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HE. [BH] HITREH B (tibial transverse transport, TTT) A ¥7 4 I M5 AL/ IMeRERE VK 07 (4 T RO PR 2 AT 28
[F7i& ] IREAES BT 2015 4F 4 H—2020 4F 8 H ASBeia YT iY-& IEIGEEAE/ M REAE R 5 i) 3 BEARE R 12 77 191 838 B IR e kL. 5
G BRI, s B ENL, N BURSTA: R AR BIEIGYT s ARG AR R BIAE s R, 45 AT TTT 697,
32 BIAFIE S IAYT . A WdR I R S A A 45 . [458R ] TTT ZH BRI ] [(21.8+7.6) d vs (28.6+12.0) d, P=0.007]. THAIUEL
[(2.1£0.5) ¥ vs (3.5£1.0) ¥K, P<0.001]. #25¥K%L [(19.7+7.5) K vs (25.1=11.1) ¥K, P=0.013]. i Be i A [ 1 A [(68.2+27.4) cm?® vs
(105.2220.5) cm?, P=0.003]. {EFZIAIEBER [8(17.8%) vs 15(46.9%), P=0.006] FIFET & [1(2.2%) vs 7(21.9%), P=0.005] ¥ B ZAKT1£
Gidl, BEUIETE] 1~72 A~ H, FE (204+15.8) H o RKMEDIE AL E TG TTT 48 8 (22.2%) i, 54410 6
(60.0%) B, ZFREGIHEL (P=0.022), ARG TTT 40 26 (72.2%) §, 5400 (0%) B, ZREFHITFEX
(P<0.001). FUEARKBEVIRIGE TTT 4149 PCS 7743 [(43.5+3.4) vs (40.622.1), P=0.043] £l MCS 143 [(46.4+3.6) vs (36.5+2.4), P<
0.001] ¥R EM TG4 . MEERRIAYHERS, PIZLAY PCS WA MCS W B8 TIBI7RT (P<0.05). HiBGA T, K%
[E]#ERs, PiZHAY WBC, PCT, CRP, ESR. IL-6 ¥ EFE (P<0.05). HiBERF, TTT 414#£A# 1 WBC, PCT, CRP, ESR, IL-6
B B TE 541 (P<0.05). TTT A1 BER Y CTA A AR B E L TE5U] (P<0.05), ARWKFfTH TTT 410 CTA M4 BAR i
ERT BN (P<0.05). [45i8] SEE00I7 AL, TTT 657 & M e s i R 5 i) 32 R R 2 mT 7 Sk B8 v 0 v 2
B, BARBUBCRABET R, S, BeEBIRe, e,

KB WERIRAE, MREEAE, Nizarov BiA, TRI-RSEN, A8 482
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Abstract: [Objective] To explore the clinical outcomes of tibia transverse transport (TTT) for diabetic foot accompanied with sepsis or

