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Clinical Value of Serological Index
Combined with CT Angiography in the
Diagnosis of Diabetic Foot and Lower
Extremity Arteriopathy

HUANG Xi, WU Yu—wen, YE Ling. Department of Rheumatology and Immunology,
Central South Hospital, Wuhan University, Wuhan 430071, Hubei Province, China

[Abstract] Objective To analyze the clinical value of CT angiography (CTA) combined
with serological indexes in the diagnosis of diabetic foot and lower limb arteriopathy.
Methods thirty—six patients with diabetic foot admitted to our hospital from January 2014
to June 2018 were studied. The levels of CTA and serum soluble agglutinin—like oxidized
low—density lipoprotein receptor 1 (slox—1) were retrospectively analyzed and compared
with DSA to analyze the diagnostic value of slox—1 combined with CTA in diabetic foot
lower limb artery lesions. Results the sensitivity, specificity, accuracy, 91.67%, positive
predictive value, 93.18% and negative predictive value were 91.79% (246/268), 91.50%
(194/212), 91.67% (440/480), 93.18% (246/264), and 89.81% (194/216) respectively. The
difference in slox—1 between patients with different degrees of lower limb arterial lesions
was statistically significant (P<<0.05). There was a significant positive correlation with the
degree of vascular lesions in the lower extremities (r=0.770, P<<0.01). The sensitivity and
specificity of 106.198pg/mL were 60.10% and 98.30%, respectively, as shown in table 2
and figure 1.; Compared with DSA, 106.198pg/mL was used as serum slox—1 cut—off, and
the area under the AUC curve was 0.963, and the corresponding sensitivity and specificity
were 95.00% and 100.00%, respectively, when combined with CTA to diagnose diabetic
foot lower extremity arterial lesions. Conclusion serum slox—1 combined with CTA can
further improve the diagnostic efficacy of CTA in diabetic foot lower extremity arterial
vascular diseases, which is worthy of clinical attention.
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