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ABSTRACT

We obtained costs and mortality data in two retrospec-
tive cohorts totaling 159 patients who have diabetes
mellitus and onset of a diabetic foot ulcer (DFU). Data
were collected from 2005 to 2013, with a follow-up
period through September 30, 2014. A total of 106
patients entered an evidence-based limb salvage
protocol (LSP) for Wagner Grade 3 or 4 (WG3/4)
DFU and intention-to-treat adjunctive hyperbaric
oxygen (HBO,) therapy. A second cohort of 53 patients
had a primary lower extremity amputation (LEA),
either below the knee (BKA) or above the knee
(AKA) and were not part of the LSP.

Ninety-six of 106 patients completed the LSP/HBO,
with an average cost of USD $33,100. Eighty-eight of
96 patients (91.7%) who completed the LSP/HBO, had
intact lower extremities at one year. Thirty-four of the
96 patients (35.4%) died during the follow-up period.
Costs for a historical cohort of 53 patients having a
primary major LEA range from USD $66,300 to USD
$73,000. Twenty-five of the 53 patients (47.2%) died.
The difference in cost of care and mortality between an
LSP with adjunctive HBO, therapy vs. primary LEA is
staggering. We conclude that an aggressive limb salvage
program that includes HBO, therapy is cost-effective.
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and payments made by third-party payers [19]. We found
only one other group that tried to define the actual cost
of care using institutional financial data [20). Gomez-
Castillo. et al. determined costs for HBO, treatments
in Sydney, Australia. At Prince of Wales Hospital, each
HBO, treatment costs approximately USD $300. In
comparison, each HBO, treatment at our hospital
costs USD $630.

One of the first studies to show the cost benefit of
HBO, as part of an integrated team approach 1n patients
with limb-threatening DFU was Cianci, et al. [16].
They reported an 89% success rate in limb salvage
similar to our rate of 91.7%. They demonstrated that
hospital charges for wound care and HBO, treatments
were considerably lower than those for major LEA.

Cianci and Hunt then followed a total of 42 patients
with DFU who had at least seven HBO, treatments
between 1983 and 1990. Follow-up data were col-
lected 1n 1991 and 1993. In 1993, six patients were
deceased (27%), but 15 of the 16 living (94%) had an
intact limb for a durable repair lasting 55 months [17].
These rates are consistent with the results of the High
Risk Foot Clinic at the Phoenix Veterans Administra-
tion Hospital, with an 85% limb salvage rate over an
average follow-up of 55 months [14]. In our study, 59
of 96 patients (61.5%) now have been followed for
57 months, with a comparable durable repair of 93%.

Two studies have used a hypothetical patient model
to show that adjunctive HBO, was cost-effective for
DFU patients. Chuck, et al. used clinical outcomes from

[22]. Both of these studies show limb salvage to be cost-
effective and positively influences overall quality of life.

Current study
The patients in our study who followed the LSP and
completed HBO, therapy had an overall 35.4% (34 of
96) mortality rate, while there was a 50% and 44%
mortality rate for the BKA and AKA groups respec-
tively. Our reported LSP/HBO, mortality rate is
higher, but it i1s consistent with the 27% mortality
rate reported by Cianci and Hunt [16,17]. In a study
of midfoot amputations for DFU, Stone, et al. report
one- and three-year mortality rates of 33% for trans-
metatarsal amputation [23]. They also noted that
functional ambulation occurred in 92% of patients.
Our data of avoiding a delayed amputation in 93 of
96 patients (93%) 1s similar to the 94% reported by
Cianci and Hunt [17]. We have a reamputation rate
of four of 28 patients (14.3%) converting a BKA to
an AKA. This rate 1s identical to Ploeg, et al. [24].

LEA comparisons

In our LEA cohort, there was an overall mortality
rate of 25 of 53 patients (47.2%). Ploeg, et al. reported
on a series of LEA with a five-year mortality of
71% [24]. Using Medicare claims data from 1996,
Dillingham, et al. documented a 33% mortality within
one year of the index LEA [18]. Johannesson, et al.
reported a 45% mortality among Swedish diabetes
patients within one year of the index LEA [25].
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CONCLUSION
Wagner Grades 3 and 4 diabetic foot ulcers. as well
as below-the-knee and above-the-knee amputation,
are associated with high five-year costs and mortal-
1ity. Our limb salvage protocol, which includes HBO,
therapy as part of the series of care, resulted in 88 of
96 patients (91.7%) healing at approximately half of
the first-year costs of a lower extremity amputation.
In addition, 82 of 88 of those patients (93.2%) mm-
tially healed and did not require a delayed amputation.
We conclude that a key impact on DFU healing
15 a collaborative, multidisciplinary team where all
members of the team function with the highest level
of expertise. Following an ewvidence-based protocol
15 cost-effective vs. having a primary LEA
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Abstract