septic shock. [Methods| A retrospective study was conducted on 77 patients who received treatments for severe diabetic foot complicated
with sepsis or septic shock in our hospital from April 2015 to August 2020. First of all, all the patients received treatments of anti—shock, im-
provement of general condition with sensitive antibiotics, and local debridement. Subsequently, 45 patients were treated with TTT, while the
remaining 32 patients were with traditional treatment according to the doctor—patient communication. The documents regarding clinical con-
dition and auxiliary examination were compared between the two groups. [Results] The TTT group proved significantly superior to the tradi-
tional group in terms of hospital stay [(21.8+7.6) days vs (28.6+12.0) days, P=0.007], debridement times [(2.1£0.5) times vs (3.5+1.0) times,
P<0.001], dressing change times [(19.7+7.5) times vs (25.1£11.1) times, P=0.013], wound area at discharge [(68.2+27.4) cm’ vs (105.2+20.5)
cm’, P=0.003], amputation rate during hospitalization [8(17.8%) vs 15(46.9%), P=0.006] and mortality in hospital [1(2.2%) vs 7 (21.9%), P=
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0.005]. The follow—up period was 1~72 months with an average of (20.4+15.8) months. At the final follow—up, 8 (22.2%) patients in the TTT
group and 6 (60%) patients in the traditional group died; the difference was statistically significant (P=0.022). And 26 (72.2%) patients in
the TTT group while no patients (0%) in the traditional group were salvageable; the difference was statistically significant (P<0.001). At the
final follow—up, PCS score [(43.5£3.4) vs (40.6%2.1), P=0.043] and MCS score [(46.4%3.6) vs (36.5+2.4), P<0.001] in the TTT group were sig-
nificantly higher than those in the traditional group. As time went by, PCS score and MCS score in both groups were significantly higher than
before treatment (P<0.05). As for auxiliary examination, WBC, PCT, CRP, ESR, and IL-6 in both groups were significantly decreased over
time (P<0.05). At discharge, WBC, PCT, CRP, ESR, and IL-6 of limb salvage patients in TTT group were significantly lower than those in
traditional group (P<0.05). The CTA angiography in the TTT group at discharge was significantly better than that in the traditional group (P<
0.05), and the CTA angiography in the TTT group at the last follow—up was significantly better than that at discharge (P<0.05). [Conclusion]
Compared with traditional therapy, TTT treatment for severe diabetic foot complicated with sepsis or septic shock can significantly improve

the wound healing rate, reduce the amputation rate and mortality, relieve pain, improve the function of affected limb, and improve the quality

of life.

Key words: diabetic foot, sepsis, llizarov technique, law of tension—stress, tibia transverse transport

BEIRHE 2 (diabetic foot) SEMH PRI AY LT A AE
Z—, FERIN IR BT M/EIRE 2 B
i S G TR, R R R SR, (diabetic foot in-
fection, DFI) , 2 Wi fE T AE AN AT 22 Ak ) B B[]
2 AR SE B 2 E PR R 2 TR (ID-
SA/IWGDF) 432 45, DFI A4k 4 9%, Hoth 4
G/ IR RS Wb 5 0142 B M R 255 ik
(systemic inflammatory response syndrome, SIRS) "7,
{H SIRS U Uit S W R AE S0 1, AT AN B
W S AILAA T BE A7 B ™ SRR B B, RIVMEERE /K
FRIEIR S ) MFRIE (sepsis) J&fG M AEAT A B
DIReRaAs ", MMEERAEIR 5 (septic shock) DU g Jak
e | B L ARETE AN R bR = D R ) 4 B R
P, R RS EBT B . DRI R R
MREEAE SRR e, R ARG RIEZ —, WE S
B, L fE M T

FETF Tlizarov 425K HLUE R (distraction histogene-
sis) AL Y 2B ATBA N FHRS B 1) B RS (tib-
1a transverse transport, TTT) J6J7 EERIPRIE B (Tex-
as K204 2B~3D), HUiG T @& R, MR
($9>95%) N ARS8 RAFHOR 20 ARG &
BLTTT HTFIRI7 4% SIRS M E EEREIRAG 2, n] 3%
et e, BEREUR ™, X5 TTT fedt 2 5
AR, BCEREEEAE = (H TTT ] TIRYT
Qb T e 7 R/ T AE PR T B AR PR AR A SRR
fif, WARWAHRIE . B E TARAT TIT 1RY7 6 IF
R /e R A PR T 1) R R DR R SR, X R
PEAT I BE A, B AT TTT V697 G IFHREEAE/HK
BERE PR S ) H AR PR A2 IR AT A%, B AR G &
FI, FUHAE
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L1 A SHEER R E

DARRUE: (1) 4E=18 % ; (2) TEEMERRE &
(Texas K539 2B~3D); (3) & IF e sl e aie
KE; (4) %M TTT BUESGFRIEIAYT

