495, P=0.037), lack of
prosthetic fitting (OR=1.009, 95% CI: 1.002-1.312, P=0.035), and the presence of anxiety and depression (OR=
2.001, 95% CI: 1.468-3.144, P=0.016) were independent risk factors for death. The nomogram showed good
discriminative ability, AUC=0.932, 95% CI: 0.880-0.948, and was well-calibrated (goodness-of-fit, x’=2.317, P=
0.381). DCA shows that the model has a wide effective range and good clinical effectiveness. Conclusion The
3-year mortality after diabetic foot amputation was 29.23%. A lower ADL score at discharge, a longer course of
diabetes, no prosthetic limb fitting, and the presence of anxiety and depression are independent risk factors for
death. The predictive model constructed based on this has a good predictive ability and is helpful for early

identification and control of the risk factors for death in patients with diabetic foot amputation. It can effectively
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improve their quality of life and physical and mental health, reduce the mortality rate.

[Key words] Diabetic foot; Amputation; Mortality; Risk factors; Prediction model

WE PRI 2 28 PR B T RS M = i b 5
T A2 AR RN (38 AP R M AR A5 5 | L RS LA
LG SR, PEECN A B i — ™ I &
FE", BEIRIE R IR AN AR R 22
FHAYT AT FMERE K JRYT I BT RIS FE R
B — 2 R NG £ ) A 0 i, A T RE
SR ABET, BBk BOR FE Rz,

FRIE 50 % LA 1A s R o PR AT R
KN 8.1% , AEFET-HIK 14.4% , KRG L B MU
R 19.3% , AR BIBET - & =ik 229%°7
H L P AL, 5 PR AR B R SR T A R 2R A 31
FEL TR A A fe iz R 28 s ) B s Bt I B 2 A R A2
SRS E M, HE NPT HIE T 1SR N Z 5
FHXTA D | AT A5 B SR 1 B T 1 DA 22571
SR AT RUSS: F

AT B A8 A [ O A3 i e A R
BRI AR B i B2 R ik, S RO HAE T I fE R R R L O
T XU FREIASE AR, Sy B AR PR 2 B AR S
FET 3 $ik e A AR PR A AR M) T IR, U
RS,

BRETE

— ISR

INABRHE : QEAT T BB T A AR A2 8
H s @ T RUBR A AR N B e S T
it E— 2 ANERATF MR 2 R @ T LB
PABUBHEA T RS AR IR AL R o

HEBRARHE - O BE ST DI REREAT 1 22 D) fE e

5 @& TG IR S HAL G S L s O AR IS
JEBEY TR T3 Be e SR PERA 2

R

B 5347 2017 4F 4 H 2220224 4 At E R
WF5E G AL BT 122 B2 B i RHIGA 7Y 65 4% PR 2
BFERRE I TR A S B I WAREFE BT
£ 1999 4 H 5L T A 2H 2L (WHO ) B PRI 12 b K
2023 4 WHO [l Bl R A2 T AR PR e 2 Wi
e AW E R EBEE M PO B e B2 5
SAHE (AL S 1 2023-053-2)

= Ik

AT A B P RO R B B R A4S ©
— Ml R GERE, AR M W S | B A BT R AR
(body mass index, BMI) ; @B 7R}, HiBe H A= 1
1% 8158 JJ (activities of daily living, ADL) 1543 (i 13
Barthel $8£UPF-53) A BE KB ME IR 72 | 597 47
ZEmfla) 2 E IFERER e AR B 2
BILRAL; @A HORE, H Be Al e — IR AL B4R,
IR el G N AR e S S N i -4 = P & SN S 1
%4 . C N 2 H (C-reactive protein, CRP) 7K | b
ML FKF o ARG 34 B R T2 B Ui
L BFARIG IR B AREBCMRI 2 B E R TEINAR 2
FAESR B B AT IS A AR A Ol o ARAE R F ARG 3
IR AERET. KRR S A AET A A7 4

