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The Risk Factors Associated with Foot Re-Ulceration in Diabetes:
A Retrospective Study Including Psychosocial Risk Factors
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=Abstract=

Purpose: To evaluate several risk factors related to re-ulceration of diabetic foot including psychosocial aspects such as familial
support and degree of independence of patients' activity.

Materials and Methods: We reviewed medical records and performed telephone interview with eighty-five patients who had a
history of hospitalization in our hospital due to diabetic foot ulceration from year 2002 to 2010. Based on the collected data, we
analyzed several factors such as age, gender, prevalence duration, accompanying diseases, HbAlc level, degree of independence
and familial support.

Results: The mean age was 61.4 years and most common in the 4th decade. There were 57 cases (67%) of recurrence, predominance
of male. Eleven patients with recurrent diabetic foot ulceration had undergone major amputations. Psychosocial problems such as
depression, insufficient familial support and mortality were more frequently observed in recurrent group.

Conclusion: This study shows that psychosocial factor such as familial support for patient with diabetic foot could be important to
reduce the recurrence rate of diabetic foot ulceration. Therefore, we should pay attention to strategic plans for prevention,
screening, treatment, and aftercare through the prospective studies including psychosocial risk factor in diabetic foot ulceration.
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Table 1. Age and Sex Distribution

Age (yr) Male Female Total (%)
~50 13 3 16 (18.8)
51-60 20 3 23 (27.1)
61-70 15 7 22 (25.9)
71-80 6 13 19 (22.4)
81~ 3 2 5 (5.8)

Total 57 28 85 (100)

At B 857 F U} 579, oAt 28 o2 It
7} Wokon Hat Lol= 61.4£12.14|0]aL S0th7} 7He

Mg el AL Ay A2 Awstalen At 2
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Table 2. Classification of Wound by Modified Brodsky Classification System

Stage Definition of wound Cases (%)
1 Full thickness open wound without infection 16 (18.8)
2 Full thickness open wound with infection 39 (45.9)
3 Full thickness infection with osteomyelitis 30 (35.3)
Stage Definition of degree of ischemia

A No ischemia (normal palpable pulse in leg) 36 (42.4)
B Ischemia, but no surgery 37 (43.5)
C Ischemia, vascular surgery done 12 (14.1)

Table 3. Results according to the Treatment Method

Group Treatment method Cases (%)
Non-amputated group Wound debridement 20
Wound debridement + STSG 9
Wound debridement + Flap 4
Total non-amputated group 33 (38.8)
Amputated group Minor amputation 36 (42.4)
Major amputation 16 (18.8)
Amputated group Non-amputated group p-value
Prevalance (yr) 14.548.2 15.449.2 0.297
HbAlc (%) 8.4+1.9 8.5+2.1 0.352
Recurrence rate (%) 42.3% (22/52) 36.4% (12/33)
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Table 4. Combined Disease

Combined Diseases Cases (%) WA 8539 B § 2 UAR F 2AY AdE 3

Combined Medical Diseases AR A= STHE(67.1%) 01312 287(32.9%)> A ¢l
No severe condition 30 (35.3) of FAIE AT, WA APt 7he] W Wl AP
Cardiovascular 38 (44.7) o] 3:12 HAELe] 1.8:10] wls] 449 vl&o] w3t
Cardiovascular + Cerebrovascular 8 (9.4) T Y A% 247 62.9£10.14], 613135412 LEF
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Combined Psychologic Diseases TS 7)7ES 1424103 A3} 15.549.1H 0.2 YET
Depression 17 (20.0) o EAA SoAe ¢19thp=0.891).

Table 5. Grade of Familial Support

Grade Definition Cases (%)

I A patient has an active familial support, able to manage a diabetic wound 52 (61.2)

II A patient has an assistance irregularly by family or an volunteer 2 0 (23.5)

I A patient has no family or a protector 13 (15.3)

Table 6. Grade of Patients’ Independence of Activities

Grade Definition Cases (%)

1 Independent state 56 (65.9)

2 Relatively independent, depending on assistant tool such as crutches 12 (14.1)

3 Limited activities, by assistant’s help 15 (17.6)

4 Bed-ridden 2 (24)
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Table 7. Comparison between Non-Recurrence Group and Recurrence Group

1 i
= 4370

57 9] gx} z 281110] e

3:2
3
5
[¢]
3

Parameters Non-Recurrence group Recurrence group p-value
N 28 (32.9%) 57 (67.1%)
Gender ratio(M:F) 1.8:1 (18:10) 3:1 (43:14)
Age 62.9£10.1 61.3+13.5 p=0.734
Prevalance (yr) 14.2+10.3 15.549.1 p=0.891
HbAlc (%) 9.0£2.3 8.4+1.9 p=0.279
1 17.9% (5/28) 19.3% (11/57)
Degree of wound 2 39.2% (11/28) 49.1% (28/57) p=0.05
3 42.9% (12/28) 31.6% (18/57)
A 60.7% (17/28) 33.3% (19/57)
Degree of ischemia B 28.6% (8/28) 50.9% (29/57) p=0.027
C 10.7% (3/28) 15.8% (9/57)
Combined disease a 32.1% (9/28) 36.8% (21/57)
b 42.9% (12/28) 45.6% (26/57)
c 3.6% (1/28) 12.3% (7/57)
d 21.4% (6/28) 5.3% (3/57)
Grade of activities 1 57.1% (16/28) 70.2% (40/57) p=0.669
2 17.9% (5/28) 12.3% (7/57)
3 25.0% (7/28) 14.0% (8/57)
4 0% (0/28) 3.5% (2/57)
Familial support (%) I 75% (21/28) 59.7% (34/57)
I 17.9% (5/28) 22.8% (13/57) p=0.001
I 7.1% (2/28) 17.5% (10/57)
Mortality rate (%) 3 (10.7%) 7 (12.3%)
Psychological problem 4 (14.3%) 13 (22.8%)
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Table 8. Psychosocial Effect according to the Treatment Method between Non-Recurrence Group (NR) and Recurrence

Group (R)
Non-amputation Minor amputation Major amputation
NR R NR R NR R
Familial support I 14 18 2 14 5 2
I 1 8 2 3 2 2
I 1 4 0 3 1 3
Grade of activities 1 10 21 1 15 5 4
2 2 2 1 2 2 3
3 1 3 3 4 3 1
4 0 0 0 1 0 1
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