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Abstract

Background: Diabetes is the most common chronic non-communicable disease in Thailand and
leads to both small and large vascular complications. Lack of risk assessment to provide
preventive advice and proper care of diabetic foot. There will be a chance of diabetic foot
ulcers, foot infections, amputation and eventual disability.

Objective: The aims of this study were to collect the prevalence of diabetic foot ulcers and
relationship between the risk factors of diabetic foot ulcers.

Method: The cross-sectional descriptive study in type 2 diabetics patients was conducted.
Baseline characteristics, foot assessment with monofilament test and ankle-brachial
index were collected to stratify risk, according to the International working group on the
diabetic foot risk classification system (IWGDF risk classification). The relationship of risk
factor also were also analysed.

Result: Three hundred and twenty-four type 2 diabetes patients were studied. The average
parameter consists of duration of diabetes 12.95 + 10.14 years, fasting blood glucose level
161.56 £ 60.68mg/dL, HbA, . level8.31£3.39%,eGFR 78.46+25.97ml/min/1.73m”. According to
the International working group on the diabetic foot risk classification system (IWGDF risk
classification), category 0 is divided into 299 patients (92.3 percent), category 1 has 21 patients
(6.5 percent), category 2 has 2 patients (0.6 percent), category 3 has 2 patients
(0.6 percent). There were association between the risk of developing diabetic foot ulcers and
the duration of diabetes (p= 0.029), hypertension (p= 0.001), stroke (p= 0.004), creatinine
raising (p= 0.044), decreased eGFR (p= 0.001).

Conclusion: The prevalence according to IWGDF risk classification is 92.3% for a very low risk
category, while 6.5, 0.6 and 0.6 % for low, moderate and high risk category, respectively.
The factors associated to risk stratification of diabetic foot were duration of diabetes,
hypertension, stroke, and chronic kidney disease.

Keywords: diabetic foot ulcer, monofilament, Ankle-Brachial Index (ABI), IWGDF risk classification
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Category | Ulcer Risk
0 Very low
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3 High 1.
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IWDGF foot risk classification 2019
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IWDGF foot risk classification 2019

p-value

Class 0 Class 1/2/3

(n = 25)

(n = 299)

svgznanduuinu @) 12.95 + 10.14 12.59 £ 9.94 17.2+11.63 0.029*
yvis

laigu 230 (71%) 213 (71.2%) 17 (68%) 0.732

gu/ABnguYYd 94 (29%) 86 (28.8%) 8 (32%) 0.732
TsAUsza1A2

l5AaoALaAENDIAU 35 (10.8%) 28 (9.4%) 7 (28%) 0.004*

lsaviaenldeniiila 18 (5.6%) 16 (5.4%) 2 (8%) 0.579

lspAURUlaTing 242 (74.7%) 218 (72.9%) 24 (96%) 0.011*

Laluiulududeng 247 (76.2%) 228 (76.3%) 19 (76%) 0.931
N13INIIAIAN

Tyifummnuiuaen 288 (88.9%) 267 (89.3%) 21 (84%) 0.418

wvnutugem (szogliiveandonten) 27 (8.3%) 23 (7.7%) 4 (16%) 0.149

LU L9ERN (szeiiviaanidonion) 9 (2.8%) 9 (3%) 0 (0%) 0.379
BMI (Rlansu/wuns?) 26.76 + 5.06 26.77 + 5 26.67 + 5.89 0.927
Anuaulann (aawunsusean)

SBP 14434 £71.74 14474 £ 7453 13952+ 1624  0.727

DBP 7756 +12.04  78.14 +11.92 70.68 + 11.6 0.003*

NARTIINRIUUANTS

FBS (adnsu/waans) 161.56 + 60.68  161.65 + 59.66 160.4 + 73.24 0.921

HbA1c (%) 831+ 3.93 8.31 +4.04 8.31 +2.35 0.999
LDL (Haansu/\n@ans) 99.12 + 32.56 99.13 + 32.53 99.04 + 33.59 0.989
HDL (H8ansu/wnaans) 52.44 + 15,51 52.08 + 15.18 56.72 + 18.84 0.151

TG (Hadn5u/waans) 139.31 + 108.71 141.16+111.88 117.16 + 55.66 0.290

Creatinine (Jaaans/u#) 0.97 +£0.42 095+ 0.4 1.22 +0.64 0.044*

a aa

eGFR ({iadan3/unil/1.73 sy’ 78.46 = 25.97 79.87 + 25.33 61.63 = 28.15 0.001*

Independent t test and Chi-square test*
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drulaneiinun@ (peripheral arterial disease)
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