AT BRI AT R R A A A 2 D
fa, FATRIBCT LA N it : ORI A 1332 17481y
VIRBG I, 87 1 5 4R ] F) [0 45 R e P A By 4t [ 4
o QBESRA SOTHA HES 5B E ISR



+362

MIBIFFEN 5158 I, TE 53 B B Bt o3 2R A5 2. (A= A7/5E
T AT H AL,
VY RELFE b
WLEEFE BRI AR SR B E VA (=0, &=
1, %I(E—o KE=1) R EIATHER (=0, &=
1), & AR Bl 2 722 (5 =0, f2=1) , BULHR AL
(EEEE-O BROCHT B =1, /IR =2, IO B =3, K
BR=4) & HREREA (=0, F=1) , B EAEEE
AR (5=0, J2=1) , J& A 1R AR B0 B2 IR (5=
%=1>,ﬂiia3$muﬁﬁt(7£=o,fg=1)o
T Get oA
K FH SPSS 26.0 4 (IBM 23 ], 2 [ ) %4 it
11 5R AFN53HT , K FH Shpiro-Wilk 322 %0 15 9k T
ESVERSS . EASI AT A L “vas” 3R, 2H W] U3
R FHISTAEA G55 GEiHE ] ¢ R o RS iR
i LM (Pas, Prs) " 227, 41 10) He AR FHAE 240 Mann-
Whitney UKz 5, e it{EH Z Fos o THECFORLL“ 7]
(%) FoR A A BRI R kg, seiHE
TN o M EE W TORHE B JT ek IR T )
B b 22 G gt B AR PRI T 2 I & Lo-
gistic [T 434 , G 16 HH W PR s 2 AU A & 3 4R A
TS fER R . SR R A (M4 4.5.05R Core
Team, 2025) HIEZiRXHE TAEIFE (receiver operating

WEF20264E7 A 178554 Orthopaedics, July 2026, Vol. 17, No. 4

characteristic, ROC) 128 , 715 £ T i #2 (area un-
der the curve, AUC) SR IPPAG AR A (£ 45 J 5 38 5 Hos-
mer-Lemeshow FLA- 5 BEA 50 AL HE 26 PEA GBI
FEWE R ; 318 3o P 3R #2673 T (decision curve analysis,
DCA) X PG HY i) ik R S FH AR T PE A 5 [ e ik
Bootstrap B & A 77 72 % PN A R R4 7 Y B IE .
P<0.05 N ZEFA G X

# R

65 Bl B FH ARG 34FE N5 kT, FET- 19
i, BET- 228 29.23% . Horbr 9 151 4 /)N BB 7K - i
H L1018 R KPR AR, B R BROCT |
TR B W TCAET i 1A

[LENGER N AN IR EN N s e
SN ST TEER v X A AR = S AN E )

TG CRP AR RS IFEBER A7 75 A [ 4
27 RO 28 S ST L (P>0.05) 5

AEWY  HBE ADLIEAr PRI \mlzlﬁ SV SN
7K B2 BB I £ PRI L 5k B &
ZIBTR RO 22 R A et L(P<0.05,% 1),
P B 53T 22 55 i 24 AR bR A Z [
K Logistic [B1H43#7 , 45 5 7= H BE ADL P43 841K
(OR=1.412,95% CI:1.178~1.672,P=0.023) W&k

