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Abstract

Diabefic foof ulcers cause elongated hospitalisations with igh freatment costs and high rates
of lower extremity crmpitations resulting with increased morbidity and decreased quality of
life. The aim of this skidy was to determine ampiiation raie in patients admified to our
hospital with the diagnosis of diabetic joot and the most cormmon risk factors in patients with
dighetic fool wlcers. 131 patients admitted to ouipatient clinicy of Izmir Katip Celebi
Uriiversity Aigturk Training andd Research Hospital between Jomary 2011 and December
2011 with te dicenosis of dicberic fool ulcer were retrospectively analvzed, Of these 96 were
males and 35 were females. Age, gender, smoking ond alcohiol habits, comorbid diseases,
preserice of infection. growth of microorganism in medium, presence of leukocyvies,
hypertension, method of treatment and regimes of antibiotics are recorded Mean age was
61.1 {26-90. Patients are divided into two groups according to treatinent protocels, first
group was consist of debiricted and medicaly freated patients, while the second group covered
aimgritated patients. 66 were conputated and the rest 65 had debridement-wound care and
aniibiotherapy affer they were evaluated in the diabetic foof council of our hospiial Rate of
campratation was 50 %, 37 of the cmptated patients had major and the others had minor
amputations. Most commmornr comorbidities that related and norpelated to diabetes were
preripheral arterial disease (102 out of 131 77% )} eamdd hypertension (30 out of 131, 38% ),
respectively. Grading of diabetic ulcers according to Wagner-Meggit classification vielded
that most compondy seert wornds were grade 4 in the ampraation proup and grade 2 in the
debridement group. According to pathophysiological classification most commaon caise were
ischemic wounds in both groups. Compared to the literatire, our amputation rates are Figher.
This ixsue can be attributed jo high rates of comorbid factors, higher age and irregulor
Jollowap.
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(}55!
Divaberit avak iilseri morbidive ortgma, vasam lnliresinde azalmaye, wnun hastane kol
silrelerinie, villsel redovi maliverlerine ve yiilsel orandn aft elsiremite amputasyoinnea yol

ek tansst e hwsianeve bagvaros hostalarda

i

aomakiadyr. By coliymanm oo, divabetil
HYRLlanc GHPUIGSYOR OFaiml e ampurasvon uyvgilonan hastalarda en sik gdridlen risk

Jakislering belirlemelktir.  Qcal-Arali 2011 faribleri  crasmda Tmniv Kaip Celebi
niversiteyi diatiirk Egiting ve dArastoie Hastanesi polikiinikierine divaberic avakc iser
rnesivla basvivan ve kevwlarme wlosidabilen 131 hastar 196 erkek, 33 ki galignava dahil
eclileli. Hastodarm yas ortalamiasy §11120-90) @i, Hostalar vas, o el sigara kullanmin,
diveherii konorbiditeleri, alkol fullamm, enfélsivon varligs, vara Rilltirinde freme olmast
Ihasiroz variggy, hipertomsivon. wyeuilonost tedavi metod ve kullowdian snzibivorerapi
parametreleri  foyvdedildi.  Hastalvnr  1edavi acumdan debridmai-medital  tedavi ve
aripurasyon redovist agisuidan ik gruba averldn Komorbid foduérierin dagrhmy istaristifsel
alarak 73 1esti ile degerlendiriddi. Divabenil aval konsevinden 66 i ampiitasyon ve 83 e
debiridman —pansumcnr ve antibivoterapl tedovisi verilods. Ampiirasvon oram %30 ok,
3T %sine oyl ampiniasyon ve 297wng minor ampntasyvon wvgulondr Divabere baglh
feri incelendiginide en stk periferic arier hostalifo (10201300 % TT Divaberes
Melfonsion bagusiz fomorbiditeler  incelendiginde; en stk %38 /3070310 oram il
fipertansivon goriidi, Amplitasyon grubunda Wagner-Megelir swiflamasme gdre en sik evre
d wvera varken debrichwman wverianoen gruptv en st ewe I divaberic vora gdraldit
Parofizvolafik spaflemaya gére ise henp cauplcsyon grisbundo hem de debridiman uygul:

: bid faktdrlerin dugilmmda stnisiilsel ardamiy bir

o003 bulunmads Lierarirle karsdastoildigonda amputasyon oramnnz viksek

Ksrrorbicline

bulnchy. Nedenler! incelendidinde cmplitcsvon grubunde divaberth ovelk ilserievinin ileri
evrede olmasy orialama vagm vivisek olmast ve cogu slgumin baska merkezlerde gorililp

dizenii rakipierings clmaniose, b baghea nedenlericliv,
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Giris

Diyabetes mellitos thm dinvada oldugn @b tdkemizde de onemli bir halk saghgr sormudur
ve goriilme stkhgr tun dnvada artmaktado [1,2] Divabet prevalansinin arfisina paralel
divabetik avek gorilme sikhgi da artmaktadie. Divabetik hastalann vasamlar: bovanca %612~
23 agrasinda divabenk avak Olsenn gelisme riski vardir. Divabetik avak tlsert morbadite
artigna, vasan  kahitesinde  azabmava. urun hastane  kals strelerine.  viksek  tedaw
malivetenne ve vitksek oranda alt ekstremite amputasvonuna vol acmaktadr {2-6].

Divabetik avak dlsenn siklikda vash populasvonda gercellegmektedir. Literatiiede vash
diyabetik hastalann divabetik svak itlser gelisimi ioin tka kat, avak absest gelisimi igin ¢ kat,
osteomivelit gelisnml igin e dot kat daha tazla nskdi oldugn ve benzer sekilde wash
divabetiklerde lokal veva vitksek amputasvon riskinm cok daha vitksek ofdugu bildinlmistir
[7-12]. Dnvabeuk avak tdlsent nontravmatlk ameutasvonlarn %40-60°m1 olusturur [13]
Divabetik avak Glsert nedentvie vaplan amputasvonlanm icinde major amputasvon msidans:
e 0,3-5 1000 armsimda degismekted [14-161

Divabetik avak tlsert ve buna baglh gelisen amputasvoniara predispozan komorbid fakorien,
sisternile ve iokal fakiorler olarak avnlabiliv. Sistenuk komorbideteler, disbetin uzun dénem
kamtlatif etlisine bagl olarak gelisen retinopats, nefropati, noropat ve anjiepatidir. Ozellikle
divabetik néropati e periferik arter hastahifma neden olan anpopaty, divabetik avak tlsen
gehisuninde rol alan en dnemit o rsk faktSrodir. Lokal nsk fakidclen arasinda skem:.
enfelsivon ve divabetik néropative bagimh va da bagimsiz avakta deformite gelisimi ve
vendz vetmezlik savilabiliy, Divabetes mellimstan bafumaiz olarak sigara kallanmi, kromk
hastahkiar, alkolizm, steroid va da woksik fag kullanom, kongenital vara svilesme sorunlan,
kot b Ea_sm e, tlent was ve anent diger sistemik risk faktorien olavak spalanabilir [17,181

Bizim by calismadakl amacinz divabettk avak tansr e hasteneve bagvuran hastalarda
uvpulanan amputasvon oramnl ve amputasvon uvegulanan hestalarda en ik gdriilen risk
felctorlerinm anaiizing vapnakiy,

