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Introduction

INTRODUCTION

Serum fetuin-A is a multifunctional glycoprotein,

which is exclusively secreted from hepatocytes in humans
(Denecke et al., 2003).

An association between insulin resistance and type 2
diabetes in individuals with high serum fetuin-A levels was
reported (Stefan et al., 2008).

Fetuin-A is an independent risk factor for developing
diabetes (Eraso et al., 2010). Additionally, recent studies

have emphasized that there may be an association between
fetuin-A levels and peripheral arterial disease (PAD) (Lorant

etal., 2011).

Diabetes mellitus (DM) is a common metabolic
disorder .The most common form of diabetes is type 2
diabetes. These metabolic abnormalities lead to long-term
damage of various organs, causing their dysfunction and
failure. Diabetes-related micro-vascular complications are
responsible for the majority of new cases of blindness,

kidney failure (American Diabetes Association, 2013).

Diabetic foot is one of the major complications of

diabetes and is the main reason for nontraumatic major
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amputations (ADA, 2013). The common clinical features of
diabetic foot include ulcers, foot deformity, infection,
neuropathy, PAD, osteomyelitis, and gangrene (Wagner,
1981).

The risk of lower-extremity amputation is higher in
patients with diabetes and PAD than in those without
diabetes (Jude et al., 2001).

The role of fetuin-A and its involvement in patients
with type 2diabetes and PAD, who commonly suffer from
advanced/systemic atherosclerosis, seems to be very complex

and has not been fully understood as yet (Kallio et al., 2003).
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Aim of the study

The aim of this study is to investigate the possible
relationship between serum fetuin-A levels and the

development of diabetic foot.



