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Aims o assess pre-hospital patient delay and its associated variables in patients with diabetic foot problems.

Methods We classified 270 patients with diabetic foot problems retrospectively based on the distribution of
pre-hospital delay. Clinical, demographic and socio-economic data were collected. Logistic regression analysis was
performed to examine independent associations with patient delay.

Results The median pre-hospital delay time was 46.49 days. Patients reported short (< 1 week; 77 patients,
28.5%), moderate (> 1 week and <1 month; 106 patients, 39.3%) and long delays (> 1 month; 87 patients,
32.2%). In 2 univariate analysis, nine variables were associated with a longer delay (P < 0.05): (1) no previous
ulcer; (2) no health insurance; (3) poor housing conditions; (4) low income level; (5) low educational level; (6)
infrequent foot inspection; (7) few follow-up medical visits; (8) absence of diabetic foot education; (9) lack of
knowledge of foot lesion warning signals, A multvariate analysis showed that absence of diabetic foot education
{odds ratio 2,70, 95% CI 1.03-7.06, P=0.043) and lack of knowledge of foot lesion waming signals (odds
tatio 2,14, 95% CI 1.16-3.94, P = 0.015) were independent predictors of long patient delay. Long delay increased
the risk of amputation (odds ratio 2.22, 95% CI 1.36-3.64, P = 0.002) and mortality (odds ratio 2.69, 95% CI
1.35-5.33, P = 0.005).

Condusions A number of factors were involved in pre-hospital delay among patients with diabetic foot problems and
contributed to poor outcomes, We recommend developing a community intervention programme that targets at-risk
communities to encourage earlier multidisciplinary team assessment to reduce disparities and improve foot outcomes in
patients with diabetes.

Diabet. Med. 31, 624-629 (2014)
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Pre-hospital delay in patients with diabetic foot
problems: influencing factors and subsequent quality
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Methods We classified 270 patients with diabetic foot problems retrospectively based on the distribution of
pre-hospital delay. Clinical, demographic and socio-economic data were collected. Logistic regression analysis was
performed to examine independent associations with patient delay.
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28.5%), moderate (> 1 week and <1 month; 106 patients, 39.3%) and long delays (> 1 month; 87 patients,
32.2%). In 2 univariate analysis, nine variables were associated with a longer delay (P < 0.05): (1) no previous
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knowledge of foot lesion warning signals, A multvariate analysis showed that absence of diabetic foot education
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tatio 2,14, 95% CI 1.16-3.94, P = 0.015) were independent predictors of long patient delay. Long delay increased

the risk of amputation (odds ratio 2.22, 95% CI 1.36-3.64, P = 0.002) and mortality (odds ratio 2.69, 95% CI

1.35-5.33, P= 0.005).

Condusions A number of factors were involved in pre-hospital delay among patients with diabetic foot problems and
contributed to poor outcomes, We recommend developing a community intervention programme that targets at-risk
communities to encourage earlier multidisciplinary team assessment to reduce disparities and improve foot outcomes in
patients with diabetes.

Diabet. Med. 31, 624-629 (2014)
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Racial difference in diabetes preventive care
Jia Pu, M.A.*, Betty Chewning, Ph.D.
School of Phammacy, University of Wikeonsin-Madivon, Wisconsin, United States
Abstract

Background: Diabetes has long been a leading cause of death in the United States, and worldwide.
Diabetes-related preventive services are recommended to delay or to avoid diabetes complications. Racial
disparity in the receipt of diabetes preventive care is well documented; however, little & known about the
contributors to this disparity.

(Mhctive: This study aims to explore potential mediators linking race fethnic disparities to reduced receipt
of preventive care, and to better understand the dynamics underlying the relationships between race/ethnic
characteristics and preventive care. Implications for pharmacist roles are explored.

Methods: This study used 2008 Medical Expenditure Panel Survey (MEPS) data. The outcome of diabetes
preventive cam was assessed by participants’ self-reports in MEPS. Houschold income and health
msurance coverage were identified as potential mediators based on Andersen’s Health Care Utilization
Behavior model. Logistic regression was used to examine the direct effects of study independent vanables
on diabetes preventive care. Path analysis was conducted to identify racial disparities” direct and indirect
effects on diabetes preventive care via potential mediators. All estimates were weighted to the ULS. non-
msttutionalized population.