HeBRbRE: (1) JEREIRME Rt ; (2) EH (3
ANHAW) KA O, BFE; (3) RMEZE, AR
A TTT RJGIHIT
1.2 — skt

[l 53 B 2015 47 4 H—2020 4 8 H FABEiA
I IG JE IR EEIE TR AR IR S i T MR PR 2, 3k 77
BIBEFT A LibbrifE, ARG, ARYEEE w4,
ROy NG (n=32) FMITTT 4 (n=45). MLHBH
— MR IR 1, WAL EARETAME . AR BEIR
W R . MEfEIM LI & (HbAle) . BEIRIS LI FE
7 ) Texas K2F519 . IWGDF/IDSA JE&YL /344 L) K
HIHEMZES BTG I#E L (P>0.05) ., RIFRES
ZEBEfe RS Dl ooAttifl, rAT iR AR 458 A )
PSS U
1.3 BT A

FIiA BB R AR RS = B e, RS R
PEhlnops, [FRAT 202k RIS R, Al
BREITEZ B A G (vacaum sealing drainage,
VSD)., HWZRIEA T ESEbAER, FAEEFR
SR R R ST E R . T E kRN
SEVEERD, PATTK . MUERT . RRBCOTAT, PRI
FE . HREIEMINE, AT EZy, SE
A AR
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*F1 BABRERT—RERSEEER
TTT 24 &gl

it (ets) (w3 [ H
AL (B, ) 627112  64.8+12.5 0455
PR (1, Hi) 35/10 24/8 0777
BERPIRTE (BF, % +5) 9.8+6.5 8.2+58 0272

HbAlc (%, x +s)
BEDRIS EIRTE (d, 7 )

10.5£2.2 9.9+£22  0.206
121.2+127.2 126.6+170.2  0.874

1t4% Texas 732% (], 3B/3D) 17/28 13/19  0.801
TR 1~1V 5305 (], 1/2/3/4) 0/0/0/45 0/0/0/32  >0.999
FREE (19, Tt /MR ) 28/17 1715 0.425
BITE
e A [ (%)) 29 (64.4) 24(75.0) 0.324
I [ (%)] 21 (46.7) 17(53.1) 0576
filizEd (1] (%)] 13 (28.9) 12(37.5) 0.426
PP (1] (%)] 17 (37.8) 16 (50.0)  0.285
B (1] (%)) 28 (62.2) 19(59.4)  0.801

TTT 4. FREHE S MRTERNRE, SRk
MR T, e #E e, S TRE AN 1 em,
FRIR LT 2 em 4b; BIERKZA S em, 94 1.5
em PN ATNII, BREEE N, MR AR
TERHCE XESER LB — M B I, e e M
HEA 2 AR 2.5 mm B EES, ALGE MR
T o ARG RN R DXl v A i 43S B A 1 AR
HAEHN 4.5 mm WFEES, FEMM Y. &5%
WARM I, BIREEG BN HABR . AR5 2
d TFEE TR E IR F SO, AR 1 mm/d, 73 4 IR5E
W Sem/NEAMIE T 2 8, AR R RN AL
s ARG LIAHIRDE AR [ R S 5 1) e, A e el )
JAAL; X afAE R E W RS (B 1), PRk
BRSSP RSN IR, AL B
W kB R AE A . Wn EE TTT AR5 R TE & A A
#, TP, HERKE . SmiFrem, BERl
T 5 RE S A TRUBOR .

