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ABSTRACT:

Participants and Method: It was a questionnaire based descriptive study conducted during the period of
August 2015 till March 2016. In this study all data was collected by the co-investigators during a period
of 15" august 2015 to 15" march 2016, 200 patients were selected on the basis of internationally used
equations used to calculate the sample size, and in the end data was analyzed by using SPSS 20.0 version.

Results: This study shows that most common risk factor associated with diabetic foot disease is
neuropathy which forms 61% cases in case of males and 77% cases in case of females, being seconded by
smoking among men with a frequency of 43% and high fasting glucose level among women with a
frequency of 62%. Also this study shows that that 93% of males knows that they should take medications
because they are much prone to the complications while on the other side among females great number of 90% of
females knows that they should take medications because they are much prone to the complications. Also this study
shows that about 96% of males practices to wash their feet daily with warm water while on the other hand 95%
(great number of females) practices to wash their feet daily with warm water.
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Conclusion: this study shows that there are few most common risk factors associated with Diabetic foot
disease, and all of these risk factors can be controlled by maintaining blood glucose level both fasting and
random within normal reference range as by doing this we can reduce the risk of Diabetes complications,
ultimately we can cut down the frequency of Diabetic foot disease. Also this study shows that our subjects
although have much knowledge and also practices few aspects but in general they are lacking in other
aspects so by increasing awareness about diabetes and diabetic foot care we can cut down the rate of

diabetic foot disease, a great threat to the world.

MesH words: Awareness; Foot care; Diabetes; Civil Hospital; KARACHI

Introduction

Diabetes Mellitus (DM) is a chronic metabolic
condition characterized by glucose intolerance
associated with either insulin deficiency or insulin
resistance.’™ There are 3 types of Diabetes.?Type-
1, also called insulin dependent or juvenile
diabetes mellitus, characterized by loss of insulin
producing Beta cells. Type-2 also referred to as
maturity onset diabetes mellitus, can be due to a
defect in insulin secretion and/or a reduced
sensitivity to insulin. Patients with maturity onset
diabetes of the young (MODY) have an impaired
secretion of insulin, with either minimal or no
defect in theaction of insulin. The third type is
Gestational ~ diabetes which occurs during
pregnancy.”

Approximately 200 million people around the
world are dealing with this major health problem.®
The total number of people with diabetes is
projected to rise to 366 million in 2030.” DM can
lead to serious complications causing mortality
and morbidity in diabetic patients ,among which
diabetic foot ulcer is very common. The incidence
of foot ulcers among people with diabetes ranges
from 8% to 17%.® Foot ulcers can cause severe
disability and hospitalization to patients and
considerable economic burden to families and
health systems® About 14-24% will require an
amputation.’® In addition 30-50% of first time

amputees will require an additional amputation
within 1-3 years and 50% will die of an initial
major amputation.™*

Peripheral vascular disease and neuropathy
accounts for the major risk factors for DFU and
amputatuions™ - Autonomic neuropathy can cause
increased blood pooling and swelling in the foot.
Motor neuropathy leads to atrophic changes in the
foot musculature that cause foot deformity and
decreased joint mobility. These problems
subsequently lead to an area of increased plantar
foot pressure. The lack of protective sensation
from sensory neuropathy leads to repetitive
trauma from an area of high pressure that results
in ulceration. Peripheral vascular disease has been
observed to affect vessels below the knee in
patients with diabetes. Even in the face of non-
obstructed vessels, impaired microvascular
reactivity diminishes blood supply to ulcerated
areas."* The majority of foot ulcers appear to
result from minor trauma in the presence of
sensory neuropathy.*?

Other risk factors including improper foot care
practice, poor foot hygiene ,ill fitting foot wear
and bare foot gait also contribute in the
development of DFU .** It is estimated that 60-
80% of foot ulcers will heal ,10-15% will remain
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active and 5-24% will finally lead to limb
amputation ™

Peripheral and nerve vessels disorders leads to
foot ulcer and superadded infection which causes
foot gangrene and other complications. This is
one of the main reasons for hospital admission of
diabetic patients.™

Osteo-myelitis and gangrene may develop from
inadequate blood supply and infection. Risk
factors for amputation include being older, male,
or a member of certain racial/ethnic groups,
having poor glycemic control, having diabetes for
a longer period, and practicing or receiving poor
preventive health care .1°

Patients’ awareness about proper foot care is

important in preventing diabetic foot problems
and amputation. In order to reduce the incidence
of foot ulcers and complication, awareness should
be translated to proper practice foot care.!’