R1 PLURE TR

~ T ey x| - Y Ameiil lacy =]
i 71y P b5 71 P
it (198) (46H) vZIYME  PMH Eistan (19%) (46i) vZIYE P
AR (s 71.11£1040 646321143 2.130  0.037 | HBEADLIESS M(Pss, Pos)o0 40(0, 65) 67.5(50, 85) -3.509  <0.001
PE5I151(%) FEBERELM(Pas, Pr) K 33(24, 42) 34.5(23.25,53.25) <0397  0.692
5 16(84.2) 32(69.6) 493 002 WP M(Pas, Prs)/AF- 22(13, 30) 11(5, 20) 3409 <0.001
'y 3(15.8) 14(30.4) ' ' WA FFLEI ] M(Pas, Prs)l R 60(20, 120) 90(59,150)  -1.732  0.083
W AR5 (%) MAETHICE M(Pss, Pr)l(mmol- 1) 9.28(6.17,11.2)  6.96(5.56,10.07)  1.075  0.283
b 9(47.4) 20(43.5) 0082 077 ML HKF Es)(g- L) 98.11+19.44 11091+21.89  -2213  0.031
w 10(52.6) 26(56.5) ' ' K M(Ps, Pol(g-17) 32.9(28.9,35.8)  37.30(32.93,39.08) —2.409  0.016
BMI(vts)/(kg-m®)  22.58+3.73  23.18+430  -0.563 0594 | HANEIHEM(Px, P/(10°17) 9.64(7.17,12.24)  7.58(5.27,9.41)  2.002  0.157
B 151(%) CRP K M(Pss, P)l(mg-L") 40.28(27.21, 89.16) 11.73(5.65,19.89) 3796  0.052
R 0 12(26.1) WML FKEM(Ps, P)/%  820(7.20,9.90)  7.80(6.68,9.30)  0.844  0.398
PR 0 2(4.3) B AIFAHER /(%)
/N 9(47.4) 13(28.3) 8.854  0.065 & 8(42.1) 22(47.8)
0177  0.674
1SS 0 2(4.3) 7 11(57.9) 24(52.2)
PN 10(52.6) 17(37.0) AR SRR 20 25 150 (%)
LHARIB (%) 2 12(63.2) 2(630) 0 0.993
& 1(5.3) 21(45.7) & 7(36.8) 17(37.0) ’
9796  0.002
% 18(94.7) 25(54.3) TR R S D PR /191 (9%)
FEIEHAR/ 5 (%) & 19(100.0) 23(50.0)
14702 <0.001
£ 18(94.7) 31(67.4) & 0 23(50.0)
5419 0.020
w 1(5.3) 15(32.6)




HR20264E7 A5 175554 Orthopaedics, July 2026, Vol. 17, No. 4

A K (OR=1.230,95% CI: 1.012~1.495, P=0.037) . &
R WA (OR=1.009,95% CI:1.002~1.312, P=0.035) .
A7 75 B2 JE AR (OR=2.001, 95% CI: 1.468~3.144, P=
0.016)J&FET- AT fER R 2 (£ 2) .

K0 8 H A ST S B R 5 A RAIF M T
Wl DR JE R B ARG 3 AR N FET BB I 2K 51 46
P THTINASRY , ZE S v, A A B R B XA T (1 52
M LA AMETE 2RI B 1) . N ROC HZk B
I IX 43, AUC 4 0.932,95% C1:0.880~0.948, 1%
TR AUC>0.75, A IZA R X 73 FE R 4f, X 53
BEARIG 3EN A HEIET B8 S50 5 1A A
SRR Sy 0.282, %o 07 A e S B N R A 43531 K

R2 HGBRFEARIG 3FENIETHIZ K Logistic [11H 734

ZhER
AF i B SE Pfi OR{H  95%CI
AR 2.493 0.082  0.150 0.881 0.741~1.047
HBEADLITAE 0482 0.053  0.023 1412 1.178~1.672
BHIR I e 1.369 0.630  0.037 1.230 1.012~1.495
RAR: =y 2 1922 0407 0214 0941 0.855~1.036
ERNEp e 0.341 0.035 0.144 1.384 0.895~2.141
[Fliigrss -0.482 0.055  0.035 1.009 1.002~1.312
SRR 2.731 0.091  0.016 2.001 1.468~3.144
SRR SLIEOR  1.201 0239  0.982 0976 0.128~7.449
ﬂﬁ 20 30 40 50 60 90 00
HERADLIFS
100 90 80 70 60 50 40 30 20 10 (]
PERARIE
0 5 10 20 30
R ‘4’
s —
(1]
RiEs
20 40 60 80 100 20 140 60 80
R 05 09