RS . TERIVAREG , RIE B DL T
B, H2NGYT, RSN ZYNAYTY . Rl 54
RO, BRI S e R A THEUBOR
1.4 PEFEIR

RS LRGNl Wt s I DK iy A [ N el TR el
B, gk, BImZefl . BUBCRABET R, Io%
BEVTIAET R | PRIBCR . RIS A, SR e
T3¢ (36-item short form, SF=36) PPl W 207775 &
MIATE T i, LS K AA e 3 ST (physical component
summary, PCS) Fl.(» B fd FE &1 3% (mental component
summary, MCS) WAL, AR e 28 BH A A o e

o RAEE KL, A E 40 (white blood cell,
WBC) 315k, FEFZE R (procalcitonin, PCT) . C [
M (C-reactive protein, CRP) . ZLANTLIEER (er—
ythrocyte sedimentation rate, ESR) | H4% -6 (inter-
leukin 6, IL-6) . ARJ& 1~ H478CF BOTEHLETZ I
Fi&# (computed tomography angiography, CTA) T4l
T Sl KRR I I A AR B R A O, R i
AN 3 AN EEGHATIY
15 GeiteEirik

K SPSS 26.0 GEit A A7 530 . T BORHEL
PP ® x5 2R, FORHMTFG IR AT, 28] L ECR
FHIMSTAEAS ¢ K556, 2H AN 8] F R B R R 7
R PORMRARIES AT, SR AR
THEUGERER T 2 KIS 5K Fisher KEOAAG S ; 259000k
W2 b 3R ) Mann—whitney U K: 55, 20N LR
ZAHM KGRI Friedman R 5 . P<0.05 WEFH S
HrE L.

2.1 RITENE N

TTT HFARIZMRN TE R, A KA N B b B
. EHEREGEIFRIE, Rlbimad, &4
BFEIA 30 do PRZHYRYT IPOR L3R 2. TTT AP
FIE] . VEQIREL . 2B, BRIt TR
W ERTRESEA (P<0.05), WL B A
SIS (P>0.05), {HH B TTT 4101 iR
LN (P<0.05), HEBERT TTT 4A9 6] i i f 2/
TAEGE4 (P<0.05), TTT 4 149, #4540 7 (il
JaEh A A B F UL TS (A e =), TTT
4 8 il fLgedl 15 B R DGR .

*F2 MABEFBTHERSEER
o TTT 41 e
i (n=45) m=32) I

21.8+7.6

{EBERTIE] (d, & +s) 28.6£12.0  0.007

AN AIREL (K, % +5) 2.1£0.5 3.5¢1.0 <0.001

2B (K, & +s) 19.7+7.5 25.1x11.1  0.013
BIHEERL (cm?, % +5)
PND) 82.1£32.6 86.74359  0.558
thBEns 68.2+27.4  105.2+20.5  0.003
PAE <0.001 0.233
e A & (1] (%)) 0 0 ns
UL (151 (%)) 8 (17.8) 15(46.9)  0.006
BET [ (%)) 1(22) 7(21.9)  0.005
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2.2 BEVIZE S G L (P<0.05) o TTT 41 i 4 88 26

BEDTESE 1~72 A, P (204£15.8) 4~ H .
DI . SET SRR S & A B B2 88, TR
BEUTIA TR UL 3. BV RET, TTT 4RI # 5
-0 8 (222%) i, #BJEHET: 2 ] fZg eIk
HHEIET N 6 (60.0%) 1, #AJEIET: 12 6], 25H
At L (P<0.05). BEviEfES, TTT 4#
2 (5.6%) B, LEABEH 4 (40.0%) #, 2

(722%) 4], fEGHERIRE 0 (0%) #l, Z5A
giiteEE L (P<0.05) . bR KBEVIES[E] &, TTT
4 (n=45) 1715 34 B, fLRH (n=32) 1715 7 1,
FEUG H AR R PP Ay T, AR K BE VT TTT 4110
PCS PF43F MCS 503 . E I FAe 54l (P<0.05),
BEEHERS , PIZLIY PCS 43 F1 MCS 14334 52 48
FIRITHT (P<0.05) .

