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https://www.diabetesatlas.org. Erisim tarihi 2 Subat 2023.

Stancu, B. Diabetic Foot Complications: A Retrospective Cohort Study. Int. J. Environ. Res. Public Health 2023
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Diyabetik ayak ve komplikasyonlari major kalp hastaliklarindan
daha pahali

Maliyet Tek bir iilserin tedavisi 8000 $
Enfekte llser tedavisi 17.000 $
Major amputasyon 45.000 $

ABD (2014)
Acil serviste 1,9 milyar $/yil
Yatan hasta 8,78 milyar $/yil

Tchero H. Cost of diabetic foot in France, Spain, Italy, Germany and United Kingdom: A
systematic review. Annales d’Endocrinologie. 2017
Skrepnek GH et al. PLoS ONE. 2015
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Kritik ekstemite iskemisi ve

ozellikle diyabetik ayak
“Kilkedisi”

FIGURE 1  Finding the right shoeat the right time for the right person
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Yetersiz ayak bakimi
Noropati: Koruyucu duyu kaybi
Ayak deformitesi . _
Travma MUITIkaTéf‘lyel
Diyabetle iligkili zayif immidin hedenler
sistem

Enfeksiyon

Niks sik >1yil icinde %40 niiks
Interdisipliner
calisma

Armstrong DG. NEJM. 2017
Guideline on the classification of DFU (IWGDF 2019). Diabetes Metab Res Rev. 2020
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Konu : Kronik Yara Bakim Hizmetleri
GENELGE
2022/

C- KOMISYONUN KURULMASI VE GOREVLERI
1. Kronik yara bakimi konusunda, birimlerin faaliyetlert ve gelistiriimes: konularinda
gerekli egitimleri planlanmak, egitim merkezlerini belirlemek, vapilacak egitimlerin
miifredatim1 belirlemek, bu birimlerin faaliyet ve hizmetleri ile ilgili Bakanhga intikal eden
sikayetleri incelemek ve kronik yara bakimu hizmetleri ve faaliyetleri konusunda tibbi ve
teknolojik gelismeleri izlemek ve gerektifinde uygulanmasimi saglamak amaciyla genel
mildiirliik biinyesinde, Bakanlk¢a “Kronik Yara Bakim Bilimsel Komisyonu™ olugturulur.
2. Komisyon, Genel Mildilr veya g&revlendirecegi bir yetkilinin bagkanliginda, bir genel
bﬁ$|

cerrahi uzmanu, bir ortopedi ve travmatoloji uzman, bir plastik, rekonstriiktif ve estetik cerrahi

uzmani, bir enfeksiyon hastaliklari ve klinik mikrobiyoloji uzmani olmak iizere en az
iyeden olusur. —n
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A Diabetic Emergency Onmne Million Feet Long: HITIT
Disparities and Burdens of Illness among
Diabetic Foot Ulcer Cases withimn Emergency
Departments in the United States, 2006—
Z 10

Grant H. Skrepnek™@*_ Joseph L. Mills, Sr”°, David G. Armstrong

o

2006-2010 acil servislere basvuran 1.019.861 DA komplikasyonu vakasi
-Yas 62,5/yil - %59 ,4'(i erkek
-781,2 yatis gerektiren

Toplam 54.2 milyon DM vakasinin %1,9'u

Klinik sonuglar arasinda 2006-2010
> Sepsis 79,6

> Mortalite %2

» Amputasyon %10,5

» Major-minor amputasyon orani 0,46
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Hospitalization and Health Service Resource Utilization in Emergency atas
Department Cases of Diabetic Foot Infections: A Nationally- Guivessires)

Representative Analysis 2015-2019

Matthew C. Dickson, PharmD, MS'- Grant H. Skrepnek, PhD)'
The University of Oklahoma Health Sciences Center, Oklahoma City, OK, US!

