S5

2023 % 4 A % 14 4

RIREE

BitES25RAERS

SEAEAR RS YD 3T 472 bR 78 A2 Pl fS a0 Fd il FR

e FON B R
(IFRE#ARSE KR

Fi 524000 )

[ Abstract ]: Diabetic foot ( DF ), as a common complication of diabetes, is closely related to the long-term survival of

patients with diabetes. Treatment is difficult and costly, and it is still an important public problem. Biological markers such

as white blood cell count ( WBC ), procalcitonin ( PCT ), and neutrophil/lymphocyte ratio ( NLR ) are inexpensive and

readily available biomarkers that indicate the body’ s inflammatory response. It has been shown to be valuable in several

inflammatory diseases, cardiovascular diseases and tumors, and is associated with poor prognosis such as diabetic foot

amputation and death. This paper summarizes the prognostic effect of inflammatory markers on diabetic foot
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