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THE DIABETIC FOOT
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* PREVERNTING

MORTALITY

IN PATIENTS
WITH DEUs

Podiatric physicians play a major role in this effort.

BY LEONARD A. LEVY, DPM, MPH

he Center for Disease

Control (CDC) report-

ed in 2020 that 34.2 mil-

lion people in the United

States (10.5 percent of the
population) had diabetes. A study re-
ported in Podiatry Management (Feb-
ruary 2022) indicated that among 29
percent of the patient-base of podi-
atric physicians, between 21 and 30
percent had diabetes.

People with diabetes and a his-
tory of foot ulcers are more likely to
die than undergo amputation during
six years of follow-up, registry data
from Scotland show. In an analysis
of real-world data comparing people
with diabetes with and without foot
ulcers, researchers also found ampu-
tation or death occurred for approx-
imately one in two of those with a
prior foot ulcer and one in five with
no previous foot ulcer, with greater
risk for people living in socially de-
prived areas or with mental illness.!

Approximately one in four pa-
tients with diabetes will develop a
foot ulcer in their lifetime.? Seventy
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percent of diabetic foot ulcers (DFU)
remain unhealed after 20 weeks of
treatment’, 60% of them become in-
fected, and of these, 20% end in dif-
ferent levels of amputation*. Avoiding
unnecessary amputations has been
the primary goal of managing diabet-

with diabetes™. Survival is reduced
by 40% in five years®!, although it
is further reduced for patients with
more severe lesions! or with isch-
emic versus non-ischemic lesions.”? A
hemoglobin Alc value of more than
7% has been identified as being a

People with diabetes and a history of foot ulcers are

more likely to die than undergo amputation during six

years of follow-up, registry data from Scotland show.

ic foot disease (DFD), and most inter-
ventions for managing these patients
focus on the restoration of tissue per-
fusion and infection control.’
However, patients with diabetes
with foot ulcers (DFU) have an in-
creased risk of all-cause mortality,
which is estimated to be more than
double that of patients with diabetes
without this complication®. On aver-
age, a person who develops a DFU
has a three to five-year lower surviv-
al rate than a non-DFU counterpart
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lesser predictor of mortality>. How-
ever, while understandable, little em-
phasis is included in the management
of podiatric patients with diabetes
on preventing mortality. Virtually all
efforts by podiatric physicians have
been on the importance of preventing
DFUs and amputation.

Considering the growing preva-
lence of diabetes, much of which is
due to the rapidly expanding popu-
lation of people aged 65 years and
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Preventing Mortality (from page 61)

older, the association of DFUs with
mortality has received relatively little
attention in podiatric medicine. The
potential role of podiatric medicine in
preventing mortality in patients who
have or are at risk of having a DFU
must be added to podiatric medical
practice. Because of the growing prev-
alence of diabetes and its association
with DFUs, the addition of mortality
prevention needs to become part of

e Identifying and protecting areas
of the foot susceptible to or with al-
ready-formed hyperkeratotic lesions
and protecting these areas from
weight-bearing or excessive pressure.

® Providing advice to patients
with diabetes regarding appropriate
footwear (i.e., shoes, sandals, etc.).

e Providing advice to all patients
with or identified as potentially sus-
ceptible to developing diabetes to
have podiatric medical examinations
at least quarterly.

The potential role of podiatric medicine in preventing

mortality in patients who have or are at risk of having a

DFU must be added to podiatric medical practice.

the spectrum included in podiatric
medical practice. One may say that
mortality has little to do with the prac-
tice of podiatric medicine. But as phy-
sicians who have a high population
of patients with diabetes or who are
with patients at risk of acquiring the
disease, the prevention of mortality
due to DFUs is essential. Among the
preventative measures that should be
included in podiatric medical practice
designed to avoid DFUs are:

e Screening with a random glu-
cose determination (e.g., finger stick
glucometer) of new patients and, at
least every two months in those seen
regularly including but not limited
to those with a family history of di-
abetes., are age 40 years and older,
already diagnosed with diabetes.

e Referring patients found to have
elevated glucose levels to their in-
ternist or endocrinologist for further
testing to determine or eliminate the
presence of diabetes mellitus, or to
determine if patients who are known
diabetics are controlling their blood
glucose levels.

e [dentifying patients with dia-
betes who may have a neuropathy,
using devices such as a tuning fork
and the Semmes-Weinstein test.

e Identifying patients with bio-
mechanical disorders and diabetes
and providing treatment modali-
ties designed to reduce excessive
weight-bearing or pressure on parts
of the foot.

While most of these measures
are an integral part of many aspects
of the so-called “routine podiatric
medical examination”, among their
collective objectives must be the pre-
vention of mortality. Currently, there
is very little mentioned in the litera-
ture of the role of podiatric medicine
in mortality. The evidence is substan-
tial that this must change, particular-
ly because of the large and growing
community of people with diabetes,
the frequency they have in acquiring
diabetic foot ulcers, and its major as-
sociation with mortality. PM
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