Welcome to Chiang Mai, Thailand
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Prevalence of diabetes in Thai population aged
>=15 yrs, NHES 111-V,2004, 2009, 2014




Thailand Diabetes Registry

+ Cross-sectional, multicenter, hospital-based
diabetes registry in 2003
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@Loss of leg and loss of life

@Loss of money and time
@Become disability and burden to the society

@Loss of self confidence




International Diabetes Federation @uiusiunmiul

» suantiiluuwiiilamagasauminnianldiuumam 25 i

» 70% wnasguanmsdninfiguwanianlsang

»un 15-30 Suii Taugndauiilativtiadulan

1. International Diabetes Federation. Diabetes fact sheet [internet]. Brussels:
International Working Group on the Diabetic Foot; 2005
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Tudszinalng

» anugamafaunaivilugihoumnu 1-20%

» Neuropath 20-70%
» Arterial occlusion 4-30%

» anugnuasmssaindian 0.5-32%

> daruduinintugihouuitiueaianhauilifiues 3.5 wi?

1. Tantisiriwat N J Med Assoc Thai. 2008 ;91(7):1097-10
2. Junrungsee S, Rerkasem K. Diabet Med. 2011 May;2




» In 2011, we compared the survival between diabetic patients with and
without ischemic foot ulcer.(3-5 yrs cohort) This showed high mortality
(56.5%) in patients with ischemic foot ulcer.
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Rerkasem Diabetic Medicine 2011:28:608-11.




@ viamsuszdiunnaignias

@ #93n131135 debridement fignfias

@ lufins19 multidiscipline Tun1511 offloading
@ lufiauwn foot deformity

@ muANUIMITULLA

(@ Primary doctor A5 UUNNDLUINIUY

@ fa4dl foot clinic NAATNUIINUNTaUAY pedorthist ALY
WifuEaauimanu

@ lufinsdauEsaaminlulsasaunng
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Primary Biopsy only suspect malignancy or
vasculitis. Otherwise will end up with this







Nurse: take care wound,

callus removal, educate,
follow protocol

oup therapy
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The International Journal of
Lower Extremity Wounds

Reducing Lower Extremity Amputations
Due to Diabetes: The Application of
Diabetic-Foot Protocol in Chiang Mai

University Hospital

Violume 7 Number 2

June 2008 58-92

i@ 2008 Sage Publications
10.1177/1534734608317939
http:/fjlew.sagepub.com
hosted at
http://online.sagepub.com

Kittipan Rerkasem, MD, PhD, Natapong Kosachunhanun, MD,
Siam Tongprasert, MD, Krit Khwanngern, MD,

Anuchart Matanasarawoot, MD, Chaweewan Thongchai, MA, RN,
Kaset Chimplee, MD, Supawan Buranapin, MD,

Somboon Chaisrisawadisuk, MD, and Ampika Mangklabruks, MD

The aim of this study was to determine whether intensive
treatment and education strategies for diabetic patients
with ulcers help in preventing leg amputation. From
August 2005 to March 2007, a diabetic-foot protocol
using a multidisciplinary approach was applied at our hos-
pital. All the subjects were educated regarding diabetic-

foot disease and its complications and prevention. This

2005. Seventy-three and 110 diabetic-foot ulcer patients
received protocol and standard foot care, respectively. The
incidence of major amputations in the protocol and stan-
dard care groups was 4.1% and 13.6%, respectively (P =
.03). Our protocol was associated with improved diabetic-
foot care outcomes. It can be used by any hospital to
improve outcomes for patients with diabetes.







Public-Private Partnership

Reduce foot amputation due to diabetes

common target

share funding, share responsibilities
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WORLD DIABETES FOUNDATION
Provide funding

Policy, management

select trainee  [ntegration Academic
Follow up and support Organize training
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FOOT CARE TRAINING

NHSO selected participants:
NCD case manager nurses

Total of more than2500 medical personnel trained
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Unite to Decrease Amputation




30 wwauw 2560

Unite to Decrease Amputation
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Unite to Decrease Amputation
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HISTORICAL IMPERATIVE FOR CAD PREVENTION

Superior doctors prevent the disease
Mediocre doctors treat before evident
Inferior doctors treat fullblown disease

Nai-Ching (2600BC first Chinese Medical Textbook)
oy






