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Reduction	in	Life	Expectancy	of	Patients	
with	Type	2	Diabetes	by	Age	at	Diagnosis

Roper	NA	et	al.	BMJ.	2001
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Mortality	in	Multiple	Risk	Factor	
Intervention	Trial	(MRFIT)

Diabetes 
(n = 5163)

No Diabetes
(n = 342,815)

Relative 
Risk*

CVD 85.13 22.88 3.0

CHD 65.91 17.03 3.2

Stroke 6.72 1.75 2.8

Other CVD 12.99 4.08 2.3

Other 160.13 53.20 2.5

*Age-adjusted	rate	per	10,000	person-years.	Relative	risk	adjusted	for	age,	race,	income,	systolic	BP,	and	
smoking.	

Savage	PJ.	Ann	Intern	Med.	1996
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supervivencia

Iversen MM,	Diabetes	Care 2009

Foot	ulcer	&	Mortality	in	Diabetic	Patients
Ten-year	follow-up	of	the	Nord-TrØndelag Healt Study,	Norway
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Boyko	EJ.	Diabetes	care	2006follow-up:	3,8	años
Boyko EJ		et	al.	Diabetes Care 2006
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The	Seattle	Diabetic	Foot	Study
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retrospective	cohort	study	(2002-2008)	

360	patients	
- 98%	DM2
- 65	years
- 45%	men

94	patients	(26%)	developed	a	foot	ulcer

Monteiro-Soares M	et	al.	Diabetologia 2010

External	validation	and	optimisation	of	a	model
for	predicting	foot	ulcers	in	patients	with	diabetes
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VilaNova de	Gaia	Study
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Health	Technology Assesment 2015

Prediction	of	Diabetic	Foot	Ulcerations.
Individual	Patient	Data	Meta-analysis



Prediction	of	Diabetic	Foot	Ulcerations.
Individual	Patient	Data	Meta-analysis

N 16585
Age	(yr) 63 HbA1c 8

Sex	male	(%) 58 Insulin		(%) 23

BMI (kg/m2) 30 Type	2	(%) 91

Lives alone	(%) 3 Diabetes	duration		(yr) 9

Smoking	(%) 61 Retinopathy	(%) 18

Alcohol (%) 44 Nephropathy	(%) 10

Clinical	Characteristics
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PODUS	Study
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The	Seattle	Diabetic	Foot	Study/VilaNova de	Gaia	Study/PODUS	Study
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Increase	in	Complications	per	1%	↑A1c

N			 6684										 3042											5962												3749

Selvin E	et	al.	Ann	Intern	Med.	2004;141:421-431



Diabetes	Care	Volume	37,	January	2014

Outcome GROUP DCCT	
baseline

DCCT	
closeout

EDIC	
year13/14

Clinically evident	DPN	(%) INT 10 15* 34*
CON 8 22 41

Abnormal	nerve conduction	(%) INT 31 28* 54*
CON 34 50 69

*	P	<0.001

DCCT	and	Diabetic	Neuropathy
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Velocitat	de	conducció	motora

anys postrasplantament
HbA1c		(%)										9,3																														4,8																													5,1

*			p<0.04
**	p	<0.02

n:	34

Recasens		M	et	al.	Transpl Proc 2012



Foot	insensitivity	is	associated	with	renal	function	
decline	in	patients	with	type	2	diabetes

Quratul	A	et	al.	BMC	Endocrine	Disorders;2016	

Outcome Monofilament	- Monofilament	+
N 152 76
Albuminuria 29.2	% 47.9 %
GFR		(ml/min-1/1.73m-2)

> 90 51.3	% 39.5%
60-89 35.5	% 36.8	%
15-59 13.1	% 23.6%

Monofilament		(10	g)	-:		normal	test
Monofilament		(10	g)	+:	abnormal	test



Prevention	of	amputation	by	diabetic	education

Malone	JM	et	al.	Am	J	Surg 1989

203	patients	wit	foot	problems
(ulcer,	amputation,	infection)

Single	1-h	education	session
(n:		103)

Usual	care
(n:	100)

13	months	follow-up

amputation	x	3	(7	vs 21	p	<0.025)
ulcer	x	3	(8	vs 26	p	<0.005)



Lincol NB	et	al.	Diabetologia 2008

Education	for	secondary	prevention	of	foot	ulcers	in
people	with	diabetes:	a	randomised	controlled	trial

172		patients	wit	recently	healed	ulcers

Single	1-h	education	session,	
handouts,	telephon (n:		87)

Usual	care
(n:	85)

12	months	follow-up

Ulcer	incidence	41% Ulcer	incidence	41%

Based	on	these	two	studies,	we	conclude	that	there	is	insufficient robust	evidence	
that	limited	patient	education	alone	is	effective	in	achieving	clinically	relevant	

reductions	in	ulcer	and	amputation	incidence.
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