001 0103 08 099

1 WEPRE B F AT 34ENBE L fE R R 5L

*363

0.869.0.892,, 1 ULiZ T A5 B A S JE2 M SR A0 38 e vy
(& 2), i#3d Hosmer-Lemeshow 81518 & #6546 K 0T
Al TR (0045 BE R HE B, 45 2 /R x'=2.317,
P=0.381, & B #E N7 ) SN AR A 1) B8 5 ST s
DNE =[] 1Y) 2 S BB G2 1 S0 IR & L
U IS B R v i £k 5 AR e BAT B0
) — Bk, RUIHAHEMERE BN AL (&13) . AF
FEH DCA W AR 0G0 B, HoA B iy i R AT
(1 4) .

wR

Hit DR K EE M SR A AL T o B A
i, 03 R e ATy B UL O T 8
A5 RGBT Wil AL S BT R B2
BB, h TAAERTE SN R, s i &
e CEIRRBUAVE IRHERIAME SIS E Y
WA AR A R 2 ALV A RR AR A B R ST A B
SEUNZRAE e BB T A5 473 T 258 e ) SE T2 KL
o FAT, B0 R TIRIOM R L 2
AfE R 2 X T e AT IR T AR ST AR
REATHE™ ™ BORBEE R & T RS B
(18I PR B RS, Ay S LA T XU 18y 71 2 [
BA, FEAT L) B REHER AL , HETTHE Sl PRI
A PR IR T, BN SR U R TR , Fre 2 K
RAET-H,

HBE ADL PP B IR B S T i A S S
W ER , ADL 2R IR, ST MBS M o A BIFSE R
FH Barthel 45 £ 3¥AL 4 19 ADLBE T, (04% A BTG
SRS REVERS Sl W5 T N A o IR A UROR
Je BB H AT RE T W R R, LA B
FHEIR PR ST AR E AR R, T
W5t ADL PF AR AY 8 5 ST KU Loy

Sensitivty
04 08

‘Standardized Net Benefit
04 06

o
High Risk Throshold

Predicted PriDeath=1}

M £

Spadnely, [R—

B2 ROCHiZk 3

23 a2
CostBeneit Ratio

El4 DCAMiZ

Mean absoktsarro0 037 1o



-364-

R R A TR 25%" . R, RO i 2o (B
PIEIGYT At SCRE ERRE FIE SR B A5 TR
52T B4t i R ADL RE ) & B AR FLAE T JXURS: 11 2

AHIFFE K B0, 8 R 9 R A A A s e AU
BE 3N fE R R FE T B T
FRAE N 224F EAFLH M 114F . F AR, Kb
e ML T 0 o Ao 2 I A 7, I3 e B
J 500z RS, TG I AE T RURG: 52 %o - R e
JE R R, AR o AR K S L T I R )
B RS B, AT LR AR T N s s A &
B

S A 2 T B A P o R R R T I R
TET e LB F B, R BB H I — ek ol 1
e FARIG A RIET ARG A5
B X EBRE ARG BRSO T T 0T, FE
T2 1 94.7% 1) B ARBE AR, i A= AR b 43l
N B(45.7% ) 1) B E TEAT T IBUBCREIC , {8 FRE 179 25 i
S R R BB S I A A A ST R 2, LR T
REAE TR B TR B HE BG5S H & 63l
i, I EESE th KA EMNAR S R MPLIA S . AR
T, T B R 65 %24 E T RRE, I 1 e
1A A 29%6 0 1 IBUB, HA ik 68% 1 (5
TERUR G AR B I B, AN RIS A 1
(BB B LR A7 7 35 25 5 Davis 25 HLH
2815 B BB AT I FH 3R 96% , T 48 T DG 19 15 Wy
HBH TR 3 76% , 2 1 UL U R
A RN E 40% o 3 A, — TSRS, T AR
JE G 5 AT RYFET R A T R B 3 431k
40%~82%F1 40%~90% , 5% I T BB e A4 T
YINZ 5 e 5245 X T B AR AL T U i) i 2
Dillingham %5 () Bff 75 AL [R)RE R BH , 4 e B &2 19 £
T E AR B ) LR Ty FL PR FE TR AL
. HE K, BB R A Ao mT DA Gl 2 4 v s 3
F4) A i R R T, A B Rl 24 e A PR AU
S BT RT R ST AR R 2,

