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Differences in patient characteristics and outcomes of therapy between a regional and non-regional foot centre  
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Introduction: Availability of foot care dependent on patient’s place of living distance from foot centre can influence treatment outcomes. The aim of our study was to compare characteristics of patients referred to centre, duration of conservative treatment and amputation rates in patients managed in a non-regional and regional foot centre. Patients and methods: The patient characteristics - age, diabetes type and duration, body mass index (BMI), glycosylated hemoglobin HbA1c (normal range 3.9 – 6.7%) and insulin treatment; duration of conservative treatment of active foot ulcer before being referred to the foot centre and in total and amputation rates in the last 12 months were assessed in the non-regional (IKEM) and the regional (Plzeň) foot centre during a period of three months. Questionnaires were filled out in 81 consecutive patients in the non-regional centre and in 46 patients in the regional centre. Results: The patients in the non-regional and the regional centre did not differ significantly in mean age (62 ± 12 and 65 ± 13 years, resp.), mean diabetes duration (21.5 ± 11 and 18.8 ± 8 years, resp.), mean BMI (27.4 ± 4.9 and 28.8 ± 5.7 kg/m2, resp.) and mean HbAlc (8.2 ± 2.0 and 8.3 ± 2.0 %, resp.). 90 % patients in the non-regional and 85 % patients in the regional centre were treated by insulin (NS), but Type 1 diabetes was diagnosed in 27% in the non-regional and 11% in the regional centre (p < 0.05). The mean duration of treatment of active foot ulcer was 7.3 ± 9.7 in the non-regional centre and 17.8 ± 21.2 months in the regional centre (p < 0.05). The ulcer duration before referral to centre did not differ significantly between the non-regional and the regional foot centre (6.6 ± 22 and 5.0 ± 17 months, NS).  Patients visiting the non-regional centre have had significantly more minor amputations during the last 12 months in comparison with the regional centre (32.9 vs. 8.7%, p < 0.01). The rate of major amputations during the last year did not differ significantly and was low in both centres (non-regional in 3.7, regional in 2.2%, NS). Conclusion: Patients from the non-regional foot centre were more often of Type 1 diabetes in comparison with the regional foot centre. Duration of treatment of foot ulcer was significantly longer and minor amputation rate was significantly lower in the regional centre in comparison with the non-regional centre. The importance of assessing the outcomes of foot care in relation to factors connected with regional availability of foot care is stressed by the results of our study. Supported by grant of Ministry of Health CR L 17/98:0023001   
 

