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Abstract: Objective To investigate the clinical value of serum uric acid (UA) , high mobility group pro-
tein Bl (HMGB1) and urate transporter (UAT) levels in predicting the prognosis of diabetic patients with
lower extremity arteriosclerosis obliterans (ASO). Methods A total of 243 diabetic patients with lower ex-
tremity ASO in the hospital from September 2016 to September 2019 were enrolled. According to the progno-
sis (the incidence of lower extremity vascular restenosis after 12 months of follow-up after drug coated balloon
treatment) , they were divided into good prognosis group (128 cases,without lower extremity vascular resteno-
sis) and poor prognosis group (61 cases,with lower extremity vascular restenosis). Serum UA, HMGBI1 and

UAT levels were compared between groups. Spearman correlation analysis was used to analyze the correlation
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between serum UA, HMGBI1 and UAT levels and the prognosis of diabetic patients with lower extremity
ASO. Logistic regression was used to analyze the factors influencing the prognosis of diabetic patients with
lower extremity ASO,and the receiver operating characteristic (ROC) curve was used to analyze the clinical
value of serum UA,HMGBI1 and UAT levels in predicting the prognosis of diabetic patients with lower ex-
tremity ASQO. Results Serum UA and HMGDBI levels in poor prognosis group were significantly higher than
those in good prognosis group (P<C0. 05). Serum UAT levels in poor prognosis group were significantly lower
than those in good prognosis group (P<C0. 05). The poor prognosis of diabetic patients with lower extremity
ASO was positively correlated with serum UA and HMGBI levels (+=0. 651,0. 606, P <C0. 05) ,and was neg-
atively correlated with serum UAT level (+=—0.589,P<C0. 05). The increase in serum UA and HMGBI lev-
els and the decrease in UAT levels were risk factors for the prognosis of diabetic patients with lower extremity
ASO (P<C0.05). The area under ROC curve (AUC), sensitivity and specificity of combined defection of ser-
um UA,HMGBI and UAT in predicting the prognosis of diabetic patients with lower extremity ASO were
0.942 (95%CI:0.907—0.977),83. 60% and 98. 00%. Conclusion Serum UA, HMGB1 and UAT levels are
closely related to the prognosis of diabetic patients with lower extremity ASO who underwent DCB treatment,

and the three indicators have high prognostic value for patients, which can provide clinical basis of intervention

measures,thereby improving the prognosis status.
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UAT 77.00 94. 00 0. 844 0.775~0.912 264. 54 ng/mL 0.710 <<0. 001
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HMGBI1+UAT 82. 40 90. 50 0. 908 0. 857~0. 959 / 0.764 <0. 001
3TIA 83. 60 98. 00 0.942 0.907~0. 977 / 0.816 <0. 001
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