x3 MABRERTABSLER

EfELa FRF ] 5 TTT 41 (n=36) 541 (n=10) PAH
RIKBVTFET (5] (%)] 8(22.2) 6 (60.0) 0.022
KRIRBEVRIE [ (%)] 26 (72.2) 0(0) <0.001
Bl EAESE (H, %) 8.0+2.8 - -
TG & PCS ¥4 (4, 7 +s) TR HT 11.724.1 (n=45) 10.8+4.2 (n=32) 0.366

HITIE 6 T H 36.1+4.7 (n=36) 38.0+3.6 (n=14) 0.184
RIK T 43.5+3.4 (n=34) 40.622.1 (n=7) 0.043
P <0.001 <0.001
FEHEE MCS PE4) (47, X +5) TRITHT 23.8+4.7 (n=45) 23.2+4.2 (n=32) 0.608
HIT)E 6 A H 37.4+4.1 (n=36) 32.842.6 (n=14) <0.001
ARIK BT 46.4+3.6 (n=34) 36.5+2.4 (n=7) <0.001
PAE <0.001 <0.001
23 ket TERTRE IR /2, SRR BBET R = o (BAEARDISE,

FLie P R R B R EH R B A 25 R (3R
4) . W] AERE , P4 RO AR B R E B WBC,
PCT. CRP., ESR. IL-6 ¥J & EFEAL (P<0.05), P4l
AR WBC. PCT. CRP. ESR. IL-6 2% 41t
Y (P>0.05), {H TTT 4 H Beit ) WBC. PCT,
CRP. ESR. IL6 ¥ EH ML THE4 40 (P<0.05), TTT
2 B B R R UK BE IS A A RAS A et B
M (P<0.05), TTT 2L O BE R B B i I
BRRERTEEAEEMREEE (P<0.05), TTT
ZHHLRUSZAL LI 1

3 3t it

REAERFFE N TTT 3697 & IF 2 B RN 25 &
IR EE R PR RS T AL AR 5 . R AT
PR BLAFRCR ), B TTT X4 5 ™ e
T B/l B L P B %) R R PR A2 VR R e,
K WAFFEIRIE . ABEFER F TTT J3Y7 & I IS8R/
BEAER U B MR &2, BUS T R IBCR & L SET
KRR, Ui TTT &—RA 8 a T k.

REAEAF 5T 0 TTT 3697 6 I 2 5 R R N 255
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A4 R T e 0T ) RN AR 5 B 7 301 (R) 348 R BB E T,
HAEGHMAET Rt m T TTT 41, SER K50 DFI
AHOC I e B0 /M RE AR T, U8 BA A5 IR B0/ B
PR32 DFL TR SR B, 2 fa KOWE PR 2 S8 3 AR
BB I A0 . REFERFIELL TTT 697 & 5 %tk
SR S A AR MR DR, R BRA SCHE AR (4T
B, MR R PG dpgE P mH, TTT RJG
PR B T G 200 PR R R (ML B ) [ R 7Y
(M2 A1) [FEAS 2 AHIFSE K P A S5 e 5 b
(WBC., PCT, CRP. ESR. 11-6) HI{HIIHA R %
FEAS, HOTTT AR5 M bR(EERIL T 54,
FH TTT AR5 BRYAS B e iy Fs il o DL & B4R
/8 TTT Al figkt DFT A PLRIEN, Hiz/ERZ TTT
TRITRRARIET R R 2 —,  (HX A 75 7R fe 22 i b
FEAE—HAIES

REAEDF R A0, 35 BEME R /2 F8 3 TTT A fifi
HRIHIR G, SR, WE T HE AT,
A TE T OROR M P 5B, A,
KRIRBEVTE TTT AR 1Y PCS PF4rF1 MCS P47
FH, KU BE AT R KRGS, RS B
ER ] TTT 3GI7 A I PR B AR RR 1, ZBIR
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Ja B E E IR RGeS, PIALRIRYT
WIS T- ) R AR S IR P S B, BEDTI TTT
HEFBTEF R BE T, MGG I8
B R E AT, H TTT HE TRk T4 4