AT A AP AR S LA T T 4307, FET- 41
BH 94T %R AL TR , A AF L IR 67.4%,
AT DR PR FEE A R ol A A SR A5 17 4 P
T8, T O BRSO B TF ] e £ S 80 H Y
ANREOER, I 50 0 @A 1ER PR B &
FOT- 245 JRAHDE >, A HIFE R RN R 2 [t n]
RERZI T Fr o — 3 R — ¥ B A, 3 B0 5 R UM %
G, A0 0 R FHT AR, o S B8 R 17 , T

WEF20264E7 A 178554 Orthopaedics, July 2026, Vol. 17, No. 4

PEER EMBET- KBS . MR KRR E S,
P TIHR I 2 A 55 00 R RIS 1 B0 iR AR
TG P P R AT XU SR BRI I R

AT K Logistic [0 5348 1 Hi B ADL P
AR BRI R R AR IR AR AR A
AR R b PR 2 R AR A R AR BT B ST fE B PR 2R
FERCIERT b, FRATTOIEE T T 0 AR 2 AR R
FHCT KU 1 51 4 I, HE AUC 27 0.932, R BH X
TR HAT A IX 3 B 5 3 18 Bootstrap 77 L #E1 T4
BRI IR s AL HE I e 5 S PR 2y & R AT, ik T
H R AR ERE s 22 89 DCA thZRIESE T i R )
I PR A B PRI, 4 A () 8 4 RIS R L 45l R
SEFAPE , BRAE A v e P AR PR AR AL L DO
AR ZET XSS S0, Ay i R T £ (2%

BIHTHE AT : O Iy A B B E Y h EAT
BT ARSI 2 B3, AT DU IS HEfl A 5T
P b A3 AT G 2 BB R 9 I PR AR E RIAE T S
;OB RM R AT IRASE N R £
HAET- M BN — 2l T2 8 285 e
Uy, ARG IR BRI AU T 10 B R 2 TE A
BUBORHET FFARW ARG REAGO G 24 E T4
TR, 5 Wi R AR 5 R s RO BB T AH G A
FIF STl s @AM g 1l AL i 51 2k 5] i
DUABEARD 5 Bl R TAE 2 S I 48 1 3K S A5 6
PRI, bl PR J2 U R 1R B RS A2 iR Fe it
T EIRAKAE

JRIBRYE 3T : OFEAS B/ N Ho Bt it 45
WHAMEYE TR 8 3 2 0 REEA I 5 i — 2 50
UE. @BIBTHERFSE , X AH I N AT 5 2 i — 2 58
HIREPERTSE . @F1) 2k B AR R T 2 — 20 KA
TEPEB NI IE , [RE R R F SR A i AR B 55 UE
P LAVPAG AR () 500 M e 52 AL RE )T . @AWFSEAE
FEL T B 7 o0 50 i PR & D R G i B L f 1)
FET B ], B R G AR D 2T H A
PRI AL AT . AR B RFNBFFE H N SCHK X A6 T
BIE R G F BB IR 1738 LR IE AR BRI 5% 25
Rt fdrt . O A s s F 3R, i
FETEIC AR o 4 Kk AR R 1 3R S fn o 3
PR ST ke — 2 B IE

Zx LTk WP R S PE TR —
KA 2L AR [, A5 ol PR 2 8 A 1
FOT 3R AL, M 29.23% , 8 3 v A PR AU (A
BIGFHERE) FET R, B ADLPFAM 8K b
PRIGEIFFRERAS ABEBCAB G AT AE AR EIMAR 2 BT



WEF20264E7 HE 178554 Orthopaedics, July 2026, Vol. 17, No. 4

WS FE R N ER , i AL S A PR A BB A=
3 AF N FE T XU TN A5S80I R ) B4, AT B
AR | vl R A PRI P , FRSUI N -4 X
BEAET (RGP 3R A OSGE Bl PR A U 2 1)
PRI o S By R B AIRAE TR

2 £ x W

[1] Frykberg RG. Diabetic foot ulcers: pathogenesis and management [ J ].
Am Fam Physician, 2002, 66(9): 1655-1662.

