
ABSTRACT

Objective: To find out diabetic foot risk classification in patients admitted with diabetes mellitus at a 
tertiary care teaching hospital.

Material and Methods: The hospital record of one hundred and twenty seven patients of diabetes mellitus, 
admitted to the medicine department, Khyber teaching hospital Peshawar from 1st October 2005 to 31st 
March 2006 were evaluated against the Royal College of Physicians, London; Clinical Guidelines for Type 
2 diabetes: prevention and management of foot problems. Both male and female indoor patients above 15 
years of age were included in the study.

Results: An audit of 127 diabetes mellitus patient revealed that 25 (19.68%) patients were having low 
current risk, 21 (16.53%) were classified as having risk foot, 6 (4.72%) were categorized as high risk 
patients, 16 (12.59%) were admitted with ulcerated foot and 5 (3.39%) were having diabetic foot 
emergency according to Royal College of Physicians, London; Clinical Guidelines for Type 2 diabetes: 
prevention and management of foot problems. 

Conclusion: The main reason for poor diabetic foot outcomes in the tertiary care teaching hospital is the 
absence of classification of majority of diabetic patients into different risk groups for the appropriate 
treatment. This lack of risk classification results in ensuing gaps in the management and an overall 
increase in morbidity.
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Diabetic foot is one of the preventable and curable INTRODUCTION
complications of diabetes. Lifetime incidence of 

The burden of diabetes is growing globally 3foot ulcer in diabetes is 25% . In United States, as the world wide prevalence of diabetes in the 
60% of all lower limb amputation occurs amongst year 1995 was 4%, which increased to 4.35% in 

4diabetics . In Pakistan diabetes mellitus is a major 2002 and at present it is 4.62%. By the year 2015 
cause of lower limb amputations i.e. 70.76% it is estimated to climb up to 4.95% and to 5.4% 

 1 followed by Trauma 15.38%, gas gangrene 6.15%, by the year 2025 .
tumor 4 .6% and neurological involvement    

In a survey by WHO, it was shown that in 51.53% .
1995 Pakistan was 8th on the list of top ten 

The Royal College of Physicians, London; countries with high prevalence of diabetes and 
there were 4.3 million people with diabetes Clinical Guidelines for Type 2 diabetes: prevention 
mellitus. However it is estimated that in the year and management of foot problems are the most 
2025, Pakistan will be 4th on the list with 14.5 widely used for categorization and management of 

2 6million people with this disease . diabetic foot . It is based on the degree of risk 
these patients carry to develop diabetic foot The problems of diabetic foot have 
problems and the management needed. The aim of become more prevalent and important as the life 
the study was to conduct an audit of the patients expectancy for a patient with diabetes has 
admitted with diabetic foot in the study duration increased due to advances in the management of 
r e g a r d i n g  t h e i r  r i s k  c l a s s i f i c a t i o n  a n d    diabetes. Prevention programs are needed rather 

than just treating diabetes and its complications. management. 
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A. Low cur ren t r i sk : Twenty F ive MATERIAL AND METHODS
(19.68%) patients were having low current risk i.e. 

This audit was conducted in the medicine 
normal pulses and sensations and without any risk 

department, Khyber teaching hospital Peshawar. 
factor such as neuropathy, peripheral vascular 

All (127) patients of diabetes mellitus aged 15 and disease, previous ulcers, amputation, poor vision, stabove of both sexes admitted from 1   October poor foot ware, smoking, diabetes of more than 10 
st2005 to 31  March 2006 were included in this years duration and social deprivation. None of 

study. them received literature, pamphlets or booklets 
regarding preventive foot care (Table 2). Royal College of Physicians, London; 

Clinical Guidelines for Type 2 diabetes: prevention B. Risk foot: Twenty one (16.53%) 
and management of foot problems were taken as patients were classified as risk foot having 
standard reference guidelines. A semi structured neuropathy, absent pulses and other risk factors as 
proforma was designed accordingly and the patient mentioned above. They had not received foot care 
data was abstracted from the medical records. We education and advice regarding 6 monthly review 
analyzed the history, arrival reports, investigations, from a physician and an appropriate footwear. 
surgical notes of all 127 diabetics admitted during None of theme received literature, pamphlets or 
the study period. All the diabetics were categorized booklets regarding preventive diabetic foot care 
into different risk groups according to reference (Table 2).
guidelines and analyzed whether the treatment was 

C. High risk foot: Six (4.72%) patients 
according to Royal College of Phy-sicians, London 

were categorized as high risk patients according to 
management protocol (Table I).