We aimed to investigate the predictors for limb loss among patients with diabetes who have complicated skin/soft-tissue infections. In this
observational study, consecutive patients with diabetic foot infection (DFI) from 17 centres in Turkey, between May 2011 and May 2013 were included.
The Turkish DFI Working Group performed the study. Predictors of limb loss were investigated by multivariate analysis. In total, 455 patients with DF
were included. Median age was 61 years, 68% were male, 65% of the patients were hospitalized, 52% of the patients had used anfibiotics within the
last month, and 121 (27%) had osteomyelitis. Of the 208 microorganisms isolated, 92 (44.2%) were Gram-positive coccl and 114 (54.8%) were Gram-
negative rods (GNR). The most common GNR was Pseudomonas; the second was Escherichia coli, with extended spectrum p-lactamase positivity of
33%. Methicillin-resistant Staphylococcus species were found in 14% (29/208). Amputations were performed in 126/455 (28%) patients, 44126 (34%)
of these were major amputations. In multivariate analysis, significant predictors for imb loss were, male gender (OR 1.75, 95% CI 1.04-2.96, p 0.034),
duration of diabetes =20 years (OR 1.9, 95% CI 1.18-3.11, p 0.008), infected ulcer versus cellulitis (OR 1.9, 95% CI 1.11-3.18, p 0.019), history of
peripheral vascular disease (OR 2, 95% Cl 1.26-3.27, p 0.004), retinopathy (OR 2.25, 95% C1 1.19-4.25, p 0.012), erythrocyte sedimentation rate =70
mm/hr (OR 1.6, 5% CI 1.01-2.68, p 0.05), and infection with GNR (OR 1.8, 95% CI 1.06-3.02, p 0.02). Multivariate analysis revealed that, besides the
known risk factors such as male gender, duration of diabetes »20 years, infected ulcers, history of penpheral vascular disease and retinopathy,
detection of GNR was a significant predictor of imb loss.



Increasing incidence of Gram-negative organisms in bacterial agents
isolated from diabetic foot ulcers

Vedat Turhan", Mesut Mutluoglu®, Ali Acar', Mustafa Hatipoglu', Yalgin Onem®, Gunalp Uzun’, Hakan
Ay?, Oral Onciil', Levent Gérenek’

" Gata Haydarpasa Training Hospital, Department Of Infectious Diseases And Clinical Microbiology, Istanbul,
Turkey
2 Gata Haydarpasa Training Hospital, Department of Underwater and Hyperbaric Medicine, Istanbul, Turkey

’ Gata Haydarpasa Training Hospital, Department of Internal Medicine, Istanbul, Turkey

*Vedat Turhan and Mesut Mutluoglu have contributed equally to this manuseript and hold equal authorship

Abstract

Introduction: In the present study, we sought to identify the bacterial organisms associated with diabetic foot infections (DFIs) and their
antibiotic sensitivity profiles.

Methodology: We retrospectively reviewed the records of wound cultures collected from diabetic patients with foot infections between May
2005 and July 2010.

Results: We identified a total of 298 culture specimens (165 [55%] wound swab, 108 [36%] tissue samples. and 25 [9%] bone samples) from
107 patients (74 [69%] males and 33 [31%] females, mean age 62 = 13 yr) with a DFI. Among all cultures 83.5% (223/267) were
monomicrobial and 16.4% (44/267) were polymucrobial. Gram-negative bacterial 1solates (n = 191; 61.3%) significantly outnumbered Gram-
positive 1solates (n = 121; 38.7%). The most frequently isolated bacteria were Pseudomonas species (29.8%), Staphylococcus
aureus (16.7%). Enterococcus species (11.5%), Escherichia coli (7 1“6) and Enterobacter species (7.1%). respectively. While 13.2% of the
Gram-negative 1solates were inducible beta-lactamase positive, 44.2% of Smphvfococ’c’us aurets 1solates were methicillin resistant.
Conclusions: Our results support the recent view that Gram-negative organisms, depending on the geographical location, may predominate in

DFIs.
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ABSTRACT

Background and Objective: The treatment of diabetic foot osteomyelitis (DFO) is a controversial issue,
with disagreement regarding whether the best treatment is surgical or conservative. The purpose of this
study was to compare the outcome of patients with DFO who were treated with antibiotherapy alone and
those who underwent concurrent minor amputation.

Methods: Hospital records of patients who were diagnosed as having DFO within a 2-year study period were
retrospectively reviewed. Patients were divided into two groups: those who received antibiotherapy alone
and those who underwent concurrent minor amputation. Groups were compared in terms of duration in
hospitalization, antibiotherapy, and wound healing.

Results: Thirty seven patients were included in the study. These comprised patients who received
antibiotherapy alone (ABG, n=15) and patients who underwent concurrent minor amputation (AB-MAG,
n=22). Hospitalization duration was 37.2 (+ 16.2) days in ABG and 52.8 (+ 40.2) days in AB-MAG (p = 0.166).
Mean duration of antibiotherapy was 45.0 (+ 21.7) days in ABG and 47.7 (+ 19) days in AB-MAG (p = 0.689).
Wound healing duration was 265.2 (+ 132.7) days in ABG and 222.6 (+ 85.9) days in AB-MAG (p = 0.243).
None of the outcome measures were significantly different between ABG and AB-MAG.

Conclusions: Our results have shown similar outcomes for both patient groups who received antibiotherapy
alone and who underwent concurrent minor amputations. Considering the small sample sizes in this study,
it is important to confirm these results on a larger scale.



Bir kent prevalansi

13 HBO tedavi merkezi
Tedaviye alinan kronik yara: 220
Yaklasik % 65 diyabetik ayak

Tedaviye alinmadan takip edilen :
yaklasik 75