Reaults: Racial differences occurred with respect to receiving A1C tests, diabetic foot exams, and eye
exams. After controlling for patient age, gender, living arca, income, and health insurance status, racial
differences persisted in diabetes preventive care. Hispanics were the least ikely to receive all three elements
of diabetes preventive care. In addition, patients were less likely to receive diabetes preventive care who
wene younger, Ived in rural areas, had lower tamily meome and were uninsurad. A lower rate of diabetes
preventive care in minority patients was partially explained by ther higher rate of being uninsured or
having low family income.

Coneliggion: The reaults sugpgest that minority, rural, low-income, uninsurad, and young diabetes patients
are at a higher risk of not receiving diabetes preventive care. This study & unique in its use of path analyss
to assess racial dieparities m dinbetes preventive care and to do so drawing on Andersen’s Health Care
Litilizatiom Behavior model. In response to the disparity findings which were reinforced in this study,
pharmacists have a nead and an opporturaty to help identty and addmss important gaps m diabetes
preventive care through diabetes patient asssssment, education, reterral, and monitoring.

@ 301 3 Elsevier Inc. All rights reserved.

Keywords: Ractal difference; [Mabeles preventive cane; Andersen'’s Health Cane Utiltzation Behavior maodel
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The Diabetic Person Beyond a Foot Ulcer
Healing, Recurrence, and Depressive Symptoms

Matteo Monami, MD, PhD* p y
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v’ Depresif semptomlar

Background: Several studies have shown a significant relationship between depressive
symploms and wound healing, but these studies have not assessed the effects of de-
pressive symptoms on diabetic fool prognosis. We specifically designed our study to as-
sess the role of depressive symploms in healing and recurrence of diabetic foot ulcers.

Methods: A consecutive series of B0 type 2 diabetic patients aged 60 years and older
with foot ulcers was enrolled in a cohort obsarvational study with a G-month follow-up.
Patients who healed within § months of enrollment were included in a 12-month follow-
up study for assessmentof ulcer recurrence. Deprassive symploms were assessad with
the gedatric depression scale.

Results: Healing was associated with a smaller ulcer ansa, shorter delay between ulcer
onsel and treatment, lower glycosylated hemoglobin, and higher ankle-brachial index.
Bath smoking status and Texas and Wagner scores also had a significant impact on heal
ing. Patients who healad had significantly lower scores on the genalic depression scale,
and those with scores = 10 had a significantly higher risk of not healing at 6 months (rel
ative risk, 3.57; 95% confidence interval, 1.05-12.2). Patients with a recurrent ulcer
(59.3%) showed significantly higher total cholesterol levels, higher scores on the Green-
field index of disease severity and geriatric depression scale, and a higher prevalence of
cemnbrovascular disease. Depressive symptoms maintained a significant association with
persistence and recurrence of ulcer even alter adjustment for confounders.

Conclusions: Depressive symploms are associated with impaired healing and recurrence
of ulcers in elderly type 2 diabetic patients. (J Am Podiatr Med Assoc 98(2): 130-136, 2008)

yash tip 2 diyabetik
hastada tekrarlayan
tlserler ve llserlerin

lyilesmesindeki bozulma

ile iligkili

Predictors of negative outcome of diabetic foot ul-
cers include peripheral artery disease'; wound size,
duration, and grade®; and low serum albumin.® De-
pressive symptoms have been reported to be associ-
ated with increased mortality in the general popula-
tion and with increased morbidity and mortality in
cardiovascular diseases such as stroke! as well as in
malignancies and other conditions.

Diabetic foot ulcers are associated with impair-
ment of quality of life and depressed mood,** particu-
larly when healing does not occur after prolonged

*Geratric Unit, Department of Critteal Care Medicie and
Burgery, University of Florence and Careggl Hoapital, Florence,
Italy.

Corresponding cuthor: Matteo Monami, MD, PhD, Gerlatrie
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treatment.? Although several experimental® ' and
clinical studies'™ have shown a significant relation-
ship between psychological factors and wound heal-
ing, they have not assessed the effects of depressive
symptoms on diabetic foot healing.

