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Abstract

This article reported on the diagnosis and treatment of a 62-year-old male patient with type 2 di-
abetic foot complicated with recurrent fever admitted to the Department of Endocrinology of the
First Affiliated Hospital of Xi’an Medical University on September 29, 2021. After positive exami-
nation and diagnosis and treatment, the patient was clinically diagnosed as diabetic foot compli-
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cated with rheumatoid arthritis. After cooling, anti-infection, local debridement and dressing change,
the wound healed well. Revelation: Clinically, diabetic foot with fever is mainly caused by infec-
tious diseases, but not limited to infectious diseases. Autoimmune diseases are not easy to be ig-
nored, especially when glucocorticoids are used for treatment.
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1. 518

B PRI 2 (diabetic foot, DF) /2§ bR I J 5 R OCTT LUAZE I B Jok S R SR A AR, 5 & RIS A (30)
JEe AN AR B HI B ik P 260, T o 3 B LR 2L 1] . B PR A2 A R fB o Bk . BRI B R IA
22— WG A 2 U E A B R AL DA R A5 TE, ARk 20 Bbel A — BB PR R 2] -
I AN B R B R 2, O IR 2 B0 R B Vs« TR T B . B R . LA R R RIS A
B3] I Hob s il R T 2 A 2, 40%~T00 ) 2 it R Bt E I D R A T IR, b
PRI FE B R B H LR TR [4] . W R B AL T UBRRRES, WU e N R 1R, A IRk
RGN, FTLL S RE R 2 B R A, 255 RS0 OB AR, NIRRT 2 S A S . A SR
LR LA R E RN, IR RIZ Wi R L A R RIB ST R iR I R

2. MiHSE

BEY, 6248, B “RIMBE R 13 45, A28 10 X7 T 2021 4F 09 H 29 HABt. # IR
513 4, ARG YA, IBHEHIRVE. 10 KAT, S W R N P LS R K, vk
B, BATAIR(EAEATE). JEHFEAHR, fEAREE, AiRHm 38.5°C, 2 _hbimumii & ®, K H,
BT M ERE, RMORAME, PiRre R BRI BEZ. KRk, #EE, RizE, KAMEESR.
AR E R WA . BEAE S BV, AN ASE: TR Sk 30 4, 2930 S/H, AR AT s .
KIS A INF IR A 5
3. T

T: 38.3°C, P: 112 k/4F, R: 20 {kK/4), BP: 120/47 mmHg. E#H B, EWHEE. OHEG), A
HAERA . A2 R TSI AR T RA. MWk, RIBHEA S, 82 iEFaLE. Wik, &
st A WWIRBELHE, PRI ESEL . AN/ NBEI K. R4, i, (B 1(A). B 1(B)). AL Wagner 52
4%,

4. NBRR&EIMEMR

WBC 8.03 x 10°/L, HH:Hi 4l il 7 43t 58.4%, i {4EFi 40 4.68 x 10°/L, Hb92 g/L; CRP 89.79 mg/L;
ESR 130 mm/h; AFZh: ALB 25 g/L; HLf#Fi: &Y 121.7 mmol/L, 45 1.77 mmol/L, # 0.29 mmol/L, %
0.54 mmol/L; I¥k: £F4E8 [P~ 8.29 mo/L, 4F4EE AR 6.48 g/L, %t/ [A 17.30 S, D-
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TRk 2.85 mg/L; HbALc11.4%; 'BU). CVIEGUE KBS 2R R IR WEH B 550 . iR Kz
AW ARSI E R R SN REBIKAEAAEBESTE e XU T e i ik L e s . A R UL
Jik A ARS8 T8 o O IR HEE B L PR S5 R L B I R

5. ANBEigHhi
1) 2 T BRI B BR9% J& Wagnerd Z20E R 8 BB R A8 2) SRR 3) MR 11U
6. IBIT &

QA A AR LA 1 A 2. MRS 3. ABta TR E R R RS, B REh T 8~14
mmol/L; HEHEAFREEAT; bl a] LA E T 5Tl /MCRESE, FIFEAMy T8 IR, ABe% 2 R
BOLTR BRI ISR Rkt e B, Undm KR, WAL, FimimIRALRE KR, JFISREE, WTE SRR, XURUK.
MR A B ERK R R rhie, Uit e 2 BEAR RBIOTAAT IO, R R, el MR AR, T
DA s /9 Q6 HL/d g ifyr, HARIRMA N —Efwm, T4k 39.5°C, Jo/a 7 LA iR . 8
SUULAR S ZEK RN 1R T JE AR R IR H G A - AR &M MR (R 1). ABEsHE 3 REER
REFRFRAE T ETRIRES, (B e R AT TR, #2h WAL 06 BT W R A A% s 4R i 1% i L
BT AR X (K 4R AR 2 BEhoRATREE SN, AR 4. SUTREE . AR 5 B E T b
R LA BLE AR AL T IEHJEH . 355 7 R JRASER IR MR A #e24 WoA 258 2 mbif 7 B
HHEE, RIWHEMA, DElim, FRERAREEER Q12, WIMKRIEYR . HAR 10 R+
WO R, SRRk 38.8°C, T LA EE KA IGT e M T 1IEH . 25 13 KRR LA #.