The objective of this study was to assess hospitalization and health resource utilization
associated with DFI-related visits within emergency departments (ED) in the US

80,6 milyon acil servis basvurusu (%1,2)
551.224 DAT vakasi (%0,7)

Sadece DM hastalarina gore
*72. saatte tekrar bagvuru; 2,6 kat yiksek (5=0,029)

‘Hastaneye yatis; 2,8 kat ylksek (x<0,001)
‘Hastanede kalis siiresi; anlamli farklilik yok (z=0,131)




Vital bulgular
Laboratuvar tetkikleri
Goriintileme tetkikleri



Sistemik enfeksiyon varlig

el Siddetli enfeksiyon/gangren
Ayaktan tedavi basarisizligi
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TANIMLARLA BIRLIKTE ENFEKSIYONUN
KLINIK SINIFLANDIRMASI IWGDF SINIFLANDIRMAST

Enfekte degil

Sistemik/lokal semptom veya 1 (Enfekte degil)

enfeksiyon belirtisi yok

Guidelines on the diagnosis and treatment of foot infection in
persons with diabetes (IWGDF 2019 update)
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Enfekte: En az ikisi mevcut
» Lokal sislik veya endirasyon

* Yara cevresinde >0,5 cm eritem

» Lokal hassasiyet/agri

» Lokal 1s1 artisi

nedeninin olmamasi

staz)

» Pirdlan akinti ve cildin enflamatuar yanitinin baska

(Travma, gut, akut Charcot néro-osteoartropatisi, fraktir, tromboz, venéz

RSITESI

Guidelines on the diagnosis and treatment of foot infection in

persons with diabetes (IWGDF 2019 update)
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Asagidakileri iceren sistemik belirtileri olmayan enfeksiyon
* Yalnizca cilt/cilt alti doku (daha derin dokular yok) ve

2 (hafif enfeksiyon)

* Eritem, yaranin gevresinde <2 cm altinda

Sistemik belirtileri olmayan ve tutulumlu enfeksiyon

+ Yara kenarindan »2 cm uzanan eritem ve/veya Siorfdiderecede enfieksiyon)

- Cilt/cilt alti dokulardan daha derin doku (Tendon, kas, eklem ve kemik)

Guidelines on the diagnosis and treatment of foot infection in
persons with diabetes (IWGDF 2019 update)
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TANIMLARLA BIRLIKTE ENFEKSIYONUN
KLINIK SINIFLANDIRMASI IWGDF SINIFLANDIRMAST

Sistemik inflamatuar yanit sendromu (SIRS) 22 kriter varlgi ile herhangi
bir ayak enfeksiyonu:

» Viicut 1s1s1 >38 OC veya <36 OC 4 (siddetli enfeksiyon)
* Kalp atim hizi 90 atim/dk

» Solunum hizi >20 nefes/dk/PaCO, < 4,3 kPa (32 mmHg)

+ WBC >12.000/mm3 veya <4000/mm3 veya >%10 bant formu

Osteomiyelit varsa 3 veya 4'ten sonra "(O)" ekleyin

Guidelines on the diagnosis and treatment of foot infection in
persons with diabetes (IWGDF 2019 update)
&
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WBC
ESR | nispeten spesifik degil
CRP
PCT _
Doku biyopsi kiiltirleri
Kemik kdltdrd

Deep Swab ve Transkutan Kemik Biyopsisi: Osteomiyelit
Grafi
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PCT, enfekte DAU tanisinda en etkili biyobelirteg

PCT ve CRP ile birlikte, derece 1 ve 2 DAU arasindaki erken
ayrimda yardimci

Cut-off 0.5 ng/mL olan enfekte DFU igin CRP, WBC sayisi ve

ESR'den daha yiiksek bir duyarlilik ve 6zgiilliige sahip

CRP/ ESR ile birlestirildiginde duyarhlik artar
Baslangig PCT seviyeleri, CRP ve ESR ile pozitif korelasyon

(P<0.01)

PCT, enfekte olan-olmayan DAU ayirt etmede yardimci degil

I
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Is Procalcitonin more superior to hs-CRP in the diagnosis of

infection in diabetic foot ulcer?

TABLE 5: Value of PCT, hs-CRP and WBC in NIDFU and IDFU groups

Statistical

Parameters NIDFU IDFU ] P value
value

PCT, ng/ml 0.05 (0.06) 0.27 (0.689) 3269 p <0.001

hs-CRP, mg/dl 1.09(1.72) 11.62 (15.14) 3654 p <0.001?

WBC. 10°/L 93(2.7) 128 (9.3) 31132 p<0.001?

