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HE. (B8] HIEhiERE K (antibiotic-loaded bone cement, ABC) 14 /INlH5: i FEK AR FRTE  (dexamethasone pal-
mitate, DXP) A7 HEIRIG /25197 (diabetic foot ulcer, DFU) HARME, [Fi%] 2020 4F 11 H—2022 4E 5 1, ¥4 36 ] DFU ¥
BEHLS> N DXP 4 FNER /K4 . DXP 4176 ABC RJF 3. 6. 9 d fEQIHE RS /MR DXP, Mk /K415 514 Y 0.9%
NaCL A 3ERK, PIALHEATX R, [Z55R] DXP AfERertial . QIm@ Gt Glm@ SR BN THKA (P<0.05). BlREHE
FEW4L VAS BEFRIL (P<0.05), JAIT4E 9, 15 d BHILITS: DXP A B &ML TEKA (P<0.05). FlHEIHERS , PHLL Q) miZnp S 37 H
PR R TR (P<0.05), FHARAT RS AL AN SRR A 22 S TSR L (P>0.05). S5RITRTAHLL, J/YT 15 d Pidl
TNF-a F1 IL-6 #ZE R (P>0.05), 1EJ7)R 15d, DXP 41 TNF-o £l 1L-6 B &K TEIK4l (P<0.05). (45 ] ABC A/
Fi DXP FITIAYT DFU A LIARUR BN IR, & miA e,
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Abstract: [Objective| To evaluate the efficacy of antibiotic—loaded bone cement (ABC) combined with low—dose dexamethasone palmi-
tate (DXP) for diabetic foot ulcer (DFU) . [Methods| From November 2020 to May 2022, 36 patients with DFU were randomly divided into
the DXP group and the saline group. After debridement and ABC application, the DXP group was injected low—dose DXP locally at 3, 6 and
9 days, while the saline group received normal saline injection locally. The clinical data were compared between the two groups. [Results]
The DXP group proved significantly superior to the saline group in terms of hospital stay, wound healing time and wound healing rate (P<
0.05) . The VAS for pain significantly decreased over time in both groups (P<0.05) , which in the DXP group was significantly better than the
saline group at 9 and 15 days after treatment (P<0.05) . With regard to laboratory test, the positive rate of wound bacterial culture decreased
significantly in both groups over time (P<0.05) , without a significant difference in the positive rate between the two groups at any correspond-
ing time points (P>0.05) . Compared with those before treatment, the TNF-a and IL-6 significantly decreased in both groups 15 days after
treatment (P<0.05) , which in the DXP group proved significantly lower than the saline group at 15 days after treatment (P<0.05) . [Conclu-
sion] ABC combined with low—dose DXP does effectively promote wound healing for diabetic foot ulcer.
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2020 4F 11 H—2022 4F 5 A, #EFEAEL Wagner
RN 2~4 G Jo)EARER FIUAE . DS ELO ik
BHIR M EIREAN 4 B S=04 HIE B2
ABC 4 DXP IBY7 Y DFU 3% 36 1, AR 27
FH DXP G877 K FHBEALEL 72153 ABC 2+ )R
5} DXP (DXP 4H) . ABC AH+REBIESHEFER K (3
IKE) o PHLHARNS . PR . Bt AR AR s S it
N, ZREGIFEE L (P>0.05). S&ARFRE
B R 2RO RS D oAtt il T B AS R EIEE
[FE45.
1.2 RSPk
1.2.1 RujHES

PR S8 TR BE B S 15t 92 B T HRL S WA T A R
B A6 3 d BN, f2S IS IROBEHE HIZE 7 mmol/L LA
T, &J5 2 h BHFEHTE 11 mmol/L LR, M4 ik
KA, SeB R I R . AR ML A SR
Je T g2 2 A AR 10 LA AR B, AR PR
122 FARiLE

FERER IR 5 IR Pl 25 b 22 B ARSI A1, FH R
AERRERIK L RUEEIK KR 0.19% I BUR K I 52 whisk i
X, YIRS S i I, Bk, AR
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123 ARFHRIT

DXP 4. ZERJGEE 3. 6. 9 d AN & Bl R
TS DXPo J5 P 5e IR I 35 ABC JE A9 1 567
E, HHE 2 ml DXP 7E RS .