Figure 1. (A) and (B) Basic conditions of diabetes foot patients at admission on September 29, 2021 (The first day of admis-
sion); (C), (D) The second day of admission
1. (A) (B) #ERFEBENRE EIBEAIFER 2021-09-29(NFE5E 1 X); (C) (D) ABRsE2 X
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Figure 2. (E) Day 5 of admission; (F) and G were admitted on day 10; (H), (I) and (J) were the recovery of affected feet on
the 20th, 30th and 40th day of admission
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Figure 3. Temperature monitoring after admission
3. BEANREEMNEERER
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Table 1. Laboratory test results during hospitalization
#1 BEERBEOZNERBESR

iRk MEg PRk e C-J ¥

win AR meE mEH mm B ot gff) C
(%) Eb(%)  (F10%L)  (*10%L) (mg/L)

09-29 8.03 58.4 26.9 4.68 2.16 3.01 92 89.79 130
10-01  11.64 89.3 8.2 10.40 0.95 2,91 90 126.61 100
10-02 1212 82.0 12.9 9.94 1.56 2.82 87 88.99 -
10-05 1055 56.0 31.3 5.92 3.30 3.09 9% 42.29 76
10-07 6.57 58.8 26.3 3.86 173 2.95 91 89.86 80
10-09 5.32 68.3 27.4 3.63 1.46 3.02 92 111.96 -
10-12 8.25 45.1 43.9 3.72 3.62 2.94 88 13.16 108
10-15 9.38 48.6 38.8 4.56 3.64 3.33 102 11.37 -
10-18  12.80 58.7 28.1 7.52 3.60 3.36 100 19.39 -
10-25 9.63 75.5 19.6 7.27 1.89 3.64 108 43.45 127
11-01  11.25 44.6 37.8 5.02 4.25 3.40 99 82.07 -
11-03 9.50 52.3 33.7 4.97 3.20 3.43 101 159.64 130
E¥E  4-10 50~70 20~40 2~7 0.8~4  4.09~574 131~172  0-~10 0~15

Figure 4. X-ray examination results of the patient’s right foot at admission
4. BENREAE X ZRELER

FEH 25 R WA LSS 2 BhilimE S A Ol G, TR, mimdkeiga, THR ). Horik
PR FR(-)e AR T 14:40 i B B BUACR, (AR 38.8°C, W B [ J 3t ZE K b il )5 A
TIER, BEERVEERDEE. 40, SLmiias, ENxERDA, H CRP. Mil—HHE s, Xt
WER RNLLT, AHERR S R RGO K. PSSR B SR RS, R REH A, M RTI. BiiE
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=T, PUANERR Z K (CCP)FUA. RIB=TEM 2. W ERHIRA, BEkiE 39°C, TYHFE
T b FEORAA [ 5 AUl e 2 T

55 37 RAHKLE R FH, B S PR RV A ThRELLA | M 28 LI B g = TP ik K 45 4% 184 T-SPOT
BIIYE, B RE R 2 IK(CCP)$i4>200 U/mL, X% =Ti: $t 012.7 units/mL, C-x M4 198.0mg/L,
AR E 1 409 units/mL, K R 2 22 W 28 KR I 5615 R SORE VLR EAE, T RAZERE AN Hi
SR HERIRG, IR E RS, JoRTTAM, #2h WA 258 2 Abimtl D #ar &S, T AR
HBE 1 H 5 s E VA EE AR — B T IR TEE, R, TRTMRESENER, SEWE
Al A EAT FHATE.
7. g

H RIHE PR 18 1 3 RORE L ONBE R B 8k . BUERI EBR N . KAV 5> 2 — IR R B
AT — A= o 2 BURE R AL 555 (DFU) . DFU 2B PRIE IF RRE R i ™ 8, V9T S s, 20
AW IRIREIT R =2 —, KK 7S MM 7AH . fFRRY, Y2 DFU 0T fa i
F[5]. DFU M R IAR G fa e N 3 s K BB A . mrlie s BB IR SE . R o g m . it
PIAFAER K (>30 d) PR LA AR 5, (RIS R . B IhREA 4. AR AT 255 [6]. A+
KRR . RO, B IR 5K T 10 45 H Wagner 20400 4 RGN 2, G AT REk:
R, HNBER I m AN PR R (BAAATE), R guicE, RVEfiniim, MEPARRA LR
YRGS TR UK GYRYT, IR IRV R E TG, T EMANHZEEE T &5, nRRJERE
ARRT R HEEGe, BIRRE A A, IR 22 5 2 W R 2 & 9 R KRR 4 .