[2] Wang X, Yuan CX, Xu B, et al. Diabetic foot ulcers: Classification,
risk factors and management [J]. World J Diabetes, 2022, 13(12):
1049-1065.

(3] MG, sk, R, S kit 26T BRI B i b
FHLT]. rp e R A FRE 5 5., 2024, 30(5): 560-564.

[4] Vuorlaakso M, Kiiski J, Majava M, et al. Retrospective cohort
study of long-term outcomes and prognostic factors for survival
after lower extremity amputation in patients with diabetes [J]. J
Diabetes Complications, 2023, 37(1): 108377.

[5] sk, M, 4250, S5 F R AL H0URC# I R B B S R Ak %
U M R R G ER IR )], v [ e AT e 5 5L Bk, 2024, 30
(11): 1281-1290.

[6] htepe gl 7 o 23, PR R R 2 o 22, ThAR R

P AUBE S Sy o EBE RO I BG4 (2019 hR)

(D[] ApAeblRiG 24, 2019, 11(2): 92-108.

BRI, 2K, H . AEPR R BUBOR T S0 R 2R 4 S P

RESIPPAG LY L. IR ARFRIPAALE, 2020, 38(4): 481-485, 487.

[8] Juzwiszyn J, kabui A, Tanski W, et al. Acceptance of illness, quality

[7

[

of life and nutritional status of patients after lower limb amputation
due to diabetes mellitus[ ] ]. Ann Vasc Surg, 2022, 79: 208-215.

(9] Fibl, JFGLAl, sVF2R. AR R HRT IR T SRR ) ). h
FEpetiifiliz2435, 2017, 29(2): 104-108.

[10] Lipsky BA, Senneville E, Abbas ZG, et al. Guidelines on the diagnosis
and treatment of foot infection in persons with diabetes (IWGDF 2019
update)[ J ]. Diabetes Metab Res Rev, 2020, 36 Suppl 1: €3280.

[11] Seckin MF, Ozcan (., Camur S, et al. Predictive factors and amputa-
tion level for reamputation in patients with diabetic foot: A retrospec-
tive case-control study[J ]. ] Foot Ankle Surg, 2022, 61(1): 43-47.

[12] Izumi Y, Satterfield K, Lee S, et al. Mortality of first-time amputees
in diabetics: A 10-year observation [J]. Diabetes Res Clin Pract,
2009, 83(1): 126-131.

[ 13] Silva ADM, Furtado G, Dos Santos IP, et al. Functional capacity of elderly
with lower-limb amputation after prosthesis rehabilitation: a longitudinal
study[ J ]. Disabil Rehabil Assist Technol, 2021, 16(5): 556-560.

[14] Price P. The diabetic foot: Quality of life[ ] ]. Clin Infect Dis, 2004,
39 Suppl 2: S129-S131.

[15] 2208, BT R 7E, B UF, 55 s Z SRS B RHE T A
R I ZAA & IR ] BRHIRIR S5 24, 2024, 9
(4): 197-202.

[16] Katz S, Downs TD, Cash HR, et al. Progress in development of the
index of ADL[J]. Gerontologist, 1970, 10(1): 20-30.

[17] Frengopoulos C, Fuller K, Payne MWC, et al. Rehabilitation out-
comes after major lower limb amputation in the oldest old: a sys-
tematic review[ J |. Prosthet Orthot Int, 2021, 45(6): 446-456.

[18] Malik RA, Tesfaye S, Ziegler D. Medical strategies to reduce ampu-
tation in patients with type 2 diabetes [J]. Diabet Med, 2013, 30
(8): 893-900.

