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_eg amputation

A common complication In
diabetes

Our hospital, 55% of leg
amputation due to gangrene and
Infection : DM common underlying
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Endocrinologist UNW, TN TGN UR, UN.ABAT AUND

Nutritionist WRY.ANITTU YTUNT

Rehabilitation physician un.aeu  neslsziasg

Prosthesis/ foot wear  aqaumwa wanang

Family doctor UN.OUBIN  WITUSATII1IN

General/Vascular surgeonun.fafwus gasinyu

Plastic surgeons Un.auysal %ﬂﬂ?ﬁfaﬁqm, un.ngual IRy
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Classification of foot
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ne |: Lowrisk normal foot

l: High risk normal foot
Il: Low risk simple ulcer
V:High risk Complexulcer
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MUILNIFAADENEIENIN Group A Kag B

~ = 9/ o
UAMIUINUAULALIDEALLUNRY

siluuumsaae e

4 (5.7%) 10 (10.5%)

0 4 (4.2%)

0 1 (1.1%)

aaldimi 3 (4.1%) 12 (10.9%)

Aamiionn 0 3 (2.7%)




MUILNIFAADENEIENIN Group A Kag B

~ = 9/ o
UAMIUINUAULALIDEALLUNRY

Type of Group A Group B P value

amputation 73 AU 110 AU

Rerkasem K Int J Low ext wound 2007:6(1) in press




Table 3. Mean SF-36 Quality of Life Scores * Standard Deviation for DFP and Standard Care Patients

Domain

| Physical functioning
2.Physical role limitation
3.Emotional role limitation

4,S0cial functioning
5. Mental health

6. Energyhvitality
7.Pain
8. General health perception

Physical health dimension
Mental health dimension

Total SF-36 score

DFP

3761339
45.1 1425
5121457
171911238
1291166
5521244
482133l
4321192
45711235
6131194
MT11l6

Standard Care

1891234
2751404
31437
1931238
71031180
5031219
5161384
3661137
3701 184
401144
4601165




Cost

Table 2. Cost of Treatment for Diabetic Foot Ulcer for DFP and Standard Care Patients (SEM)

DFP (n=56) Standard Care (n=40) P
Direct cost in US$ (SEM)
Medical cost 915.95 (1650.92) 1455.29 (1860.09) 0l
Nonmedical cost 104.23 (153.77) 111.01 (144.92) 19
Indirect cost in US$ (SEM) 85.28 (137.40) 141.96 (513.24) 79
Total cost in US$ (SEM) 1127.02 (1762.51) 1824.58 (2239.33) 02

NOTES: DFP = diabetic foot protocal; SEM = standard error of the mean.
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Review

The Development and Application of Diabetic
l . h . . » Diabetic Foot Problems in Tertiary Care
Foot Protocol in Chiang Mai University Diabetic Clinic inThailand
Hospital With an Aim to Reduce Lower
Extremity Amputation in Thai Population: e K g " 1 "SPrasers, MDY,
A Preliminary Communication

Abstract

- & 353 + i B o Foot problems in patients with diabetes cause substantial morbidity and may lead to lower extremity amputations. These
K. BEI'](CISBHL N. Kosachunhan un, s, TOngfﬂSE‘ft, K. Ki rwanngern, risks may be reduced by appropriate screening and intervention measures. Effective screening assigns the patient to a risk

A. Matan CISCIF[IH'OOT,'E C. Th OI]gCh [If, I K. Chfmp]ee,* category and'-cn-:tatc:s both the type and frequency of approptlatc foor mtt?vc.‘\.tlo:‘\s_ Less than half of diabertic patients m;
tertiary care hospital in Thailand received annual foot examination and there are limited data available on the nature of foot

S. Buran apin, S. Chaisrisaw lesukj * A, Manklabrukst problems in such setting. This study reported a cross-sectional data of 438 diabetic patients attend tertiary diabetic clinic
*DBPBHH]E:HI of S‘L‘![‘gef}.‘! *Department of Internal Medicine, ‘Department of Rehabilitation Medicine, in the university hospital in Northern Thailand. Neuropathy manifestations as skin dryness, limitation of joint mobility and

§ . dais _— 2 F— . . o fi + " t a i
EDeparlment of Farmlv Medlcule, Facultv of Medicine, Chlang Mai LHI\'BI‘SHV, Thailand: insensate to monofilament was the most common manifestation of diabetic foot problems in this setting. Most patients
HF i Itv of N S Cl_f o Mai Univ itv. Thailand - were not protected by proper footwear. More effort is needed to educate diabetic patients about foot care and improve

acully: OE AN HISINg, 1a0g Al LIIVerslty, atan their choice and selection of footwear.
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