R RIBME ST % (rheumatoid arthritis, RA)Z —Ff LUR i . XEFRIE 2 967 98 32 BEIG R RILAI2 1E |
2Bt B S B . AU RHLEIAS IR, 2B ISR R R L EE I 45 5 . W R sk
# (glucocorticoid, GC)E A5 KB AIEH, BEFESEME 7. —8HIA. HLMEEE SERER 7
FIAK[7], WIS RN 4 5 R0E, 2 ImR T HPEE R 2. (AR, &iF2 3
BE PRI (1) RA BB I3 135 2 F55 5 vy, 2 o U 3 S8 P T e L A 56 R 2R [ 8] AR 78 2 R L IR v 13 4,
SRR 10 RABE, MRl el 2w, TR RF RN, RERH, TR AR R
T XHREVR T HARIR AT RR 2L T sy, A 2 KA J5 SR R IR IR e 2 R, — J7 2% L8 B PR e i &
I S RE SN, AR R, 55— 7 TR B o g it 22 = G e 145 A P B AR T AU ) ez B A e g
IR Z JORH, RIS B B S T MR EIR, MTTHERS 1 28 Rt G 15 25 IR ik g 59097 .

RA 5 ¥EIRIGFE AR AL LA REE A HR 70 JLFE B [9]. 24 RA B BOWIE BN, AT 70 WA K& (1) JONE 1
HMIA 7 (IL-6+ TNF-a 55), St 24HM A SORE RSG5 5, ISR & 3205 5 7% Sl 2 fH, 51k
5 B ARE R > B ReERIG, SEURR R WD, VA RE ) R, EEE IR R, W
B PRI R HACHA MR T e, A MRS, A5 51 RA [10]. H CRP 7£ RA B thiE ik, —Ii
WEFCIAEE T 100 4L HERE R RA B3R 100 44 4504 A B VT L 1) FE SO e i IR R, SR
XTREZHLAH EL , M35 =rU CRP (hsCRP)TE RA 3% 12814 (5.79 [2.40~10.19] mg/L vs 1.82 [0.88~3.16] mg/L,
P <0.001) [11]. CRP i ¥#E MAPK {5 Sl B 8 TPt IRS/PIBK/AKT 15 5 18 I (/B & 2% 52 A4 e I 19
JULIE 3 VG AKT) [12]R V15 50 & 2505 Sl ek, AT R0 & = Pt

KT 2 BUPEIR, —TNt St 19,709 42535 1 10 TUATHE BT 7CHEIT 0 meta AT 2R, 1IL-6 K TS5
2 BRUHE PRI XS 2 [B) A7 32 35 B ) B — O SIAE P (R XS AU, [RR] 1.31, 95%C1 1.17~1.46). %M Fi s T
22 41 40,735 £ Z 5FH AR, R CRP /KPR THE 5 2 U0 FRIvE IRU: 1) 385 0 42 35 AH G (RR 1.26, 95%Cl
1.16~1.37) [13]. BtAb, FESRGEPEZ O 2 B d, JEE RIPL S KR F F(RF)FHUNE R & A Pk
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(ACPA) [14]MIAZAE = DIMISE . XL RIIER, 18 PE RGN JORETE RA R 2 ZUBE SRV ) R Lk Pk 25
BAEH .

R R IE R I, R R AR TR 5 e R IR E OG5 4% . Tentolouris AZE NIEW], 5 JCHE IR
RIS EFE ML, CERERBNEEEE TR KE RA. 55— FU R, BEIRE B3 1)t (20~44
B)VEZE 5 B RA[16]. % 2535 fil RA B BT AT 2% M A5 £, o rh 498 151(19.7%) -5 B R [16] 34
B PR SRR S I RA TR R T B =N 128, Bl PR IR SR M AR B2 8 0 v e 22 R4t 5 8L RA.
HWR, RS R g 4 A R FE R % 2y, sk ROS SIS . =, MR & R
(AGEs) & i v AR =1, (ESE SRR . AGEs U T 4H i 4 i 1) 45 44 R0 3y e DA A 48 fif
W71, FEREBGMAYENE RA [17]. Arias S NIERIL, FERPIEIE RA B BB I pE . 5 AR ]
& B AR & 1 JE [ B2 (LD L-C) [18]/KFH &

B DR J2 DA JRE PR I AR 28 AR S 3, AR 4y B3 N By T i O R S BRI R 5, WP
G BT ARE A MGE OIREA S E ISR E BTSRRI T8, XL 5w ARG L 5
s, EERA&EFWEMG. DFU RTT EEE R TRAR . HITHEE: 1) BURIEHIERE,
2) LW KPS TTRE RIS B, 3) VARG R Sy, 4) AR BRI g B A R . A B A
1R M RAS, ARG, . REAIE, B MRE. MIRRBL. M AEA kPR
2, [RINHEHIRE, RS WE. ERRINEHS LSS, HBLXTEMNAR, B 58 E 2 E Mk
A, BEABLIE 10 KA 2 a0 e e e A s ], WZFHSEK, 40 KRG EHAIMEA RAT.

8. &t

MABIEFH KIS r et I, T d et R E R, H5EMBEGAIHALRT, Lol pR B ImRE R
WL BE IR, ARERNS BT e R, M, KHAYT, BRiRiikia, b —»
Bt JFHFEAXEE &S ENSCE, IR, Mk, M, BnswE IR, MR ok Prsgesss
arERGRT, RIERERAOHEITE, BRI/, 25 LOEKN=6
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