KA TR 3, 6. 9d T A Bl R
AT 2 ml ZEFRER K . HAERAER] DXP 41,
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Mk, RIGHIE 3. 6. 9. 15 d A T2y, Wt
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(visual analogue scale, VAS) . T ARJ5 3, 6. 9. 15d
PP R SR TARRET 1 d ZARJE 15 d B K 46 1)
IL-6, TNF-a &,
1.4 Sil2Erik

SR SPSS 24.0 AT HE T GE TR b . R
P xxs FoR, ORMRIER AN, PIdLR SR
ML FEA ¢ K6, 20 P9 A R) A bR T C X T 4
5 PORMRAEES AN, SRR . T8
BRI Fisher A5HK K . P<0.05 N 22 534 Giit oo
X

2.1 ImIREER

WL B F IR 7R WL 1, DXP 4L 7E B fla] |
B & A B A R R EHL THhkdH (P<
0.05). FEHEIHERS, PIZl VAS W34 8 3% Fi% (P<
0.05); I 9, 15 d I DXP 41 VAS ¥4 i E 1K
Tkl (P<0.05).
22 fEEhR

Koo 28 5 L3¢ 2, Bl B HERS AL AY T 41 R
BRI R Y B3 R (P<0.05), AH s a] 5 £
AP R M RN Z R B XFRITEE X (P>
0.05). S¥RITHIAHLL, JRYT 15 d B4 TNF-a
IL-6 ¥ B2 TR (P>0.05); 477 1M 20 8] TNF-«
FIL-6 W22 5 g it2= & L (P>0.05), GIT)E 15
d, DXP Ay TNF-a 1 1L-6 B FAX TEhKH (P<
0.05) .

x1 WABREREAZRSILER

- DXP 2 ok
e (n=18) (n=18) PH
RS (%, ) 65.1+5.9 66.2+7.1 0.631
TS (I, Fit) 10/8 11/7 1.000
B (d, 7xs) 16.3£12.6 19.0+12.0 0.519
fEBERTE] (d, %) 21.1+6.9 34.9+7.9 <0.001
BlA G AfE (d, %) 21.1£10.9 31.1%14.1 0.023
maEFE 6 (%) ] 18 (100.0) 13 (72.2) 0.045

VAS P45y (45, ®=s)

IRITH 7.5+0.9 7.6+0.8 0.888
BIT)E 3d 6.6+0.8 6.740.7 0.913
BIT)E 6d 5.2+0.9 5.540.9 0.501
BITIE 9d 3.4x0.9 4.2+1.0 0.019
RITIE 15d 2.3+0.7 3.0+0.8 0.027

P{H <0.001 <0.001
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*2 MABERKRER (x+s) HHE

Bzt i DXP 21 (n=18) k4 (n=18) P
BlmanE AvE (6 (%) ] RYTHT 18 (100.0) 18 (100.0) >0.999
EITIE 3 d 14 (77.8) 13 (72.2) >0.999
BT 6d 10 (55.6) 9 (50.0) >0.999
TR 9d 4 (22.2) 3 (16.7) >0.999
RITIA 15d 1 (5.6) 2 (11.1) >0.999
P{H <0.001 <0.001
TNF-a (ng/L) VRITHI 23.4+2.2 23.1x2.2 0.598
IRITIE 15d 12.4+2.3 18.0+1.5 <0.001
PAE <0.001 <0.001
1L-6 (ng/L) b Al 23.7+3.9 23.0+2.3 0.535
BITIE 15d 12.9+2.1 17.122.3 <0.001
PAE <0.001 <0.001
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I75 AJR 20 dPRBRE/KIE, WAIHE N ZFHSUEERERE, Mis RYT

a5 F R WL S I B

3 % g
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A (VSD) A BhTF DFU G A A4 o IIfs PR 22 Ui
ZRWIRR LRGN Es A, WERERAE I
SR IG5 % 7. ABC $ARIAYT DFU Y
S AR RFOE SOA R, B s ; 5
— 7T, DASLBEBMEE AR A b A R I8 Bk,
TEJRTRAE R R E T MR . AR T TR IR 25 I Ol
T, ®mEZAIAF] 7 d K2, ATARCOR AR R
0 e DXP A, R B A A S FE Ok
Py, HoaE I o IR R A 2 (COX=2) %
ik, DA R B R, (RIS R 48 1 20

le: FHUCIHRI, 2E85000; ARJE 30 d RHR2y WA EE K

war e, IR RN, e aS, HA

AR AR RS
ARG A B E TR, AR 3.
6. 9. 15 d ¥R IURE HEA T 40 P 35 5 o F B DXP 21
SRR . e as R, LA
PR BB B LA 25 e g 2+ B X i R I &
PEHF A8 DFU JiB A ZFH SV R AR, RIEFT
W BRI AT Bl I R AE A R . AR,
TEARHFT 1 d ARG 15 d W%E TNF-a, 1L-6 &% &%5H
B84, AT ER K2, DXP 4 rb i A g vk 11
TRERE R, ERASIMER N, RN DXP
J&i . HAT RE i R R A B SRE R N, M AR
Blmi A A [, AP AR AT bridtfT T
AL, Gt T R R BRI R L B A A ]
14~ A B E R K VAS W45 X Tk 4], DXP
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