In Pakistan, majority of patients with diabetes do
not pay proper attention to their feet. An
important reason of this attitude is that patients
are not provided with foot care education and
therefore remain unaware of the adverse
consequences of neglect.*®

Regular foot examination, patient education,
simple  hygienic  practices, provision  of
appropriate foot wear and prompt treatment of
minor injuries can decrease ulcer incidence by
50% and eliminate the need for major amputations
in non-ischemic limbs.*®

METHODS AND METHODOLOGY :

The study was conducted at medical units of Civil
hospital Karachi,. It’s a questionnaire based
descriptive study conducted during a period of 7
months. From 15" august 2015 till 15" march
2016.

Initially this topic was decided and Performa was
designed with the help of our supervisor and

cooperation of all the Co-Investigators .After all
ifs and buts we finalized the per-forma which was
divided into two sections ,first section includes
bio data containing name(as optional), age,
gender, occupation and location of the Subjects of
the study. Second section comprises of presence
of risk factors i.e neuropathy, vasculo-pathy
/absence of Dorsalis Pedis pulsation, foot
deformity, tobacco smoking, alcohol intake,
fasting glucose and other morbidity for diabetic
foot ulcers. Third and fourth sections comprise of
knowledge and practice of diabetic foot care
respectively. Study was ethically approved by
institute of research board (I.R.B). A sample size
of 200 was calculated by using internationally
used equations which are widely used to calculate
the sample size.

Only those who were suffering from diabetes
(type 1 and 2) and were admitted in medical units
at civil hospital Karachi were included while all
those who negated consent regarding participation
in this study and who were not suffering from
diabetes were excluded from our study. After
greetings and taking verbal consent from the
patients, all questions in the Per-forma were asked
from the patients during one on one conversation
by all the subjects of the study. After complete
filling of the Per-forma data is entered and
statistically analyzing by using SPSS 20.0 version
and results were obtained through it as per given
below.

RESULTS:-

A total of 200 individuals are included in this
study out of which 89(44.5%) are males and
111(55.5%) are females. This study shows that
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most common risk factor associated with diabetic
foot is neuropathy among both males and females
with males having a frequency of 61% and
females having a frequency of great 77%, being
seconded by smoking among males and high
fasting glucose level among females having a
frequency of 43% among males and 62% among
females. (TABLE I).

Also patients with diabetes once considered that
they won’t have enough knowledge about their
disease but our study shows that 93% of males
knows that they should take medications because
they are much prone to the complications while
on the other side among females great number of
90% of females knows that they should take
medications because they are much prone to the
complications, being seconded by 75% of males
who knew this thing that they should have to look
after their foot because of the risk of foot ulcer in
contrast to 71% of females who knew this thing
that they should have to look after their foot
because of the risk of foot ulcer. (TABLE I1)
Also this study shows great statistics about the
practice of diabetic foot care among patients with
diabetes this study shows that about 96% of males
practices to wash their feet daily with warm water
while on the other hand 95% (great number of
females) practices to wash their feet daily with
warm water, in addition to that of this second
most common practice being practiced for the
diabetic foot care by the patients are trimming of
toe nails straight across among males and
measurement of foot size before wearing a new
foot ware with a frequency of 77% among males
and 74% among females.(TABLE I11).
DISCUSSION:-

As diabetes is one of the most prevailing diseases
world-wide, a lot of work has been done on it. A
study conducted by a group of doctors show that

nephropathy is seen in 23% of individuals while
on the other hand in our study it shows that 61%
cases in men and massive 77% cases among
women have associated nephropathy leading to
diabetic foot diseases among them(19)

Another study conducted by team of Pakistani
doctors at Civil hospital, Karachi shows that
63.3% of great percentage shows vasculopathy
associated with their diabetic foot disease in
contrast to our study which shows that only 11%
of males and 5% of females have associated
vasculopathy ,which is much lesser as compared
to study conducted in 2009, so we can say that
during the period of 7 years general population
has got awareness which has reduced the
associated vasculopathy by 500 folds(20).

A study conducted in Manoufia University
Hospital shows that among patients with diabetic
foot ulcers 50% are smokers in contrast to our
study which shows that 43% of males and 11% of
females doing smoking developed diabetic foot
ulcers (21).