Values are expressed as median (IQR) *by Mann Whitney U test, p <0.05 1s considered as statistically significant

TABLE 6: Correlation of serum PCT, hs-CRP and WBC with infection

PCT, hs-CRP ve WBC seviyeleri, I-DAI
grubunda NI-DAT'ye kiyasla 6nemli 6lglide
daha yiksek

DAT igin en iyi cut off degeri (duyarhlik ve
6zqullik)

hs-CRP: 3,47 mg/dl (%80 ve %89)

PCT: 0,11 ng/ml (%70 ve %87)

WBC: 11,8x109/ (%60 ve 7%90)

AUC (p < 0.001)
hs-CRP: 0,91
PCT: 0,814
WBC: 0,775

hs-CRP'nin IDFU tanisi igin daha duyarl bir belirteg

PCT, IDFU'yu NIDFU'dan ayirmada yararl ama gok

Parameters Correlation coefficient (r) r! P value

PCT, ng/ml 0.607 0.368 P<0.001

hs-CRP, mg/dl 0420 0.176 P<0.001

WBC. 10°/L 0.446 0.199 P<0.001
Malaysian J Pathol 2020

az deger kattigi igin PCT kullanimi gerekli degil
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Review article: How useful are laboratory HITIT
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investigations in the Emergency Department REVIEW ARTICLE
evaluation of possible osteomyelitis?

Cocuk ve yetiskin hastalarda
= Normal ESR ve CRP osteomyelit igin acil arastirma gerekmedigi

= Osteomiyelit igin risk faktérleri olan/klinik olarak yiiksek siipheli hastalarda
= Delinme yaralari/ayak lserleri/infeksiyonlar: olan hastalarda
normal ESR/CRP <5 mg/L olmasi osteomiyelit tanisini dislamamali

= Herhangi bir osteomiyelit siphesi ve baska sekilde agiklanamayan ESR >30

mm/h ve/veya CRP >10-30 mg/L olan hastalarda kesinlikle daha ileri
arastirma gereklidir

= WBC osteomiyelitin degerlendirilmesinde yardimci degildir

mergency Medicine Australasia (2011) 23, 317-330
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Kemik deformitesi

Osteo myel 1T — Kemik erozyonu, periosteal reaksiyon, demineralizasyon
Yabanci cisim varlig

Onceki cerrahi girigim
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Vaskiiler Degerlendirme

DAU olan tiim hastalar periferik arter hastaligi (PAH) agisindan incelenmeli: %50 tan
konulmamis veya altta yatan PAH olabilecegi tahmin edilmekte

Istirahat agrisi ve kladikasyon gibi klasik semptomlar olmayabilir

*Ayak nabizlarinin palpasyonu

ABI 0,9-13
TBI >0,75 ve

Trifazik pedal Doppler dalga formlari var ise PAH tanisinin daha az olasi

Invazif olmayan testlerde tespit edilen herhangi bir
anormallik, daha ileri tetkik ve olasi cerrahi mudahale icin bir
vaskuler cerrahi ile konsultasyon baslatmal

Setacci C et al. International Journal of Vascular Medicine. 2013
Haghverdian JC. Foot & Ankle Orthopaedics. 2023
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il Tedav' Practical Guidelines on the prevention and management of ‘e
diabetic foot disease (IWGDF 2019 update) Diabetes Metab Res

Rev. 2020

Yakin zamanda antibiyotik almayan

. 1-2 hafta aerobik gram (+) etken
Kemik tutulumu olmayan ® | (B-hemolitik streptokoklar ve S,

Lokal komplike olmayan aureus) igin ampirik oral antibiyotik
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m Teda\“ Practical Guidelines on the prevention and management of  ‘ivere
diabetic foot disease (IWGDF 2019 update) Diabetes Metab Res

Rev. 2020

Kronik ve daha ciddi infeksiyonlar genellikle polimikrobik

Ozellikle sicak bolgelerde Gram pozitif koklar + aerobik Gram negatif basiller +
anaeroblar

Etken patojeni hedef alan kesin tedavi kulttr sonucglarina gore uyarlanmali

Yavas iyilesen bir YDE nedeniyle uzatilmis tedavi antibiyotik rejimindeki revizyon Enfeksiyon
Hastaliklari Uzmani 6nerilerine gore yapilmali

