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[ Abstract]  Objective To explore the association between the nutritional risk index and infection grading and the poor out-
come after standardized treatment of diabetic foot ulcer in the elderly, and to analyze the influencing factors leading to the poor out-
come. Methods A total of 100 elderly diabetic foot ulcer patients who received standardized treatment at the Wound and Ostomy Care
Center of Heilongjiang Provincial Hospital from January 2024 to January 2025 were selected as the research subjects. Clinical data at
admission was collected, and a nutritional risk index was calculated. Univariate analysis and multivariate logistic regression analysis
(forward stepwise regression method) were used to identify the independent influencing factors for poor prognosis. Model calibration
was assessed using the Hosmer-Lemeshow test and calibration curve. The ROC curve was used to evaluate the predictive value of the

nutritional risk index for poor outcomes after standardized treatment of diabetic foot ulcer in the elderly, and subgroup analysis based on
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ankle-brachial index ( ABI) was conducted. Bootstrap internal validation and Firth’s penalized maximum likelihood logistic regression
were performed as sensitivity analyses. Results Based on outcomes during 1-year follow-up, patients were divided into a good out-
come group (n=64) and poor outcome group (n=36). The age, the proportion of Wagner grades 3—4, the proportion of moderate or
higher infection grading, the proportion of diabetic peripheral neuropathy, the proportion of peripheral artery disease (ABI < 0.9), as
well as the levels of glycosylated hemoglobin (HbAlc), C-reactive protein, and white blood cell count in the poor outcome group were
all higher than those in the good outcome group (P < 0.05), while the nutritional risk index and albumin (Alb), hemoglobin levels
were lower than those in the good outcome group (P < 0.05). Multivariate logistic regression analysis showed that the nutritional risk
index (OR=0.421, 95% CI. 0.287-0.618), Wagner grade 3-4 (OR=3.892, 95% CI. 1.892-8.005), moderate or severe in-
fection grading (OR=1.624, 95% CI. 1.206-2.188), and HbAle (OR=2.103, 95% CI. 1.355-3.265) were all independent
influencing factors for poor prognosis (P < 0.05). The model showed good calibration ( Hosmer-Lemeshow test: X* =6.742, P =
0.564). ROC curve analysis revealed that the area under the curve for nutritional risk index predicting poor outcomes was 0. 841
(95%CI; 0.766-0.916). The optimal cutoff value was 89. 5, the sensitivity was 77. 8% and specificity was 84. 4%. Subgroup analy-
sis showed that there was no statistically significant difference in the predictive efficacy of the nutritional risk index between patients
with ABI < 0.9 and those with ABI = 0.9 (P > 0.05). Sensitivity analyses confirmed the stability of core variables. Conclusion

The baseline nutritional risk index and infection grading are both independent predictors of poor outcomes in elderly patients with dia-
betic foot ulcer after standardized treatment. The higher the nutritional risk index and the lower the infection grading, the lower the risk

of poor outcomes for elderly patients with diabetic foot ulcer. Clinicians should pay attention to the assessment of the nutritional status

and infection grading of elderly patients with diabetic foot ulcer.
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Tab.1 Comparison of clinical data between the favorable outcome group and the unfavorable outcome group

HoRE T U9 R A4 (64 Bil) FRUAAS R 41(36 #il) X/ 7 Al P Y
Y (x5, %) 67.32 +5.86 71.28 + 6. 14 -3.188 0. 002
P BI(%) ] 0.223 0. 636
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i 28(43.8) 14(38.9)
AR (%) ] 0.321 0.571
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f 30(46.9) 19(52.8)
Y1 (%) ] 1. 421 0.233
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PIRIEIRFRL M(Q,,Q5) ,4F] 11.5(7.0,16.0) 13.0(9.0,18.0) -1.612 0. 107
W R B R [ M (0,
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JE ISR [ 9] (% ) ] 5.396 0. 020
ABI<0.9 22(34.4) 21(58.3)
ABI=0.9 42(65.6) 15(41.7)
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Tab.2 Multivariate logistic regression analysis of factors associated with unfavorable outcome in elderly patients with diabetic foot ulcer
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Fig.1 Calibration curve of the logistic regression model
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Fig.2 ROC curve of nutritional risk index for predicting

poor outcome in elderly patients with diabetic foot ulcer
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Tab.3 Subgroup analysis results of nutritional risk index for predicting poor outcome in elderly patients with diabetic foot ulcer

W20 ke FUAA R (f1) AW AUC 95%Cl REE (%)  HRE(%)
ABI<O0. 9 43 21 88.3 0.823 0.728~0.918 76.2 81.8
ABI=0.9 57 15 91.6 0. 862 0.778~0. 946 80.0 85.7
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