A study conducted in north of Iran shows that 8%
of population has associated heavy alcohol intake
with their diabetic foot ulcer, in contrast to our
study which shows that 5% cases among males
and only 1% case among females have heavy
alcohol intake associated with diabetic foot
ulcer(22).

A study published in journal of Pakistan medical
association shows that 78% of cases knows that
they should take medications for diabetes to
prevent foot complications in contrast to that of
great number of 93% among males and 90% of
females having knowledge about it(23).

A study conducted in Nigeria shows that 70% of
individuals they randomly selected have
knowledge of self care in case to prevent diabetic
foot in contrast to a little bit more i.e:-73% in case
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of men and a little bit lesser i.e:-68% in case of
women, showing that men has comparatively
more knowledge of self care as compared to
women(24).

A study conducted in Tanzania shows that 48% of
individuals get their feet examined regularly in
contrast to that of 49%( a little more) among men
and a great number of 77% of cases among
women, who had examined their feet
regularly(25).

CONCLUSION:-

This study shows that there are few most common
risk factors associated with Diabetic foot disease,
and all of these risk factors can be controlled by
maintaining blood glucose level both fasting and
random within normal reference range as by doing
this we can reduce the risk of Diabetes
complications, ultimately we can cut down the
frequency of Diabetic foot disease. Also this study
shows that our subjects although have much
knowledge and also practices few aspects but in
general they are lacking in other aspects so by
increasing awareness about diabetes and diabetic
foot care we can cut down the rate of diabetic foot
disease, a
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Risk Factors for
diabetic foot ulcer Gender of patient P-VALUE
male n(%) female n(%)

Neuropathy present 54(61%)* 86(77%)*

Absent 35(39%) 25(23%)
Vasculopathy Present 11(12%) 6(5%)

Absent 78(88%) 105(95%)
Foot deformity Present 17(19%) 19(17%)

Absent 72(81%) 92(83%) 0.000
Smoking Present 38(43%)** 17(15%)

Absent 51(57%) 94(85%)
Alcohol intake Present 4(4%) 1(1%)

Absent 85(96%) 110(99%)
High fasting Present 33(37%) 69(62%)**
glucose Absent 56(63%) 42(38%)

*most common risk factor for diabetic foot ulcer

**Second most common risk factor for diabetic foot ulcer

TABLE Il:-
knowledge of diabetic foot care
Gender of patient | P-VALUE
male n(%) | female n(%)
Diabetic patients should take medication regularly | present 83(93%)* 100(90%)*
. g

because they are liable to get complications? absent 6(7%) 11(10%)
Diabetic patients should look after their feet present 55(62%) 66(59%)
because they may not feel minor injury to their absent 34(38%) 45(41%)
feet 0.000
Diabetic patients should look after their feet present 65(73%) 76(68%) )

icklv?
because wounds may not heel quickly? absent 24(27%) 36(32%)
Diabetic patients should look after their feet present 67(75%)* 79(71%)**
because of risk of foot ulcer? absent 22(25%) 32(29%)
Diabetic patients should not smoke as smoking present 48(65%) 50(45%)
increases risk of poor circulation to feet

absent 41(35%) 61(55%)

*most common

** Second most common

TABLE lll:-
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Practice of diabetic foot care
Gender of patient P-
VALUE
Male n (%) female
n(%)

Do you inspect your feet regularly? | present 44(49%) 80(72%)

absent 45(51%) 31(28%)
Do you wash feet regularly with present 86(96%)* 105(95%)*
warm water? absent 3(4%) 6(5%)
Do you trim toe nails straight present 69(77%)** 64(58%) 0.000
across? absent 20(23%) 47(42%)
Do you measure your foot size when | present 52(58%) 82(74%)**
last you bought foot wear? absent 37(42%) 29(26%)
Did you ever inspect inside of foot present 17(19%) 82(74%)
wear? absent 72(81%) 29(26%)
Do you regularly walk bare-foot? present 25(28%) 39(35%)

absent 64(72%) 72(65%)
Do you clean nails with sharp Present 20(22%) 25(22%)
instruments? absent 69(78%) 86(78%)
Do you add irritants to water before | present 20(22%) 30(27%) 0.000
foot cleaning? absent 69(78%) 81(73%)

*most common practice

** Second most common practice

Available online:http://internationaljournalofresearch.org/ Page |10