Gerec ve Ydntem

Ocak-Aralik 2011 arasinda Irmir Katip Celebi Universitest Atativk Tgitim ve Aragtrma
Hastanesi Polikliniklerine divabetik avak sendromu tamsvla basvuran ve kavitlaima
ulasilabilen 131 hasta (96 erkek, 353 kadiny cahismava dahil edildi. Tom hastalar tip 2
divabetes  melhitus  tambydl  Hastalann  vag, ansivel.  sigara lollanonr, divabetik
komorbiditelers. enfeksivon varbidn vars kiiitiriinde fireme  olmasi. 1dkositor  varhg,
hipertansivon, uygulanan tedavi merodn ve kallamlan antibivoteraps parametrelen kavdedildl
Haswmalann vas ortalamas: 61, 1vil (26-90) 1di. Hastalar tedavt apsindan debndman— medikal
tedavy ve ampuotasvon tedavisi acisindan tki gruba avoldn, Komorbid fakrlenn ve diger
parainetrelernn gruplar arasy dagilunn, »2 test e wstatistiksel olarak ncelendl,. Amputagyon
karar divabeuk avak &uuaemmg miupzu ve travmayvolo, kaip ve damar cerrahist wzman,
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plastik ve rekonstrokil cerrahs uzmam ve enfelsivon hastaliklan vzmanian ile biehikte vara

derinligi {Wagner- Megmth ve iskemik vara simitlamast kriterlerine géve verildl

Hastalarn divabetk ayak tdserlern, varamn derinligine giive Wagner-Meggit simflamasinia
gore aunfiandinlde, Patofizvoleiik olarak ise noropatk. ndropatik-iskemik ve iskemik olmak
fzere fic gruba avnidl Hastalar divabetes mellitusa bagli komorbid faktdrleri olarak:
nefropat, perifenitk ndropati, perifertk arter hastalign hiperlipidemi, hipertansivon ve
malignite agrsmdan kavitlan meelendn

Bulgular

Kagatlarma ulagdan ve galipmava dahl ediden 131 hastanmy, divabetik ayak konseyinden
60 sma ampniasven ve 6¥ine debridman-pansuman ile apbbivoterap tedavist verildi
Ampulasyon oram %S0 olup: 37sma madr amputasyon, 29usa minor ampitasvon
uwvgulands, Major amputasvoniann 3671 diz sl ampfitasvon, bivl diz Hsil amputasyois minor
ampotasyon uvgnlanan 29 olgu da falanks amputasvonu seklinde gerceklesu. 37 major
amputasvorun 1370 kacin, 2470 erkekti. Yirmi dokuz minor amputasvonun 8°1 kadin, 2171
erkektl.

Yz otz bir hastanin divabete bagunl ve bagimsiz komorbiditelenn Tablo 1 de gosterilmistr,
Tablo 1 "de diyabete bagrmit komorbiditelent incelendiginde en stk periferik arter hastahif
(102/131) %77, diyabetten bagmsiz komorbiditeler incelendiginde Tablo VUde en wk
hpertansiyon {56/131) %38 meventin,

Tablo L. Diaberes Mellirnsa Bagiml ve Badrmsiz Komorbidizelerin Gruplara Géve Dagihaon

Pertferik Arter Hastahg 59 43
Divabetik Niropati 31 37
Diyab etik Nefropati 35 30
Hipartansivon 31 19
}ff.ip erlipi demt 5 10
Maliginite 1 1
Enfelsivon Varhg: 3z 38
Likositoz 13 26
Kl Pordtifgl 26 29
Sigava Kulanim: 46 3G
AC: Amputasyon ile tedavi edilen grup, Al Debridman ile tedavi edilen grup
¢2 testing gre sruplay arasinda istatseksed olarak anlamd fark bulunmady { pe0.05)
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Gruplar arast komorbid fakedrlerin astailsoksel dagiboinda anlamls b fark bulonmmads

(p=0.05) Amputasvon grubu meelendiginde, divabetes meliimsa bagh en sk gortilen
komorbidite 9677 1l perifertk arter hastahgr idi Bafumsiz komorbidite 1se %638 ile
hipertansiyon 1di.