4, P28 TTT Al GEXHE M A IEVEGEE, 5
BRAEDFTE A B —B0 ™, X T RESE TTT H3ET 5%

NIPER IS

R4 MABREHPRERMSHE

Bzt P i) TTT 41 e P {8
WBC (107/L, % =s) NGH) 22.5+7.3 (n=45) 22.4+8.3 (n=32) 0.914
tHBE Y 11.0=1.8 (n=36) 14.122.5 (n=10) <0.001
ERI ) 6.9+1.5 (n=26) (n=0) -

PAE <0.001 <0.001
PCT (ng/ml, % =s) A B 18.8+26.4 (n=45) 21.4+27.8 (n=32) 0.681
HBERT 0.6+0.4 (n=36) 1.5+0.6 (n=10) <0.001
KK 0.3+0.2 (n=26) (n=0) -

P1E <0.001 <0.001
CRP (mg/L, ¥ s) A B 187.3+60.4 (n=45) 190.9+67.3 (n=32) 0.809
B 39.8+20.4 (n=36) 81.5+21.6 (n=10) <0.001
ERICi] 12.9+3.9 (n=26) (n=0) -

PH <0.001 <0.001
ESR (mm/h, % +s) A B 105.4+28.0 (n=45) 103.8+27.7 (n=32) 0.811
H BT 42.4+21.9 (n=36) 73.6+26.5 (n=10) <0.001
AR 16.7+4.8 (n=26) (n=0) -

PH <0.001 0.004
IL~6 (pg/ml, X +5) B 403.8+221.2 (n=45) 490.0£229.1 (n=32) 0.101
HH Bt 71.8£18.5 (n=36) 117.4+26.0 (n=10) <0.001
KRBT 7.3+1.8 (n=26) (n=0) -

PAE <0.001 <0.001
ML AR (1), ¥4 221 DC A D) HiBEt 17/19/0 (n=36) 0/10/0 (n=10) <0.001
ERIiv] 26/0/0 (n=26) (n=0) =

PAE <0.001 -

TTT 657 B PR 1) BB 2 — ek 2
AV I A P A R N R T P Y RIS LR &
B, TTT 3697 A I M BE e/ e 750 K v 1) 7 50 PR
JE G RN AR A . BT TTT X A
FEIEERT, TEEEEQIR BT AR, i aenk
87V AR A |V R AR o N (1 2 ok Ui
A TR 4120 2 B £ 4 i g KR TR
Bl RS, HOIREIIE, M SEUkg
TEAF A SRS, B ARIF R R E K .
T, A7 TTT ZHF A i 1R 597 A nT g 2
TTT ¥G Y7 G FF e 50/ e S E R T Ay 2 30 PR JE B
4 AR RN 22—

RIEABET LGSR, 1EH BE TTT IRYT A I
BEE/ e B E PR T 0 5 B DR R Sk (1) K

R (FEABEEIZWTE 6 h Z ) 17 R iREdekt
MIRZIEBIAR, DUHBREIIR, DR RE 2 WAL,
P24 B O RERERTAYERE . SRRV R AT5E S . P
JRE M 22 BRIRSE R L ALAN TR M, 35 B3 R 5 3 TR
i, AR F TSRS . ASRICFRA R A Bk TR
FIATHRITA, WAl7E AR T 2T, BRI Rl
T B AT REXE LUK BN , EX0F U 52 ok 2 /e R R
v MR BAT LR S, AR B Al B 45—
WIFARIAT . PRHERUSHR I H B B, Al
HCE B EE FURW Sk (2) BE 2SI
Chnf e REE) BARE R, FHAT IRIER &
TTT AR5 (3) RBZEEMEIK) B R, 25
L ARIEIN SR . i) G RIARR R0 FiFRmzy
FHAS IR L A A AU PR R
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K1 B, &, 56, &2 AN 8 4F, ZMIMERMEE 3 M . ABERCEIRB , ME TR, ORI, 1a: ABESL
M FARAA T 25 I, WA LR B S 2=/ M T B 1b: RIS, VSD ALBR, HHLAR kST R . G
I7, 4 dJRRE W RS HBHEE; e, 1d: TTT RFZ T B CTA 4558, I WAFIEZINK . RISk, HEshlk. RIKshikE

