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[ Abstract] Objective To analyze the application value of dulaglutide in promoting ulcer healing in patients with
Diabetic foot ulcer. Methods From March 2021 to June 2022, 92 patients with diabetic foot ulcer who were admitted to the
Endocrinology Department of the East Hospital of Zhangjiakou First Hospital in Hebei Province were selected as the study
subjects. According to the random number table method, they were divided into the control group and the observation
group according to the ratio of 1:1, with 46 cases in each group. The control group received routine treatment, while the ob-
servation group received treatment with Dulaglutide in addition to the control group. After 8 weeks of treatment, compare
the clinical efficacy and ulcer healing rate between the two groups, observe the ulcer area, ulcer local symptom score
(wound depth, carrion coverage, redness and swelling range, secretions, granulation situation), and levels of inflammatory
factors on the wound surface [ cyclooxygenase-2 (COX-2), interleukin-1 B (IL-1B) , Tumor Necrosis Factor-a (TNF-«v) |,
The level of angiogenic factors [ Vascular endothelial growth factor (VEGF), basic Fibroblast growth factor (bFGF), pigment
epithelium derived factor (PEDF)] and the incidence of adverse reactions. Results ~After 8 weeks of treatment, the total ef-
fective rate of the observation group was higher than that of the control group (9348% vs. 7826% ,x’/P=42390/0.036); The
ulcer area in the observation group was smaller than that in the control group, and the ulcer healing rate was higher than
that in the control group (¢#P=4.901/<0.001, 4438/ <0.001). The wound depth, carrion coverage, swelling range, secretion,
and granulation score in the observation group were lower than those in the control group (¢/P=2.992/0.004, 3.606/0.001,
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4.166/ <0.001, 2.921/0.004, 3.440/0.001); After 8 weeks of treatment, COX-2,IL-1 and TNF-a level in the wound of the ob-
servation group levels were lower than the control group (¢/P=5.749/0.001, 2.548/0.013, 3.957/0.001), serum VEGF and bFGF
levels were higher than the control group, and PEDF levels were lower than the control group (¢#/P=2.952/0.004, 3274/0.002,

5.069/0.001); There was no statistically significant difference in the incidence of adverse reactions between the two groups

(P>005). Conclusion Dulagopeptide has a significant effect in patients with Diabetic foot ulcer, which can effectively pro-

mote ulcer healing, alleviate local symptoms of ulcer, reduce wound inflammatory response, regulate the expression of angio-

genic factors, and has high safety.
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Tab.1 Comparison of clinical data of Diabetic foot ulcer patients

between the control group and the observation group

pogiE| ML
I 2
i H (n=46) (n=46) w2/UMH PIE
PN (B /L) 28/18 26/20 0.179 0.672
FEfR (x x5, %) 65.53+5.01 64.16+4.11 1.434 0.155

22.89+1.60 22.98+1.48 0.280 0.780
11.36 £2.12 11.05+2.06 0.711 0.479
18.01 £4.37 18.25+4.85 0.249 0.804

BMI(x +s,kg/m?)
BRI e (v =5, 4F )
Bzt A (x £5,d)

Wanger 434 2% 9(19.57) 12(26.09) 0.243 0.808
[H1(% )] 34 24(52.17)  20(43.48)

4% 13(28.26)  14(30.43)
R (% ) ] 26(56.52)  29(63.04)  0.407 0.524
L[ (% ) ] 18(39.13)  16(34.78)  0.187 0.666
WERREIGES[BI(%)]  16(34.78)  20(43.48)  0.730 0.393
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Tab.2 Comparison of clinical efficacy of Diabetic foot ulcer pa-

tients between the control group and the observation group
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U 18 U=3.125 X° =4.390
P1E 0.041 0.036
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Tab.4  Comparison of the levels of inflammatory factors on the
wound surface of Diabetic foot ulcer patients in the control

group and the observation group before and after treatment

4 B mhE COX2(ng/L) IL-18(pg/L)  TNF-a(ng/L)
XFHRZL RITRT 12.96 £2.51  9.69 £2.07  87.64 +19.44
(n=46)J7 8 lJG 10.05+1.72 5.27+1.23  60.54 +11.56
WG BT 13.21 £2.62  9.24+2.43  90.27 +16.35
(n=46)VAIF8 JAJF 8.11x1.51 4.66+1.06 51.46+10.42

/P X HRZH M 6.486/ <0.001 12.450/ <0.001 8.127/ <0.001
/P SR N E 11.439/ <0.001 11.717/ <0.001 13. 577/ <0.001
/P IR JE A A 5.749/<0.001 2.548/ 0.013 3.957/<0.001

2.5 2 4RI ETIE A R FOKELeds 2 4697
Bl VEGF \bFGF PEDF /K- 048, 22 RISt v =
X (P>0.05); iRY7 8 JiJ5 2 4% VEGF .bFGF Ft
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Tab.3 Comparison of ulcer local symptom scores of Diabetic foot ulcer patients in the control group and the observation group before and af-

ter treatment

45 s 1] A R JERE AW e Bl SR
X} i 2H IRITHI 3.39 +0.97 4.05+1.06 4.09+1.12 3.71 £0.83 4.14+0.99
(n=46) BT 8 G 1.63 £0.65 2.48 £0.62 1.94 £0.56 2.06 =0.81 2.61 £0.64
WL IRITHT 3.47 +1.08 4.14 £1.14 4.03 +1.05 3.58 +0.79 4.20 +0.91
(n=46) R 8 G 1.26 £0.53 2.01 £0.63 1.51+0.42 1.61 £0.66 2.14 £0.67
t/P X BRI NAA 10.223/ <0.001 8.671/ <0.001 11.645/ <0.001 9.649/ <0.001 8.803/ <0.001
/P MEEH N 12.459/ <0.001 11.091/ <0.001 15.113/ <0.001 12.979/ <0.001 12.364/ <0.001
1/ PRI L EE 2.992/ 0.004 3.606/ 0.001 4.166/ <0.001 2.921/ 0.004 3.440/ 0.001
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Tab.5 Comparison of angiogenic factor levels between the control
group and the observation group before and after treatment

in patients with Diabetic foot ulcer

A0 B VEGF(ng/L)  bFGF(ng/L)  PEDF(mg/L)
XFHRZH BT HT 52.14 £11.09 101.21 +18.97 6.22 +1.61
(n=46) J8¥7 8 JAJG 79.51 +14.18 169.62 £20.44  4.09 =0.81
WMEEH BT 50.12 £10.23  96.36+21.25 6.31+1.52
(n=46) JA¥7 8 JHJ5 88.56 £15.21 184.23 £22.32 3.27 £0.74

t/P XFIRAI M (E 10.312/ <0.001 16.638/ <0.001 8.016/ <0.001
/P WL ME 14.223/ <0.001 19.338/ <0.001 12.196/ <0.001
/P IG5 4L A 2.952/ 0.004 3.274/ 0.002 5.069/ <0.001
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Tab.6 Incidence of adverse reactions in patients with Diabetic

foot ulcer in the control group and the observation

group Comparison

g ) BB EL Wit S HIKG BRAR(%)

YERZE 46 1(2.17) 1(2.17) 0 1(2.17) 6.52
WEEL] 46 2(4.35) 1(2.17) 1(2.17) 0 8.70
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