OP64

 HIGH PREVALENCE OF FOOT ULCERATION IN THE BALKAN REGION  - A MULTICENTER STUDY FROM THE BALKANDIAB NETWORK.

C. Manes, C. Ionescu-Tirgoviste, D. Koev, L.Koeva, F. Agaci, P. Djordjevic, M. Bogoev. The BALKANDIAB Network

The epidemiology of foot ulceration (FU) is still not well understood because of the absence of reliable estimates of the true prevalence from the non-industrialized  regions worldwide. Since much of our understanding of the pathophysiology of FU is derived from cross-sectional surveys this multicenter survey was undertaken to identify the prevalence of FU and potential risk factors related to peripheral neuropathy (DPN) in patients attending diabetic clinics in all the countries of the Balkan Region as a initiative of the former established Balkandiab Network Patients-Methods. Data were obtained from 1491 diabetic subjects (mean age: 56.4±13.7 years and mean duration of diabetes 10±8.1 years, males 774 (52%), type 2  1160 (78%). The diagnosis of DPN was based on a standardized clinical examination applicable in every center according to the Neurodiab criteria. Motor and sensory deficits were assessed in both legs and scored (tendon reflexes - maximum 8 and reduced sensation of pain, touch, cold and vibration- maximum 8- respectively) using a modified scoring system of this proposed of P.Dyck. NDS≥3 established the diagnosis of DPN. Results: 1) The prevalence of FU was 7.5%  (SE= 1.4) and of motor deficits (MS≥1) 35.7% (SE=1.24) and of sensory deficits (NS≥2) 43.2% (SE=1.2). 2) Mean age and mean duration of diabetes were significantly higher in ulcerated patients (60.5 ±11.8 vs. 55.7±13.8 and 11.9±1.3 vs. 9.1±2.4 yrs respectively, (p<0.05 in both cases). FU was more prevalent in male population than in female (7.8% vs. 6.8%, p<0.05).  3) Furthermore FU was more common in patients with even small motor deficits (MS≥1 – reduced reflexes) (15% vs. 5% p<0.05) and sensory deficits (NS≥2) (22.96% vs. 8.9% p<0.05). The odds ratio for the patients with reduced reflexes or reduced sensations to get an ulcer are 3.5 and 2.36 respectively.  The prevalence of FU did not differ between smokers and non smokers. Conclusion: The present study showed that intrinsic factors related to neuropathy such as small abnormalities in motor or sensory function detectable in daily practice are important risk factors for FU. Further hypothesis is that extrinsic risk factors could also contribute to this high prevalence of FU. Preventive strategies should be addressed to both of the above groups of predisposing factors to FU.   

