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[Abstract] Objective To investigate the expression of serum thrombospondin-4 (TSP-4) and podocalyxin (Podxl) in
diabetic lower extremity arteriosclerosis obliterans (LEASO) and its correlation with disease severity.Methods A total of 100
patients with diabetic LEASO (LEASO group) admitted to the Department of Endocrinology, Qinghai Provincial Hospital of
Traditional Chinese Medicine from January 2021 to September 2024 were selected, and 100 patients with diabetes alone (non—
LEASO group) were matched during the same period at a 1:1 ratio. According to the Fontaine staging system, the diabetic
LEASO patients were further divided into a Fontaine stage - IV subgroup @ =42) and a Fontaine stage 1 — Il subgroup
@ =58). Serum TSP-4 and Podxl levels were measured by enzyme-linked immunosorbent assay. Multivariate unconditional
Logistic regression analysis was used to analyze the relationship between serum TSP-4, Podxl levels and the severity of diabet—
ic LEASO. ROC curve analysis was applied to evaluate the diagnostic value of serum TSP-4 and Podxl for diabetic LEASO and
their ability to assess Fontaine stage - IV.Results Serum TSP-4 and Podxl levels in the LEASO group were significantly
higher than those in the non-LEASO group /P =9.657/<0.001, 11.720/<0.001). Compared with the Fontaine stage [— II
subgroup, the Fontaine stage ll— IV subgroup showed elevated serum TSP—4 and Podxl levels (/P =5.346/<0.001, 6.256/<
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0.001). High HbA ., high TSP—4, and high Podxl were identified as independent risk factors for Fontaine stage - IV in dia—
betic LEASO patients, while a high ankle-brachial index was an independent protective factor OR (95%CI)=3.066 (1.313—
7.159), 3.251 (1.425-7.416), 1.112 (1.049-1.180), 0.451 (0.282-0.722) . The AUC values of serum TSP-4, Podxl, and their
combination for predicting diabetic LEASO were 0.833, 0.841, and 0.935, respectively. The combined model was superior to
either biomarker alone (¢Z/P =4.372/<0.001, 3.778/<0.001). For evaluating Fontaine stage Il— IV in diabetic LEASO patients,
the AUC values of serum TSP-4, Podxl, and their combination were 0.788, 0.798, and 0.877, respectively. The combined mod—

el showed a higher AUC than TSP-4 or Podxl alone (Z/P =2.450/0.015, 1.996/0.047).Conclusion

Serum TSP—4 and Podxl

levels are elevated in patients with diabetic LEASO and are associated with disease severity. The combination of serum TSP

and Podxl has high diagnostic and evaluative value for diabetic LEASO.
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Fig.1 ROC curve of serum TSP-4 and Podxl levels for the
diagnosis of diabetic LEASO
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