Materials and Methods

A prospective cohort study, with a 6-month follow-
up, was conducted on a consecutive series of 80 type
2 diabetic patients 60 years and older with chronic
foot ulcers (duration > 3 months) who were free of
major cognitive impairment (Mini-Mental State Ex-
amination score > 18 and had provided written, in-
formed consent. Table 1 summarizes the characteris-
tics of the subjects enrolled. All patients referred to
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Patient and professional delay in the referral

@ CrossMark
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Aime: A cohort smdy investigated referal and weatment Tajectories of patents with
disbetic foot uleeration corsulting podiatrists. The study aims were to quantify patient,
profeszional and treatment (=total) delay and to identify relationships between patient- ar
professional-related characteristics, delays or uleer healing time,

Methads: Ten podiatrists specialising in diabetes care included 5 consecutive adults with
diabetic foot ueeration Assessments were performed refrospectively (eg. delays) md
prospectively (12 weeks),

Keywards:

Diabetic foot
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Background: The aim of conventional medical therapy in diabetic foot infections is to control
infection, thereby reducing amputation rtes, infectious morbidity, and death. Any delay meurred
during a trial of home remedies could allow an infection to progress unchecked increasing the
risk of these adverse outcomes. This study sought to determine the effects of delayed operative
interventions and amputations in these patients.

Methods: A questionnaire study targeting all consecutive patients admitted with diabetic foot
infection was carried out over | year. Two groups were defined, ie, a medical therapy group
comprising patients who sought medical afention after defecting their infection and a home
remedy group comprising those who voluntanly chose to delay medical therapy in favor of home
remedies. The patients were foll owed throughout their hospital admissions. We recorded the durs-
tiom of hospitalization and number of operative debridements and amputations performed.
Results: There were 695 patients with diabetic foot infections, comprising 382 in the medical
therapy group and 313 in the home remedy group. Many were previously hospitalized for foot
infections in the medical therapy (78%) and home remedy (74.8%) groups. The trial of home
remedies lasted for 8 mean duration of 8.9 days. The home remedy group had a longer duration
of hospitalization (16.3 versus 8.5 days; P«<0.001), more operative debridements (%9.7% versus
94.5%; P<20.001), and meore debridements per patient (2 85 versus 2.45; P<0.001). Additionally,
in the home remedy group, there was an estimated increase in expenditure of US $10,821.72US
per patient and a trend toward more major amputations {9.3% versus 5. 2%; P=0.073).
Conclusion: There are negative outcomes when patients delay conventional medical therapy in
favour of home remedics to treat diabetic foot infections. These treatments need not be mutually
exclusive. We encourage persons with diabetes who wish o try home remedies (o seek medical
advice in addition 25 2 part of holistic care.

Keywords: diabetic foot infections, adverse events, medical treatment, home remedies
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‘kalan antibiyotikler
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v" Doktor tavsiyesi olmaksizin

kontrolsiiz antibiyotik

kullanilimasi
v Yanlis ilag
v Yanlis doz
v" Direng gelisimi

v Tedavide gecikme




v" Son yillarda kontrolsiiz bir
sekilde artan alternatif
tibba yonelme

v" Konunun uzmani olmayanlar
tarafindan uygulanan
alternatif tedavi
yontemleri hastanin dogru
tedaviyi almasinin oniine

gegebilmekte
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v Yasanilan bélgenin
ozellikleri;

v" Kirsal kesim,

v Ulasim sartlarindaki
sikinti,

v Zorlu hava sartlari
soruna katkida

bulunabilmekte




Sonug olarak;

v DATI'u olan hastalarin

hastaneye ge¢ basvurmasi
kotl sonuglar dogurabilir

v" Uzun siireli gecikme

mortalite ve morbidite

agisindan ciddi sorunlar

yaratabilmekte




v' Tedavideki gecikmelerin

hasta kaynakli sebeplerinin

bir kismi onlenebilir
v' Gecikmenin olasi nedenleri
tlke bazinda arastiriimali

v" Konuya gereken cnem

verilmeli, davranisin

yerlesmesi igin egitimin

surekliligi saglanmali
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v DA egitimi verilmesi




v' Ayaklarinin sik sik olasi
enfeksiyon ve yaralar
konusunda gozlenmesi

v" Uygun ayakkabi, hijyen

v' Ayak lezyonlarinda hangi
durumda hastaneye
gecikmeden bagvurmalari
gerektigi konusunda

hastalarin bilgilendirilmesi
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