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Diabetic foot ulcer and epidemiology "
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here are ~16 million gﬁ%gmose@%%d
undiagnosed dlal%@@»? mdg&@uals in
the U.S. and Je®° mﬂl\]‘@ﬁ in the U.K.
(1,2). About n t&ém will develop a
foot ulc fo‘é{aurmg\@‘ﬁ%]r lifetimes (3).
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Gayle E, et al. Diabetes Care; 22:157-162; 1999



abetic foot ulcer and adverse outcomes ;
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Case-control study: DFU vs matched diabetic contro{\@’&f?ents
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Predictors of diabetic foot ulcers
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Prospective 4-year study in 1285 diabetic \«Q@?ans o
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ng(%S%g@
| HbALC 110 (£:06-1.15)
Impaired vision ?;0\6 104\8 (1.00-2.18)
Prior ulcer WO $3.18 (1.61-2.95)
2.57 (1.60-4.12)
2.03 (2.50-2.76)

1.58 (1.16-2.16)

QG‘ Boyko et al., Diabetes Care 29:1202, 2006



Predictors of diabetic foot ulcers:

The role of renal function ‘

Table 3—Univariate and multivariable-adjusted ORs (95% CI) for risk factors associated with prqu foot ulccratlo{\lap\mems with
diabetes and renal impairment ’\ \@
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D @ Multivariable-adjusted
L@\\anale analysis, 6 analysis

Prevalent foot ulcer

Risk factor Yes No ADMI5% CI) Nhe OR (95% CI) P value
: [l o
n 36 2§1 S 0 ‘6
Wearing bespoke footwear 33 N 5.6 \@@ <0.0001 2.2 (0.8 6.0) 0.129
[ Dialysis treatment 75 AN 51EN)-1D) <0.0001 4.2(1.7-10) 0.002 |
History ol foot ulcer 56 @0‘ ) 71 \}.¥(2.3-9.8) <<0.0001 3.1(1.3-7.1) 0.008
PAD 720 2.8(1.3-6.0) 0.009 1.6 (0.7-3.9) 0.257
White ethnicity \ @g 2.5(1.0-6.1) 0.051 1.8(0.7-4.9) 0.229
Retinopathy @6 @i 1.9 (0.8-4.5) 0.144
Neuropathy 6 G 1.5 (0.7-4.0) 0.245 0.7 (0.3-2.0) 0.542
Male sex 6 a\ 1.2 (0.6-2.6) 0.553
Walking barefoot at @\ \g\(\ 34 1.1(0.5-22) 0.840
Known diabetes d@ (years)* 19 =11 1.0(1.0-1.1) 0.009 1.0 (0.9-1.1) 0.121
Duration of dja§& ¥months)t (\G 74 (28) 15 (22) 1.0 (0.9-1.1) 0.345
Age (yea YB 6\ 61 12 64 = 14 1.0(0.9-1.1) 0.120
Def, ‘é Q@( 28 30 0.9 (0.4-2.0) 0.827
(%) 713 79+17 0.9 (0.7-1.1) 0.385
O\QQ{oulme podnln‘.ﬁg\ attendance 44 62 0.5(0.3-1.0) 0.055 0.9 (0.4-2.0) 0.707
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?6‘ Ndip A, et al. Diabetes Care; 33:1811-1816; 2010



Predictors of diabetic foot ulcers:

The role of pulse pressure 6\0\
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Qe‘ Monami M, Vivarelli M, Desideri CM, Colombi C, Marchionni N, Mannucci
Diabetes Care; 2(5):897-9; 20009.



