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Clinical study on pentoxifylline combined with pancreatic kininogenase in treatment
of diabetes foot

HOU Xin-feng, L1 Wen-fang, SHEN Ya-fei, XIN Jing, DENG Fei
Department of Internal Medicine, Luohe Central Hospital, Luohe 462000, China

Abstract: Objective To investigate the clinical efficacy of pentoxifylline combined with pancreatic kininogenase in treatment of
diabetes foot. Methods Patients (86 cases) with diabetes foot in Luohe Central Hospital from May 2018 to February 2022 were
divided into control and treatment group according to parity of inpatient number, and each group had 43 cases. Patients in the control
group were intramuscular injection administered with Pancreatic Kininogenase for injection, 40 units added into 1.5 mL sterilized water
for injection, once daily. Patients in the treatment group were iv administered with Pentoxifylline for injection on the basis of the control
group, 0.4 g added into 250 mL normal saline, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
evaluation was evaluated, the scores of SDSCA, SPBS and DDS, the levels of IGF-1, TGF-, Hcy, leptin and IL-13, foot ulcer area
and depth, internal diameter, blood flow velocity, Pl and RI of dorsalis pedis artery in two groups before and after treatment were
compared. Results  After treatment, the effective rate of the control group was 81.40%, which was significantly lower than that of the
treatment group (97.67%, P < 0.05). After treatment, SDSCA score was significantly increased, while SPBS score and DDS score were
significantly decreased, the levels of serum IGF-1 and TGF-3 were significantly increased, while the levels of Hey, leptin and IL-13
were significantly decreased, the area and depth of foot ulcer were significantly decreased, and the diameter, blood flow velocity, Pl
and RI of dorsalis pedis artery were significantly increased in two groups, and these indexes were most significantly improved in the
treatment group (P < 0.05). Conclusion Pentoxifylline for injection combined with Pancreatic Kininogenase for injection in treatment
of diabetes foot can effectively promote ulcer healing, reduce pain and improve the ability of self-management.
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*1 MWAIRKTHEER
Table 1 Comparison on clinical efficacy between two groups

5 /sl 30 A &l ok SR I%
X iR 43 24 1 8 81.40
BT 43 38 4 1 97.67"
Ex R4 L "P<<0.05
P < 0.05 vs control group
2 AtH SDSCA. SPBS #1 DDS 74 Eb#E ( x +s )
Table 2 Comparison on SDSCA, SPBS and DDS scores between two groups ( X S
45 nifl BLEER (] SDSCA ¥4y SPBS 4> DDS ¥4
X HR 43 YRITHT 64.19+12.43 42.31+7.69 24.74+2.39
BIT A 81.41+13.11" 31.25+4.64" 7.14+0.31"
BT 43 YRITHT 64.16+12.47 4223+7.62 24.78+2.32
RIT 93.45+13.23" 21.37+4.37* 412+0.23"

HFRMARITATHE: "P<0.05; SXIBAIRIT)SELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 FEMERMETES ( x+s )
Table 3 Comparison on serum cytokines between two groups ( X =s)

M nMel BT IGF-1/(mg-LY) Hey/(umol'mL™) & %/(ng'mL1) TGF-p/(ng'mL™)  1L-13/(pg-mL™Y)
W 43 JRITED 35.64+4.35 18.76+1.35 15.74+1.34 15.79+1.27 41.62+3.67
VRIT IR 72.17+6.23" 11.83+0.74" 12.47+£1.27" 21.77+2.23" 21.63+1.54"
VRIY 43 JRITHT 35.681+4.37 18.73+1.32 15.77+1.36 15.72+1.24 41.58+3.62
BTG 93.43+6.42*  9.75+0.38™ 9.62+1.21" 32.65+2.38" 18.72+1.45™
SRERITHIER: "P<0.05: SXIRAGITEHLE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
T4 MEHRFBERELE (x5 )
Table 4 Comparison on ulcer condition between two groups ( X s )
i 15t 1 AR /cm? IR lcm
25 n/ L - L )
VBT BIT A VBT BT A
X i 43 5.18+0.34 1.86+0.19" 0.89+0.14 0.21+0.09"
BIT 43 5.16+0.37 0.72+0.12** 0.87+0.12 0.13+0.06™
S5RIARITHTLLE: "P<0.05; HSXIRARITIEILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x5 FARSHBKMBIERLE ( x+s)
Table 5 Comparison on blood supply of dorsalis pedis artery between two groups ( X =s)

H n/fFl WL [E] M M2/ mm MR /(mL-s™) PI RI

o Het 43 YRITHT 1.25+0.31 0.63+0.09 1.434+0.37 0.52+0.06
BIT IR 1.92+0.38" 1.24+0.11" 2.81+0.65" 0.83+0.07"

VRIT 43 YRIT T 1.244+0.32 0.61+0.07 1.414+0.32 0.51+0.04
RIT )G 2.85+0.47* 1.67+0.13" 458+0.75™ 1.084+0.09"

SRMERITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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