AT le, 1 47 TIT AGYT, AFARMTE] 30 d; 1g: BEH H IR AIHEAT,

BN AZFHRA K R, BIZEHS/DN, R

6 BN AT A E; 1h: AR5 10 A, ZRCEADS; 1, 1j: BEARE 1 ANAZ TR CTA 4558, WA sIkk . AEnTs)
k. RISk RN Ay, SRk R g, AmIER U 2, FORHUn A A= .

A FAFAE—E W RIBRYE: (1) ARFFE AR
GRS Bl B (] AE X e, BT 7 Rk
A KIARETAIG RIFRSE— L 50E s (2) AR5
VI 0TS o 119 /i S SR = v L1273 e
A5 R R 2 850 3 ARk g e, DRI TG vk 2R A T 49
B, XEEFEARA RELE LUS D ETBE TR IE 58 35 9707
Mrs (3) YEERBEHATHIPL AL, BRI WY
WA AIIHEE LT 2, HERITRER
At — 2[RI 2R U0 RS 4R DR S5 5 M T 2 A A

2 FRTR, ARBRGE BB TTT 3697 4 IF e ik
TR VL BT R ARG L S IR AR, AT
B, MFARTHEIFELE, RW TTT ZiRIT &I
BEE /M TR AE DR v 1) T M PR 2 A RO i (AR
W 25 AT A T REALRT BRGS0 — IR S
S 30k
1740

Chang M, Nguyen TT. Strategy for treatment of infected diabetic
foot ulcers [J] . Acc Chem Res, 2021, 54 (5) : 1080-1093.

Mishra SC, Chhatbar KC, Kashikar A, et al. Diabetic foot [J] . BMJ,
2017, 359 : j5064.

Dorr S, Freier F, Schlecht M, et al. Bacterial diversity and inflam-
matory response at first—time visit in younger and older individuals
with diabetic foot infection (DFI) [J] . Acta Diabetol, 2021, 58 (2) :
181-189.

Hung SY, Chiu CH, Huang CH, et al. Impact of wound microbiolo-
gy on limb preservation in patients with diabetic foot infection [J] .
J Diabet Invest, 2022, 13 (2) : 336-343.

Aragon—sanchez J, Viquez—molina G, Lopez—valverde ME, et al.
Clinical, microbiological and inflammatory markers of severe dia-
betic foot infections [J] . Diabet Med, 2021, 38 (10) : e14648.
Monteiro—soares M, Russell D, Boyko E, et al. Guidelines on the
classification of diabetic foot ulcers (IWGDF 2019) [J] . Diabetes
Metab Res Rev, 2020 : e3273.



31 19

I:Fl Iﬂ%ﬁ/yl\f e \AL;\

Vol.31,No.19

2023410 H Orthopedic Journal of China 0ct.2023

[7]  Wukich D, Hobizal K, Raspovic K, et al. SIRS is valid in discrimi- [17] VPREZE . 2% 2] 1R BRbE IR R T AR 2019 MOBE IR 2L I R 5
nating between severe and moderate diabetic foot infections [J] . Di- B L B PR R i2E 0] . T AR IR S 4%, 2021, 13 (8) ¢
abetes Care, 2013, 36 (11) : 3706-3711. 753-757.

[8] Balk R. Systemic inflammatory response syndrome (SIRS) : Where (18] ZEWWer, g . B AN 2 H AR & SR sl 55 B R A SR s Ay
did it come from and is it still relevant today [J] . Virulence, 2014, JERE [J]. ThEBTESM AR, 2009, 17 (16) : 1262-1265.