Klinik olarak enfekte olmamis llserler herhangi bir antibiyotik tedavisi almamali
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m Tedav' Practical Guidelines on the prevention and management of "I\
diabetic foot disease (IWGDF 2019 update) Diabetes Metab Res
Rev. 2020

Pozitif prob-kemik testi ve yuksek inflamatuar belirtecler ile birlikte osteomiyelit tanisi
konulabilir

Enfekte kemigin cerrahi rezeksiyonu altin standart
¥
Uygun secilmis hastalarda antibiyotik tedavisi

Parenteral [kemikte yUksek biyoyararlanima sahip oral antibiyotik




Sistemik enfeksiyon varligi

NON-KOMPLIKE SRR Siddetli enfeksiyon/gangren

Ayaktan tedavi bagarisizligi

SR | OMPLIKE

\ 4
Sepsis-komormidite tedavisi
- Lokal enf\: Ampirik antibiyotik tedavisi
/ Cerrahi konsiiltasyonu disiin Infeksiyon hastaliklari konsiiltasyonu
Yatak bagi debritman/iilser irigasyonu Cerrahi takim konsiiltasyonu
Probe to bone Miimkiinse doku/kemik Kiiltiirii Yara bakim-nutrisyonel destegi distn
+ 1 - Biyoyararlanimi yiiksek ampirik ab basla g

. . + . .
. - - Sepsis/nekrotizan en
Derin Ulser' yUzeyel ulser' koé‘g:-:lf;r;qocrd -

|

OM tedavisi Ayaktan DAU yénetimi (debritman) . Vaskiiler degerlendirme
l ) KVC Anormal noninvaziv
o konstiltasyonu vaskiiler tetkik
Disik adheren pansuman yapin
|
Dize kadar gikarilabilir cihazla of f-loading Tleri tetkik ve . Ortopedi/Genel cerrahi/
! cerrahi tedavi Podiatrik konstiiltasyon

Ayaktan hasta yonetimi - 1 hafta iginde

Clinical Pathway for the Management of Diabetic Foot Infections in the Emergency Department. 2023
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o e Diabetic Foot: Surgical Approach in Emergency

2007-2009; 192 hasta (6rup A): Cerrahi debritman ve gecikmis revaskiilarizasyon

2010-2011; 183 hasta (Grup B): 4 adimli yeni bir protokol
1. 24 saat nobetc¢i DA ekibi ile erken teshis
Ciddi ayak enfeksiyonunun agresif bir cerrahi debritman ile acil tedavisi

2
3. 24 saat iginde erken revaskiilarizasyon
4. Yara iyilesmesi, rekonstriktif cerrahi

e [ o

Debridman-revaskiilarizasyon arasi siire 3 giin 24 saat
6. ay mortalite %11 %4 4
%39,6 %24,6

Major amputasyon

Yara iyilesmesi %17 .8 %20,8

Diabetic Foot: Surgical Approach in Emergency. 2013 E'
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How to Create a Hot Foot Line to Prevent Diabetes- HITIT
Related Amputations: Instant Triage for Emergency

Department and Inpatient Consultations

Acil serviste diyabetik ayak llserlerinin kanita dayali, hizli, organize bir trigj ile

"sicak ayak hatti"

Diz alti atravmatik ampiltasyonunu azaltacaktir

Miller JD et al. J Am Podiatr Med Assoc. 2019 Mar;109(2):174-179 E'
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Introduction. Critical limb Ischemia (CLI) and particularly diabetic foot (DF) are still considered "Cinderella” in our departments. i_l‘i ‘i .I‘.
Anyway, the presence of arterial obstructive disease increases the risk of amputation by itself; when it is associated with foot s

