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Dynamics of foot pathology in newly diagnosed diabetic patients – a  four year follow up study.
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Background and aims:  Early detection of high risk patients is a cornerstone of foot ulcer and gangrene prevention. Foot screening procedure is justified also in newly diagnosed diabetic patients since asymptomatic hyperglycemia may be present for years before diabetes is diagnosed. In order to assess the dynamics in foot pathology and foot risk status classification among all newly diagnosed diabetics that visited our clinic in 1999, and to evaluate the effectiveness of our preventative programme, a four year follow up study was performed. 

Patients and methods:  Foot screening test including history of previous ulceration, amputation and neuropathic symptoms, foot inspection, assessment of sensitivity to 10 g Semmes-Weinstein monofilament and palpation of pedal pulses on both feet was performed in 282 type 2 diabetic patients, newly diagnosed in 1999 (122 women - 43.3%, and 160 men - 56.7%, average age 58.6 years) . According to the foot pathology, the patients were classified into 4 groups (from 1-normal to 4-at highest risk). The patients were followed for four years: risk group 1 was re-examined once a year, group 2 twice a year. In the patients with ischaemic foot pathology (3) Doppler perfusion pressure was measured and ankle/brachial index was calculated. Group 4 patients were re-examined at each visit to the clinic.

Results:  Baseline: foot ulcer was detected in 2 patients (0,7%) on left, and in 1 patient (0,4%) on right foot. 1 patient (0,4%) had previous toe amputation on left and no one on right foot. No Charcot arthropathy was found. 98 patients (34,8%) complained of neuropathic symptoms. The following foot deformities and skin pathology have been documented: hallux valgus in 41 (14,5%); fat pad atrophy in 1 (0,4%); fungal infection of toe nails in 46 (16,3%); hammer toes in 17 (6%); callus in 36 (12,8%); maceration in 14 (5%); oedema in 15 (5,3%); dry skin in 53 (19,8%); skin redness in 2 (0,7%). Dorsal pedal pulse was absent in 17 (6%) and 15 (5,3%) patients, and posterior tibial in 22 (7,8%) and 23 (8,2%) patients, on left and right foot, respectively. Insensitivity to monofilament was detected in 45 patients (16%) on the left, and in 40 patients (14,2%) on right foot, in 29 patients (10,3%) on both feet. Risk status classification: 74,1% group 1; 10,3% group 2; 5,3% group 3 and 10,3% group 4. Four year follow up: amputation was necessary in 5 (2.5%) group 1 patients,  

1 (0,4%) group 2 patient;none group 3 patient and 2 (0,7%) group 4 patients (in one on both feet and in one on the left foot). No new foot ulcer developed in groups 1 and 3. 1 patient (0,4%) from group 2 and 6 patients from group 4 (5 (2,5%) on both, and 1 (0,36%) on left foot) developed foot ulceration. Foot hygiene level improved in all observed patients

Conclusions: Our results indicate that foot screening in newly diagnosed diabetic patients, as well as the preventative program, are justified.  Additional education about foot care might be mandatory for group 1 patients because it raises the patients’ awareness regarding the need for proper foot hygiene.