5 (1) : 20-26. [19] ALardL, ZRT, B4 R4, 45 . Tlizarov HORIE R 1) BB ARG

[9]  Lipsky B, Senneville E, Abbas Z, et al. Guidelines on the diagnosis JERERIA R (1] . T EBTE MR, 2017, 25 (4) : 303-307.
and treatment of foot infection in persons with diabetes (IWGDF [20] Chen Y, Ding X, Zhu Y, et al. Effect of tibial cortex transverse
2019 update) [J] . Diabetes Metab Res Rev, 2020, 36 (Suppl 1) : transport in patients with recalcitrant diabetic foot ulcers: a pro-
€3280. spective multicenter cohort study [J] . J Orthop Transl, 2022, 36 :

[10] Simpson S. SIRS in the time of sepsis—3 [J] . Chest, 2018, 153 (1) : 194-204.

34-38. [21] Chen Y, Kuang X, Zhou J, et al. Proximal tibial cortex transverse

[11] Evans L, Rhodes A, Alhazzani W, et al. Surviving sepsis cam- distraction facilitating healing and limb salvage in severe and recal-
paign: international guidelines for management of sepsis and septic citrant diabetic foot ulcers [J] . Clin Orthop Relat Res, 2020, 478
shock 2021 [J]. Int Care Med, 2021, 47 (11) : 1181-1247. (4) : 836-851.

[12] Singer M, Deutschman C, Seymour C, et al. The third international [22] AR, MR22, mdh, & . T Lizarov AR B m) B A
consensus definitions for sepsis and septic shock (Sepsis—3) [J] TRIT A FF 4 Bk S S I 5 A A I T MR PR AL )] . R R
JAMA, 2016, 315 (8) : 801-810. B HE AR, 2018, 32 (10) : 1261-1266.

[13] Hotchkiss RS, Moldawer LL, Opal SM, et al. Sepsis and septic [23] ZEILRE, FEAT L, RUDGKE, 46 . IR E R B MR 1Ry T IBOME ik
shock [J] . Nat Rev Dis Primers, 2016, 2 : 16045. AN IFFCHERE (1] . AR E R, 2021, 41 (11) : 705-713.

[14] Manjappachar NK, Cuenca JA, Ramirez CM, et al. Outcomes and [24] i, MO, BUREAE, A5 . R E 0B R RS I I 2 e a0
predictors of 28—day mortality in patients with hematologic malig- FERE s 2 BT AA [T] . Th U TSR, 2018, 22 (36) -
nancies and septic shock defined by sepsis—3 criteria [J] . J Natl 5811-5815.

Compr Canc Netw, 2022, 20 (1) : 45-53. [25] X7, tEarel, AR 1RB, 55 . IR B I AL VG T A T2 P i

[15] Ramirez—Acuna JM, Cardenas—Cadena SA, Marquez—Salas PA, et BRI L (] . TP EBFIESMERE, 2022, 30 (12) : 1063-1069.
al. Diabetic foot ulcers: current advances in antimicrobial thera- [26] Pierrakos C, Velissaris D, Bisdorff M, et al. Biomarkers of sepsis:
pies and emerging treatments [J] . Antibiotics (Basel) , 2019, 8 (4) : time for a reappraisal [J] . Crit Care, 2020, 24 (1) : 287.

193. (Hiefi :2023-01-18 & [:2023-05-10)

[16] Schirmer S, Ritter RG, Fansa H. Vascular surgery, microsurgery (I_]/A qﬁ)ﬁ?% Elé&j]u ﬁfﬂ‘dﬂl %WL}M)

and supramicrosurgery for treatment of chronic diabetic foot ulcers

to prevent amputations [J] . PLoS One, 2013, 8 (9) : ¢74704.

(AL FURAY)

1741