infection, the risk of amputation is greatly increased. Methods. From January 2007 to December 2011, 375 patients with DF infection
and CLI have been admitted to our Unit; from 2007 to 2009, 192 patients (Group A) underwent surgical debridement of the lesion
followed by a delayed revascularization; from 2010 to 2011, 183 patients (Group B) were treated following a new 4-step protocol: (1)
early diagnosis with a 24 h on call DF team; (2) urgent treatment of severe foot infection with an aggressive surgical debridement; (3)
early revascularization within 24 hours; (4) definitive treatment: wound healing, reconstructive surgery, and orthesis. We reported
rates of mortality, major amputation, and foot healing at 6 months of followup. Results. The majority of patients in both groups were
male; no statistical differences in medical history and clinical condition were reported at the baseline. The main difference between
the two groups was the mean time from debridement to revascularization (3 days in Group A and 24 hours in Group B). After 6
months of follow-up, mortality was 11% in Group A versus 4.4% in Group B. Major amputation rate was 39.6% and 24.6% in Groups
A and B, respectively. Wound healing was achieved in 17.8% in Group A and 20.8% in Group B. Conclusions. This pmtnm] reqmres

a lot of professional skills that should to reach the goal to avoid major amputations in patients wj -
integrated DF team and an early intervention may significantly impact the outcome of our patiergs: “Time is Tissue”!

Sonug olarak
Yalnizca interdisiplinler bir DA ekibi ve

erken tani ve tedavi ile hastalarin olumsuz
sonucunu onemli él¢lide etkileyebilir

Zaman Dokudur
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Ulkemiz yasalari geregi acil servisler gelir diizeyi
ve sosyal glivence durumuna bakilmaksizin acil
bakim talep eden her hastaya hizmet vermekte

"Aksi ispat edilinceye kadar her hasta acildir”

HAVALLER: S ilkesiyle ¢calismaktadir

B LI TE IS

Jktay C. Appropriates of Emergency Department visits in a Turkish
University Hospital. Croat Med J. 2003

HAYATLAR Yilmaz, Ali imran. 112 acil saglik hizmetleri sunumunu etkileyen
faktorler (Konya 6rnegi). 2014.




VAKA 1. BASVURU

79 yas erkek hasta, DM+ KKY+ KAH+
2 ay 6nce ampltasyon sonrasi greft operasyonu
Idrar miktarinda azalma var

Ates-lsime-titreme-oksurik-balgam-bulanti-
kusma- diziiri yok

th Date : 1.01.1950
737

VI:36,8°C Nb:100/dk ~ WBC: 14900 PNL%90 [t { e

GD iyi orta biling agik ,
BB: Dil kuru Cr: 1,7 (bClZCl'I 0,8)

SS: Bibaziller ral CKI-EPI: 41

KVS: Ritmik . o |
Batin: Dogal TIT: LE 3+, nitrit negatif

D:,J""
'
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VAKA 2. BASVURU VAKA 3. BASVURU B
Belirgin dispne Dispne azalmig, halsizlik
VI:36,2 °C Nb: 98/dk VI:36,8 °C Nb: 100/dk TA:
TA: 130/63 mmHg 180/63 mmHg
GD iyi orta biling agik GD Orta biling actk
BB: Dil kuru BB: Dil normal
SS: Bilateral st zona kadar ral SS: Bilateral bazallerde ral
KVS: Ritmik KVS: Ritmik
Batin: Dogal Batin: Dogal
WBC: 18.900 PNL%88 WBC: 12.500 PNL7%80
CRP: 103 CRP: 90
Cr: 1 (bazali 0,8) Cr. 1,1 (bazali 0,8)
TIT: Normal TIT: Normal
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Kronik yara genelgesi ilgili anket

54 kisi

%74 erkek

Yas: 29,7+3 (25-37) yil
On-line

EEEEEEEEEEEE

%63 Acil
7026 Dahili brans
711 Ortopedi

%41 Asistan hekim
737 Pratisyen hekim
%22 Uzman hekim

UDALS 2022 [




s Vel
7, 0. %2 a%
’o"._"a_"d

Kronik yara genelgesi anketi

Kronik yara hizmetleri genelgesine (2021-4) hakkinda bilginiz var
mi?

