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Factors related to outcome of foot ulcers in diabetic neuropathic patients
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Background and aims: Numerous approaches to increase healing rates in diabetic foot
ulcers have been investigated. This study was performed to determine the risk factors
related to wound healing in neuropathic diabetic patients and to identify other factors
modifiable and related to short-term outcome of diabetic foot ulcerations. Patients and
methods: 53 (fifty three) consecutive diabetic patients presenting to the clinic with mainly
neuropathic foot ulcers were included. Males were 27 (twenty seven) and most of them
were type 2. Mean age (yrs) was 66,36±13,2 and mean duration of diabetes (yrs) 16,9±7,2.
They were followed and treated according to standardized protocol until the wound healing
was achieved or an amputation was performed. Severity of neuropathy, presence of
peripheral vascular disease (PVD -ABI<0,9) and osteomyelitis (bone scans or probe to bone
test) were recorded. The glycaemic control during the treatment period was recorded too.
Results: 1) 7 patients (12%) were healed after an amputation. In a model of binary logistic
regression analysis the presence of PVD and osteomyelitis were found to be independent
risk factors for amputation (p<0,05). Age, sex, duration of diabetes and severity of
neuropathy did not relate to amputation. 2) The odds ratio for amputation was 10,6 and
42,2 regarding the presence of PVD and osteomyelitis respectively. 3) Using the same way
of analysis regarding the factors affecting primary healing only the HbA1c levels during the
treatment period was found to be associated with a decreased risk of amputation (p<0,05).
Odds ratio for amputation was 0,52 for patients with mean HbA1c 7,5±1,41 (vs 8.9%).
Conclusion: The present study confirms that PVD and osteomyelitis are risk factors for
amputations. Furthermore suggests the beneficial affect of glycaemic control during the
treatment period in wound healing. Further research into modifiable factors that increase
healing rates in diabetic ulcers is warranted.