Calismava dahal edilen divabetik varalarin snatomik derinligine gre Wagner-Meggit ve
patofizvolojive gire noropatik, noro-iskemik ve iskemik olmak tzere damlum Tablo 2 ve
e gastenbmistr,

Tablo 2. Divaberk Yaralarm Wagner-Meppit Sinflaniasma Gare Dagihon

6 - -
1 . -
2 . 27
3 4 19
4 48 9
8 14 -

Foplam Hasta 66 65

Tablo 3. Divabetik Yaralarm Pawfizvelojk Simflamaya Gore Dadiln

Grofenik

Noro-iskemik 15 1G 4

Iskemik 35 28 63

Amputasyon grubunda Wagner-Meggit suuflamasina gtire en stk evre 4 vara gbritltivken,
debridman vvgulanan grupta on sik evre 2 diveberik vara goriildil. Patofizvoloitk simflamava
gére ise hem amputasyon grubunda hem de debnidman wygolanan grupta en sik iskemik vara

gartildil,

Kiltir-antibivogram sonuncuna gore firetilen patojenlerin dagilunt tablo 47t ghstentlnistr,
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Tabloe 4. Kilrtr Anvbogram Sonuclarimin Patoienler Gére Diag:hom

Patojen Olgu savist Patojen Olgu savist
S, Aureus 14 K. Pneamonia 2
P. Aeuroginosa 8 P Miribalis 2
Enterokokus 8 Providencia i
£ Coli ia M. Morgagni i
Citrobakter 3 P. Vulgaris !
Adinetobakier 2 e Qxycmtﬁ 1
 Strep. Agalactica 2 Flora Bakteriien t

Tartisma

Divabetik avak alsen diyabetik hastalarda giritlen ¢ok ciddi ve vayem bir problemdir. Tiim

divebet hastalarnun 96 10-%%

2871 arasmda divabenk avak tlsent gelisme risky vardie, Travimatik

slmavan avak amputasvonlarmun %6607 m diyabetik avak (Hserl oimtn‘rmaktadn" {2-6,13]. Bu

vitksek oran divabets
Snemi artmaktace,

Giglimtizde dwvabenk avag

k avak tilsern gelis)

valkldasum coldu disiplinler ile g reekdestindr

nin Snderumesinin ve teds

asamasinda dizenh takabt ve l\gsm:tu # onemlidiy, Divabetk ha

arly ve 87 eUiE\I

de erken mindahalenin

. Tedavinin her
avalk ifser]

geliven hastalanm efitimi, vara gelisiminm Snlenmest ve meveut varmun ivilesmesinde Snemli

bir faktsrdiir

Diyabetik avak tlsenn tedavisinde en korkulan ve kacimlmava calisilan sonug a‘:‘k%t;‘cmiie

amputasyonudur. Tirkive'de bildiilen oraniara bakiidigmda Gitrlek ve
olarak bildirmisderdir [1
e 1983-1995 villan arasimda ampulasven oranin

olarak Bldirmislerdir {201 Yestl ve ark. vapuklan calsmadas 1998-

amputasvon oramm 25367

basvuran 374 hastabk takiplerinde
Bizim ¢ahismanizda

bulnnmustar,

Yurt dismndan bildirihmis vamnlara balaldiginda,
oranun %628 olarale bildimmslerdiy 122
vas itsti olmak, ABI indeksimn
ke savianmn >18x

1s¢  ampuiasven

ampatasyvon orsunn %37

=080 olmaz, monomikrob

Y ESR=100mm/saat, %s"smogioinmn

91, Karakog ve ark.
99210 1996-2002

WWW, memmneﬂumw org ! Med ‘h:ieme

ark. vaphifn ¢
jsFapmkiar:
villars 5{}73315'}{%3 Ce% .4
2008 willan arasmda
ak bildivnuglerichr [21
orart %030 gibi literative gire vilsek Db

1. Makaleletinde amputasvon icin visk f:;zk‘drie;‘inj;
val enfelsivon olmas.
M UQ dL

S8} ﬁda

Oyatt

Aziz ve ark. makalelermde ampulasvon
60

ve Lre‘tt}mn
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2130umol L olmas:,  gangrendz vara fipt olarak bildirmislerdir. Bizim calismamizda da

srelitkle diabetik ftlserin derinligs va da sidden. sigara kullannm, vitksek vas(>60). hastahgin

stivest ve perifenik arter hasalifn en snemli sk faktorlert olarak saptands.