782 Hayir

Hastanenizde kronik yara initesi var mi?
%67 Evet
%33 HC(YII"
Hastanenizdeki kronik yara iinitesinde hangi uzmanlar bulunmaktadir?
Birden fazla sik isaretlenebilir?
744 cevap verilmedi
733 Genel cerrahi
723 Coklu segenek
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Enfeksiyon Hastaliklari %19

UDAILS 2022 s
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NON-KOMPLIKE DAI
KOMPLIKE DAT

\ 4

Infeksiyon hastaliklari konsiiltasyonu
Cerrahi takim konsiiltasyonu

Anormal noninvaziv +
vaskiiler tetkik =

KVC konsiiltasyonu
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Qaidar Alizai. Community-Acquired Skin and Soft Tissue Infections: HITIT
i Epidemiology and Management in Patients Presenting to the Emergency

Department of a Tertiary Care Hospital. 2023. Cureus 15(1): €34379

CLASSES OF ANTIBIOTICS

No antibiotics
15%

Other antibiotics ©
129% Beta-lactam
Monotherapy 2,

48%

Anti-IVIRSA
Monotherapy b, B Lactam + Anti MRSA

24% 1%

FIGURE 3: Different Types of Antibiotics Prescribed for the
Patients Presented to the ED with Skin and Soft Tissue Infections.
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B Antibiyotik tedavisi

727 insizyonel drenaj mp 785 antibiyotik
7%53,1 cerrahi islem mp %84 antibiyotik

IcglidUisel antibiyotik recete yazilmasi
cerrahi prosedirden daha fazla

Mistry RD et al. Clinical management of skin and soft tissue infections in the U.S. Emergency Departments. West J Emerg Med. 2014
— Qaidar Alizai. Community-Acquired Skin and Soft Tissue Infections: Epidemiology and Management in Patients Presenting to the Emergency
Department of a Tertiary Care Hospital. Cureus. 2023




Open Forum Infectious Diseases
JOURNAL ARTICLE

Adherence to ID,SA G,mdehnes for,the If“t‘al  Toplam 142 DAU hasta IDSA rehberine gére %95
Treatment of Diabetic Foot Infections in the

aktif infeksiyon
Emergency Department (ED) & * %76 orta veya siddetli
Regina Yun, Courtney Shakowski, Douglas N. Fish  Author Notes

%89 ampirik antibiyotik ancak %39"'u uygun

Acil serviste ampirik
Uygun olmayan antibiyotiklerin en sik nedeni; antibiyotik seciminin
> Pseudomonas/MRSA riski olan; antibiyotik yetersiz (%42/%6) yilestirilmesi igin

» Pseudomonas/MRSA riski olmayan; kapsayan antibiyotik (7%16/%37)
Tedavi siresi %51 uygunsuz — %77 asiri uzun siire

30 giin iginde acil servise tekrar basvuru 27 hastada (7%19)
%33'l (9 hasta) tekrarlayan DAT

7%22'si (2 hasta) uygunsuz tedavi ile iligkili

Egitimin hedeflenmesi
onemli ve gereklidir




Managing diabetic foot infections: a survey (W) <ot
of Australasian infectious diseases clinicians
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DAL. tiim EHU konsiiltasvonlarinin %19.2"si
N Kilavuzlar igin ylksek kaliteli RK¢ ile kanita dayali bilgi eksikligi

. DAT'nin heterojen dogasi olmasi nedeni ile aragtirma sonuglarinin
Il genellestirilebilir olamamas:

S DAI'lerin tedavisinde antibiyotiklerin etkinligini etkileyen ¢ok sayida

Tekaristirici faktor olmasi (Kaynak kontroliindeki zorluklar, mikro ve
makrovaskiiler faktérlere bagl yetersiz gida ve antibiyotik tedariki ve ortez
kullanimi da dahil olmak Gizere tibbi bakim paketine uyum)

Erken antibiyotik kesilmesi veya yetersiz antimikrobiyal kapsama
nedeniyle suclanma riski nedeni ile klinisyenin en iyi antibiyotik rejimi
ve siiresi farkl

Derecelendirme ve yonetim konusunda farkindalik eksikligi

2
~
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Commons et al. Journal of Foot and Ankle Research (2018)

DAI'li hastalar, infeksiyon Hastaliklari Uzmanlarinin vaka
yikinin 6nemli bir bolima

Egitim programina yansitilmalidir




ABSTRACT

Knowledge of
diabetic foot care
management
among

medical students
at King Abdulaziz
University
Hospital, Jeddah,
Saudi Arabia
Saudi Med J 2020

L S F ey Al yir )

Objectives: To evaluate medical students” knowledge
of diabetic foot care manapement and its nelated
factos.

