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Reduction in Life Expectancy of Patients
with Type 2 Diabetes by Age at Diagnosis
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Mortality in Multiple Risk Factor
Intervention Trial (MRFIT)

Diabetes No Diabetes Relative

(n=5163)  (n =342,815) Risk*
CVD 85.13 22.88 /3.0
CHD 65.91 17.03 [ 32
Stroke 6.72 175 | 28 |
Other CVD 12.99 4.08 2.3 |
Other 160.13 53.20 N 25/

*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



Foot ulcer & Mortality in Diabetic Patients
Ten-year follow-up of the Nord-Trgndelag Healt Study, Norway
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Prediction of Diabetic Foot Ulcer
Occurrence Using Commonly Available
Clinical Information

The Seattle Diabetic Foot Study no ulcer Incident ulcer HR (95% CI) P value

n 1,069 216
Age (years)* 62.4 * 10.8 62.3+02 1.00 (0.99-1.0D*  0.983
Male sex (%) 98 98 0.84 (0.31-2.24) 0.699
Race (9())

White 77 83 Referent category

Black 16 13 0.76 (0.51 10 1.12) 0.17

Other 7 4 0.66 (0.34-1.29) 0.23

Weight (Ib) 2132 487 2157 *455  1.00 (1.00-1.00) 0.19
Diabetes duration (years) 100 9.3 126 £ 100 1.02(1.01-1.04) <0.001
Diabetes treatment (%)

Diet 11 7 Referent category

Insulin 38 60 2.73 (1.60-4.66) <0.001

Oral medication 51 33 1.29 (0.74-2.25) 0.37
Al1C (%) 9.5+ 3.0 11.8*+34 1.13(1.09-1.17)  <0.001
Claudication

None 72 60 Referent category

<1 block 14 21 1.74 (1.23-2.45) 0.002

=1 block 14 19 1.30 (0.91-1.85) 0.15
Monofilament insensitivity 33 60 3.10 (2.36-4.07)  <0.001

(%)

History of foot ulcer (%) 20 51 2.94 (2.26-3.84) <0.001
History of amputation (%) 3 14 5.21 (3.53-7.69)  <0.001
Abnormal foot shape (%) 40 50 1.93 (1.07-3.48) 0.001
Callus present (%) 29 40 0.99 (0.76-1.30) 0.95
Hallux limitus (%) 36 29 1.10 (0.82-1.48) 0.52
Edema (%) 29 40 1.45(1.11-1.91) 0.007
Tinea pedis (%) 35 37 0.91 (0.68-1.22) 0.53
Onychomycosis (%) 52 67 1.75(1.31-2.32)  <0.001
Poor vision (%) 11 18 2.15(1.52-3.05)  <0.001
Laser photocoagulation (%) 14 24 2.12 (1.55-2.90) <0.001
Current smoking (%) 24 19 0.88 (0.62-1.23) 0.46

follow-up: 3,8 afios

Boyko EJ et al. Diabetes Care 2006
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External validation and optimisation of a model
for predicting foot ulcers in patients with diabetes

retrospective cohort study (2002-2008)

!

360 patients
-98% DM2 ——> 94 patients (26%) developed a foot ulcer

- 65 years
- 45% men

Monteiro-Soares M et al. Diabetologia 2010
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Prediction of Diabetic Foot Ulcerations.
] Individual Patient Data Meta-analysis

through MEDLINE searching

Potentially relevant articles identified
(n=1850)

Records excluded following

P review of abstract
(n=1744)
4
Records scrutinised for more detailed evaluation
(n=106) Records excluded with
reasons:
(n:91 )
* Test vs. test comparisons,
n=40
Cohort studies included in « Case-control studies, n=19
qualitative synthesis « Prevalent ulcers at time of
(n=15) recruitment, n=11
* Duplicate reports, n=5
Reported patient data * Outcome data not foot

ulceration, n=5

* Cross-sectional or DTA
design, n=3

* Reviews, n=2
* Prevalence studies, n=6

Studies included in
quantitative synthesis . \

(meta-analysis) Six cohort studies with

(n=10) data no longer in m
existence

IPD, n=16,385 > National Institute for

;)e f' ' IPD
N ’
i n r1(; )‘1’ er (Total patients, n=2394) Health ResearCh

Health Technology Assesment 2015



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

Clinical Characteristics

N 16585
Age (yr) 63 HbAlc

Sex male (%) 58 Insulin (%)

