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Prospects for physical therapy to regulate inflammation, repair, and
immunity focusing on local-systemic interactions
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Variables Hazard ratio 95% CI p-value
Independent in daily living indoors before hospitalization 5.65 2.70-11.82 <0.0001
Infection requiring removal of the tissue 041 0.27-0.62 <0.0001
Early rehabilitation 1.82 1.26-2.62 <0.01
Foot deformity 1.77 1.11-281 0.015
Dialysis 0.63 043-092 0.018
History of wound care 0.65 0.44-0.98 0.038
Diabetic peripheral neuropathy 0.65 0.43-0.99 0.045

Likelihood ratio test p<<0.0001.
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Variables Hazard ratio 95% CI p-value
Infection requiring removal of the tissue 0.36 0.26-0.51 <0.0001
Independent in daily living indoors before hospitalization 263 1.61-4.28 <0.001
Early rehabilitation 1.77 1.30-241 <0.001
DPN 053 0.37-0.75 <0.001
Foot deformity 202 1.35-3.01 <0.001
CLI 0.60 042-0.83 <0.01
Sex (male) 061 0.44-0.86 <0.01
Multiple wounds 0.63 0.45-0.88 <0.01
Amputation 0.72 0.53-0.99 0.044
Duration after wound occurrence (<1 wk) 154 1.05-2.26 0.029

CLI: critical limb ischemia; DPN: diabetic peripheral neuropathy.

Likelihood ratio test p<<0.0001.
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EV Concentration (*10%/ml)
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Control Ultrasound
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