PDTA for DFU: Careggi Hospital
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Diabetic foot ulcers and outcomes:

The role of infection/ischemia o)
N=194, DM tipo2 o
Foot ulcers (n) Amputations (%) Unhg cers (%) X
Wagner grade . \oY . :\
Grade 1 131 8 : e\,’b\ 11 ‘\Q\\Q
Grade 2 25 24 o 20O
Grade 3 36 ’% .
Grade 4 2 N VOS50
(b .\fb
Grade 5 0 X% 0 O\ 0
University of Texas 6\) N
) © (s
g;ade and stage N e‘@
tage A \ \Q
Grade 1 QO 7 . 60‘ 3 9
Grade 2 @0 3 6\ 0 0
Grade 3 O 1 g’b 0 0
Stage B 6\’.\' . ¢
Gra e,é@ 5\8 17 0
@A O 14 14 14
(Qade3 Q\(\ 25 40 20
Q® Stage C 0(\
Q(G Grade 0@ 18 17 17
. “6 Q 4 0 25
B\ QQ&rade 3 0 0 0
. Stage D
0\®Q e W e 1 14 14 20
Qe‘ Crade:d 8 50 25
< o Grade 3 8 50 38

Samson O., et al. Diabetes Care; 24:84-88:; 2001.



Diabetic foot ulcers and outcomes:

The role of infection/ischemia 6\0\
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Moulik KM, et al. Diabetes Care; 26:491-494: 2003.



Diabetic foot ulcers and outcomes:

The role of infection/ischemia 6\0\

30 »

[
o

Amputation (%)

10 4

T £ = = L3 'l
&6\ 10 20 30 40 50 60

Moulik KM, et al. Diabetes Care; 26:491-494: 2003.



PDTA for DFU: Careggi Hospital
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Faglia E., et al. Diabetes Care; 32:84-88; 2009




Diabetic foot ulcers and outcomes:

The role of revascularization O
o\
o
\ Jo
AO Revasenl NN a\tion T %ﬁarization
21 AMPUTATION AQ¥Toup ;\’_\‘3 group P
- \?}@e _6) 27RO 27
years 69.&‘?@. 76.7 = 10.4 0.001
© | \)\q(b\Females \6{;@ 34.3) 13 (48.1) 0.152
S Gec\ =S
| \e ‘ e(@
o @00 66\6
O
Z o)
& @6\"\ '\Q‘e [=———-
N 7 S 1
” e
. r‘_i - (.9 ....... e, @ ...... DA eestBeRNEEERAREeRRREEENRENEReNRIRSERRRNSSRIRES
g g F\;‘e U(\e T T T T
'(\\*% Q@@) 4 6 8 10
Qo‘b ('\0 analysis time
0\@ ¢ 0 | S PTA - ==- BPG NO REV
QG
< o
QG
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Diabetic foot ulcers and outcomes:

The role of revascularization d\g‘\‘b
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PDTA for DFU: Careggi Hospital
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PAD and outcomes:

The role of prostanoids

2
RCT, PC, DB; 300 patients undergoing revascular'%@tié\n of lower limbs.

Tloprost vs. placebo; follow-yg@'mo
50 o° oS

O\QQO Q\)(\@ D+Amp Death CV events
NG ILAILL study

De Donato., et al. Ann Surg; 244:185; 2006



PAD and outcomes:

The role of prostanoids

N= 643 Diabetic and non diabetic ulcers
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Creutzig A, et al., Vasa; 33:137-44, 2004.
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- Antibiotico terapia sistemice\acf?O

- Maedicazioni locali \@6
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PDTA for DFU: Careggi Hospital
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Congresso interassociativo SID-AMD
Pistoia, 13.12.2014
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Risultati \0\6\0
Lo studio e stato terminato prematuramente a causa di una di nza altamente
significativa nei risultati tra i due gruppi di tragtafento. .
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Cﬁ‘tempo se&o per l'intervento e stato di 150 minuti per il medico e 1050 minuti per
I'infeéérr@e (2,5 e 17,5 minuti rispettivamente per paziente), mentre il tempo speso per la

C elle ulcere dei pazienti con ulcera del gruppo di controllo e stato di 390 e 1200 minuti
(6,5 e 20 minuti per ogni paziente di controllo.
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Altri: Nefrologia, Chirurgia plastica etc...