BMI (kg/m?) 30 Type 2 (%)

Lives alone (%) 3 Diabetes duration (yr)

Smoking (%) 61 Retinopathy (%)
Alcohol (%) Nephropathy (%)
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The Seattle Diabetic Foot Study/VilaNova de Gaia Study/PODUS Study
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Increase in Complications per 1% P Alc

30% 28%
25%
20%
m CHD (total)
m CDH (fatal)
15%
m Stroke
m PAD

10%

5%

0%

N 6684 3042 5962 3749

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



DCCT and Diabetic Neuropathy

Outcome EDIC
baseline | closeout | year13/14

Clinically evident DPN (%)

Abnormal nerve conduction (%)

* P <0.001

Diabetes Care Volume 37, January 2014



Long-Term Follow-up of Diabetic Polyneuropathy After Simultaneous
Pancreas and Kidney Transplantation in Type 1 Diabetic Patients

Velocitat de conduccié motora

*

50 -

30 -

20 -

W peroneal
W sural

basal 1 5 n: 34
HbAlc (%) 9,3 4,8 5,1
anys postrasplantament

* p<0.04
** 5 <0.02

Recasens M et al. Transpl Proc 2012



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

Outcome Monofilament - | Monofilament +
N

Albuminuria

GFR (ml/min1/1.73m"?)
>90
60-89
15-59

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

Quratul A et al. BMC Endocrine Disorders;2016



Prevention of amputation by diabetic education

203 patients wit foot problems

(ulcer, amputation, infection)

/

Single 1-h education session

(n: 103)

13 months follow-up

N\

Usual care
(n: 100)

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

Malone JM et al. Am J Surg 1989




Ed ucatio Patient education for preventing diabetic foot ulceration | Icers. In
people v (Review) ed trial

Dorresteijn JAN, Kriegsman DMW, Assendelft W]]J, Valk GD

Single 1-h ed are
handouts, t )
B THE COCHRANE -
Ulcer inc COLLABORATION® nce 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.

Lincol NB et al. Diabetologia 2008
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Adv Skin Wound Care. 2017 Jan;30(1):34-39.

Association of Sociodemographic Factors with Spirituality and Hope in Patients with Diabetic Foot
Ulcers.

Salomé GM, de Almeida SA, Mendes B, de Carvalho MR, Bueno JC, Massahud MR Jr, Ferreira LM.

Abstract
OBJECTIVE: To evaluate levels of spirituality and hope in patients with diabetic foot ulcers (DFUs) according to sociodemographic
factors.

DESIGN: This was a primary, prospective, descriptive, analytical, and clinical study. Questionnaires assessing sociodemographic and
clinical characteristics of the patients, the Spirituality Self-rating Scale (SSRS). and the Herth Hope Index (HHI) were administered to
all participants.

SETTING: University-affiliated skilled nursing center and outpatient wound care clinic in Pouso Alegre, Brazil.

PATIENTS: Fifty adult patients with DFUs participated in the study. Patients with ischemic diabetic foot and mixed ulcers were excluded
from the study.

MAIN RESULTS: On average, patients with DFUs had low levels of spirituality (mean SSRS score, 12.6) and low hope for cure (mean
HHI, 16.5). Patients younger than 60 years reported significantly lower levels of spirituality (mean SSRS scores, 11.0), and those older
than 70 years had significantly lower hope for cure (mean HHI, 12.5) than other age groups (P = .040). Level of spirituality was
significantly lower among women (P = .015) and those living with an ulcer for more than 2 years, who also reported significantly lower
hope for cure (P = .029) compared with patients having an ulcer for less than 2 years.

CONCLUSION: On average, patients with DFUs, especially women and older adults, had a low sense of hope and spirituality. Except
for gender, age, and ulcer duration, other sociodemographic and ulcer characteristics had no significant effect on the study
population's spirituality and hope.

PMID: 27984272 DOI: 10.1097/01.ASW.0000508446.58173.29
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