+365-

[19] Byrnes J, Ward L, Jensen S, et al. Health-related quality of life in
people with different diabetes - related foot ulcer health states: A
cross - sectional study of healed, non -infected, infected, hospital-
ised and amputated ulcer states [J]. Diabetes Res Clin Pract,
2024, 207: 111061.

(207 sZ3%. BEPRIE AR B2 B IR PR M L ). P R 48U TR,
2019, 23(35): 5682-5689.

[21] Robbie J. Foot ulcers in older people with diabetes mellitus: Preven-
tion and management| J |. Nurs Older People, 2023, 35(6): 28-34.

[22] Xie Y, Zhang H, Ye T, et al. The geriatric nutritional risk index
independently predicts mortality in diabetic foot ulcers patients un-
dergoing amputations[ ] ]. ] Diabetes Res, 2017, 2017: 5797194.

[23] Metineren H, Diilgeroglu TC. Comparison of the neutrophil/lympho-
cyte ratio and C-reactive protein levels in patients with amputation for
diabetic foot ulcers[ J ]. Int J Low Extrem Wounds, 2017, 16(1): 23-28.

[24] Chen W, Chen K, Xu Z, et al. Neutrophil-to-lymphocyte ratio and
platelet-to-lymphocyte ratio predict mortality in patients with dia-
betic foot ulcers undergoing amputations [J]. Diabetes Metab Syndr
Obes, 2021, 14: 821-829.

[25] #75 & RSO & B IUABUBOAR SG RRE (1], o [ R B
&, 2002, 6(24): 3627-3634, 3637.

[26] Fajardo-Martos I, Roda O, Zambudio-Periago R, et al. Predicting
successful prosthetic rehabilitation in major lower-limb amputation
patients: A 15 - year retrospective cohort study [J]. Braz J Phys
Ther, 2018, 22(3): 205-214.

[27] Davis BL, Kuznicki J, Praveen SS, et al. Lower-extremity amputa-
tions in patients with diabetes: pre- and post-surgical decisions
related to successful rehabilitation [J]. Diabetes Metab Res Rev,
2004, 20 Suppl 1: S45-S50.

[28] Chang CH, Lopez K, Wasser T, et al. Risk factors for readmission
of patients with amputation to acute care from inpatient rehabilita-
tion: A retrospective cohort study[J]. PM R, 2024, 16(3): 231-238.

[29] Dillingham TR, Pezzin LE. Rehabilitation setting and associated
mortality and medical stability among persons with amputations [ ] ].
Arch Phys Med Rehabil, 2008, 89(6): 1038-1045.

[30] Darter BJ, Hawley CE, Armstrong AJ, et al. Factors influencing
functional outcomes and return-to-work after amputation: A review
of the literature[ J ]. J Occup Rehabil, 2018, 28(4): 656-665.

[31] Pedras S, Carvalho R, Pereira Mda G. Sociodemographic and clinical
characteristics of patients with diabetic foot ulcer [J]. Rev Assoc
Med Bras (1992), 2016, 62(2): 171-178.

(32 B L, X B, A bR R A A 5 2 0% ik i Sl PR 3R (U .
FP ] R 2E T 24 (BT AR), 2019, 11(9): 77-80.

[33] Pedras S, Carvalho R, Pereira MG. Predictors of quality of life in
patients with diabetic foot ulcer: The role of anxiety, depression,
and functionality[ J ]. ] Health Psychol, 2018, 23(11): 1488-1498.

[34] B, AR, FIESE, 55, Bl PR A AR 7 A 08 B i AR I A
K AGPRGIEA3 00 T A IR A G [0 ], A
IRk, 2021, 21(7): 1305-1309.

[35] Penn-Barwell JG. Outcomes in lower limb amputation following
trauma: A systematic review and Meta-analysis [J]. Injury, 2011,
42(12): 1474-1479.

OIS U9 - 2025-12-27)
(AR SC o - BT

51 A=K

SRR, THEE, NSRS, 5. B PR R ARULG & ST T a B R & A

I R R R 2 [T 4 A, 2026, 17(4): 360-365. DOI:10.3969/;.issn.

1674-8573.2026.04.010.