Methods: Thiz was a3 crosssectional, descriptive
study of 303 students smdying st King Ahduolazix
University Hospital, leddah, Sandi Arabia conducted
from June to July 2019, Ddata were collected using a
two-part questionnaire. The fisst one captured student
information; the sccond assessed student knowledpe.
It consists of 68 tue and false questons divided

into 4 subscales (risk factors, foot examination, foot
complications and footwear selection). The higher the

total score 15, the higher the students’ knowledpe.

Rosulis:  The roral average lnowledpe score
was 53.5¢5.5 out of 6B, While the mean score
was 14.11/16 for rhsk fctors, 924000 for foot
cxamination, 24.21/32 for foor complications, and
7.B810 for footwear selection subscales. Only 56.4%:
of students educared diabetic patients ahout diabetic
foot risks;concurrently, only 63% performed  foot
cxaminations: in disbetes patients. Scudents . who
cducated dizbetic patients, preformed foot cxam, or
attended excry dlective clinical rotarion in a diabetic
foot team, had a sipnifcantly higher knowledpe level.

Condlusion: Smudents were found to have high level
of knowledge reparding diabetic foor management.
Students who educated patients abour disbetic foar
risk, pesformed foot examination on patients and
students who took clective rotations in a diabetic foot
carc team had a higher knowledge level.

Keywords: disbetic foor, Saudi Arabia, medical
students, medical education; microvascular
complication

Sanefi Mea [ 2020; Vol 41 (1) 59-67
doi: 101553 Womj. 2020, 1. 24812

From ihe Faruly of Medicime (Abdutuaesy, Safhi, Hashim, Fallzmb,
Huoeir, Almuallawr, Alaod) and from vhe Deparmmens of Swrpery
Fanulry of Medicine, Ning Abdulorz Universing feddok, Kinpaom of
Krudy Arabiz.

Recerved 250h Seprember 2009 Accepoed doh December 2007,

Addren  covrmegpondence and mprime requen w0 e Hasan K
Abdwlwan, Famby af Mediame, Faooly of Medidas Kinp
Abdlaziz  Umiversigy, Joddah,  Kimpdowm  of Sawdi  Arwbic.
Fomail: Havsaw Ehaled 95 mbommarl com
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Toplam ortalama bilgi puani 68 .
lzerinden 55,5+5,5

Ogrencilerin diyabetik ayak ysnetimi

‘konusunda bilgi diizeyleri yiksek

756,4'( diyabet hastalarini
diyabetik ayak riskleri konusunda
egitti

Sadece %63'ii ayak muayenesi yapt

Hastalar: egiten, ayak muayenesi
yapan ve diyabetik ayak bakim
ekibinde se¢meli rotasyon yapan
ogrencilerin bilgi diizeyleri daha
ylksek bulunmus
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EOllver Tl, Mutluoglu M. Diabetic Foot Ulcer. 2022 Aug 8. In: StatPearls o L
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022.
Detmne nd Patint leation bl
e ot ettt o e vt - Hasta ve aile

ot ot oo o ot v ot e el
o e oo o sl e Tt ol e el e
i o et e ey o GUnUmuzde anahtar
diyabetik ayak Ulserini egitimle onlemektir

Enhancing Healtheare Team Outcomes

Chabetes 1  chonseceas thatha  iguficant munberoffe-eeaentogconmplations, of i one of them 2
foot uler. Diaeti oot a common senan tn which healheae workees will o acrss i daly practce
Besdeva lack o blood flow, anany atents wthduaetes melus with a ool alo e newopathy for which
there 50 ure. The dragnosts an sobsequent nanagement ofa e e are optunally effctve when ultag
i ferofesional approachto ackeve the bestoutoome
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Acil servis gereksiz tetkik-konsiltasyonlarin istendigi
Hastalarin gereksiz takip edildigi

Hastalarin uygun tedaviye ulasamadigi yer olmamasi igin

Hastaneler diizeyinde hekimler arasi is birligi arttiriimali
Aralikli egitimler dizenlenmeli

Net ve basit algoritmalar gelistirilmeli

Acil servisteki hasta yonetimi netlestirilmeli
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