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Associations of serum cystatin C with obesity phenotypes in Korean adults
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Background/Aims: Serum cystatin C is associated with cardiovascular diseases and metabolic syndrome including obesity. Obesity is a heterogeneous con-
dition and classified into subgroups recently. The purpose of this study was to evaluate the association of serum cystatin C with obesity phenotypes. Methods: 
This cross-sectional study evaluated 3,422 (men, 2,021; women, 1,401) subjects who were 20-70 years old, and classified as metabolically healthy and normal 
weight (MHNW), metabolically unhealthy but normal weight (MUNW), metabolically healthy but obese (MHO) or metabolically unhealthy and obese (MUO). 
Results: Cystatin C was significantly increased in MHO compared with MUNW in men and highest in MUO in both genders. With the increase of cystiatin C 
quartile, the percentages of MHO were significantly increased, and those of MUO were significantly increased in both genders. eGFRcys was significantly low-
ered in MHO compared with MUNW in men, and lowest in MUO in both genders. Conclusions: Among obesity phenotypes, serum cystatin C may be more 
related with MHO rather than MUNW, and higher cystatin C level was significantly related with MUO in both genders.

￭Sun-284￭
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Hand complications of diabetes mellitus are rare compared to foot complications. Tropical diabetic hand syndrome (TDHS) describes an acute complex 
hand complication affecting patients with diabetes in the tropical or costal areas usually following a minor injury to the hand. TDHS is poorly understood 
both by the patients as well as the clinicians. However, the condition may have severe consequences including permanent disability and even death without 
prompt and aggressive treatment. We here present a case of diabetic ulceration of thumb that has missed the proper time of treatment and lead to 
amputation. A 49-year-old man was referred to our emergency department (ED) because of suppurating ulcer and swelling of the left thumb of one week 
duration. One month prior to this visit, he had pain in his left thumb but thought nothing of it at the time. When he saw a doctor of local health care center, 
he was brought to our ED for operation. He has a 20 year history of type 2 diabetes mellitus and hypertension. 3 years prior to the ED visit, transtibial am-
putation was done on his left leg, and he was begun hemodialysis at cause of diabetic nephropathy. On arrival, physical examination revealed febrile (body 
temperature 38.5˚C) and his left thumb was swollen, warm and ulcerated with abscess formation. Laboratory test revealed leukocytosis (WBC 18.57 × 
109/L), anemia (Hb 6.9 g/dl), erythrocyte sedimentation rate (86 mm/hr), elevated C-reactive protein (205.37 mg/L), elevated procalcitonin (1.69 ng/ml), 
elevated HbA1c (7.9 %) and elevated creatinine (6.04 mg/dL). Empirical antibiotics therapies were started and immediate surgical debridement was 
performed. Amputation of thumb was inevitable because the tissue was necrotic and abscess formed due to extensive inflammation. Cultures of this ulcer 
yielded growth of Enterobacter aerogenes that was susceptible to piperacillin/tazobactam, and intravenous therapy with these agents was started. During the 
hospital stay, four time surgical debridement and daily dressings were performed. A healthy granulation tissue started to grow on the affected finger but a 
permanent disability caused by amputation remained. 


