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Association of body constitution and inflammatory factors
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[ Abstract] Objective:To investigate body constitution and levels of the inflammatory factors interleukin — 6
(IL -=6)and C —reactive protein( CRP) in patients with diabetes and their association with the prognosis of diabetic
foot ulcer,and to provide new thoughts for the prevention and treatment of diabetie foot alcer( DFU). Methods: A to-
tal of 71 hospitalized patients with DFU were enrolled ,and Classification and Determination of Constitution in TCM
was used to evaluate body constitution. The levels of the inflammatory factors 1. —6 and CRP were measured , and
the conditions of the wound were evaluated in terms of Wagner classification and degree of infection. Whether wound
healing time of DFU was longer than 4 weeks was observed for patients with different body constitutions. Metabolic
markers , wound conditions, and levels of IL. —6 and CRP in major body constitutions were analyzed. Results: DFU
wounds were hard to heal in the patients with blood — stasis or damp — heat constitution, and those in the patients
with phlegm — dampness constitution were relatively easy to heal. There was no significant difference in Wagner clas-
sification of wound between the patients with three body constitutions ( P > 0.05) , while there was a significant
difference in the degree of infection( P <0.05). Compared with those with phlegm — dampness constitution , the pa-
tients with blood — stasis or damp — heat constitution had significantly higher degree of wound infection and levels of
IL -6 and CRP. Serum IL - 6 and CRP were negatively correlated with wound healing time (P >0. 05) and positive-
ly correlated with the degree of infection( P <0.05) ,and ankle — brachial index was negatively correlated with the

degree of infection( P <0. 01 ). Conclusion ; Diabetic patients with blood — stasis or damp — heat constitution have
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difficulties in wound healing of DFU , which might be associated with the increases in inflammatory factors due to in-

fection and aggravation of oxidative stress.
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