Royal College of Physicians, London diabetic foot 
risk criteria. They had foot deformity, skin RESULTS
changes, previous ulcers and risk factors as 

Out of 127 patients, 73 (58%) were male mentioned above (Table 2). 
and 54 (42%) female. Twenty one (16.2%) patients 

All denied information regarding 3 sought admission for diabetic foot as primary 
monthly review from a physician, special footwear problem while 51 (40.93%) were admitted with 
and sole, skin and nail care (Table 2).

other complaints having element of diabetic foot 
D. Ulcerated foot: Ulcerated diabetic foot risk. Fifty Four (42.51%) were not screened for 

included those with vascular insufficiency, wounds, diabetic foot risk (Figure 1).
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Table 1: Royal College of Physicians, London: Clinical Guidelines for Type 2
6

diabetes: prevention and managment of foot problems

Risk  Recommendations 

Low current risk (normal pulses and 

sensations)

Foot care education (Foot examination by 

physician annually)

 
Risk foot (Neuropathy, Absent peripheral 

pulses other risk factors) 

 Foot care education

Six monthly review

Appropriate foot wear

 

High risk foot (risk factors, deformity, skin 

changes, previous ulcers) 

Three monthly review by foot care 

team/physician 

Intensified foot care  

Special footwear and soles  

Skin and nail care

Ulcerated foot 

 Treatment for vascular insufficiency  

Wound management, debridement, dressing  

Systemic antibiotics for cellulites, bone 

infection 

Special foot wear, cast  

Tight glycaemic control i.e. HbA1c<6.  

Foot care emergency (New ulcerating 

cellulites, discoloration)

Refer to special foot care team, surgical or 

orthopedic unit.



localized cellulites or osteomyelitis. This group foot ware and cast. In 6 patients HbA1  was done c

accounted for 16 (12.59%) of all diabetic with only 1 having it less than 6 (Table 2).
admissions. Only 11 out of 16 patients received 

E. Foot care emergency: Diabetic foot treatment for vascular insufficiency and 14 out of 
emergency included those with new ulcerating 16 patients received antibiotics for infection. 
cellulitis and discoloration and accounted for 5 Thirteen patients had access to proper dressing and 

debridement. No one was advised about proper (3.93%) patients. 
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Table No. 2: Summary of audit results (n=127)

Risk group  Number of 
Patients Results

 

25 (19.68%)

None of them received foot care education  

None of them received advise about annual foot 

examination from physician / podiatrist  

No patient received booklets / literature regarding 

preventive foot care  

21 (16.53%)

None of them received preventive foot care education

No patient was advised about 6 monthly review  

None of them received booklets / literature about foot care  

All denied three monthly review by foot care physician  

11 (68.75%) patients received treatment for vascular 

insufficiency 

14 (87.5%) patients received antibiotics for infection

13 (18.25%) patients had proper dressing / debridement

6 (37.5%) patients had HbA  done1c   

No patient received special footwear, cast

5 (3.93%)
 

5 ( were referred to surgeon / orthopedic units100)% 

Low current risk

Risk foot

 

High risk

Diabetic foot 
emergency

Patients not  
screened 

These patients were not screened for diabetic foot risk

 

6 (4.72%)

Ulcerated foot 16 (12.59 %)

54 (52.51%)

Figure 1: Risk Ditribution of Diabetic Patients (n=127)
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All of them were referred to surgical ward foot ulcers and the risk for eventual lower 
10for imputation / debridement (Table 2). extremity amputation .

F. Patients not screened: Fifty Four The quality of diabetic foot care in our 
(42.51%) patients were not screened for diabetic setup has much room for improvement. The main 
foot risk (Table 2). problems leading to high prevalence of diabetic 

foot problems in our setup include lack of local 
DISCUSSION clinical guidelines, poor knowledge of foot care 

among diabet ics , lack of educat ion about Worldwide diabetic foot problems are 
7 preventive foot care in general practitioners, lack common in male . Our study showed similar 

of proper foot care teams, poor coordination results and out of 73 (57.49%) patients screened 
among different disciplines, delayed involvement for diabetic foot risk, 43 (58.90 %) were males 
of discipline of prosthesis and orthroses and and 30 (42.10 %) were females. 
delayed referral of patients with foot infections to 

In our study 54 (42.5%) diabetics were not specialist.
even screened for diabetic foot risk. The main 
reasons include lack of interest of the doctors, the CONCLUSION
day to day increase in work load of physicians 

Main reason for poor diabetic foot treating diabetes and lack of professional and 
outcomes in our set up is the lack of classification qualified podiatrists in Pakistan. All these 
of majority of diabetic patients into different risk contribute to the poor quality of the diabetic foot 
groups for the appropriate treatment by the health care.
care professionals in the tertiary care hospital. 

Physicians receive diabetic foot problem at 
an earlier stage as compared to the surgical units, REFERENCES
where patients are admitted at advanced stages. 
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