Aziz ve ark. makalelennde etnisitenin bir risk fakidrn olmadigios bildirse de, Resnick ve ark
Afnka asilll Amerika kokenlilern bevazlare gdre daha viksek amputasvon sk oldufuny;
Leggetter vo ark. da Asvropalr bevazlann Afrika k&km’lhlﬁ;:e gore daha vitksek ampuiasvon
skt eldugunu bildimmislerdiv [23.24] Binm cahsimamizde hastalann etisites: bir risk
fakitry olarak wncelemnedi. Aziz ve ark. aksine Rubu ve ark. ile Hamalainen ve ark. ise
divabetik noropativt risk fakesrd olaral Wildivmuislerdir [23,267, Bizim senimizde muputasyon

wygulanan olgularin %530 sinde divabetik noropat meveut .

Berwan ve ark. calismasimda divabetik avak enfelksivonunda en sik karsilagidan patojemn
S Aureus oldugunu fakat Goldsteln ve ark tle Kajetan ve ark. bildisilen oranlaa pove gériilnie
sikhgnm deha az oldugunu bildipmislerdiv. Bizim serumizde de en sk patojen olarak
S Aurens {2023) tespit edildi. By oran Benwan'm %641, Goldstein™n 7076 ve Kajetan'in %978
goiriilme oranlanna gbre dabn distdan [27-29]

Divabetk avak varast olosuma ve buna bagh ampulasyon gelisinnnde penferik arter hastalil
en sik goriilen komorbid faktdrler arasmda savibmaktadir. Melton ve ark. vaptkian galismada
divabet tamsi konuldugunda olgulann %08 inde periferik arter hastaligy tanis1 da konuldugu,
10wl ve tizert divabet hastaligy varhi@nda perifenik arter hastalign prevalansuum Y5135 20 wd
ve tizer divabet hastahgr varliginda ise periferik arter hastaligi prevalansiun %6453 ctingnu
bildinmisterdu [30]. Bizim sertmizde olgularm %077 siide periferik arter hastalifs mevent idi.
Amputasvon uvgulanan olgularm  sse %89 unda periferik arter hastalifn mevent 1dn
Amputasyon uvgulapan 06 hastanin 20367 sinda 10w tizen divabet hastalign meveut 1di. Bu
oramin viksekligi periferik arter hastahigy oramnun vitksekligin ksmen aciklamaktadar,

Romero ve Moran tip 2 divabetli hastalarda gorilen divabetik avak dlser: ve muikroatbumint
ihiskising arastircdiklar makalelerinde mlkzom’oumwmm., divabet hastaligimn stiresi, vaslanme,
sigars kullaninn ile divabetik avek dlsent gelisum m‘;j{‘\mﬂa kuvveth bir ibskl oldonguan
bildirmisierdir. Ozellidde mikroalbtmintirinn divabetk avak tilsennin gelisiminde divabetten

bapimsiz bir orisk fakiord oldugumu bildivmusierdir [31]0 Alkmao ve  arkadasianmn
g*alia;'ﬂam;mia noropatik divabetik avak dlsert ve kreatinm kitrensi thiskisind incelemisler ve
aralmis kreatinm klrenst olan ndropatik diabetl tilserl hastalann, kreatinin klirenst normal
olan ndropatik disbetik avak ilserll hastalara gire kisa donem wkiplerinde Klinik sonuciannin
kot oldugu bildirmislerdir, Kreatinin klirenst normal olan grubae gdre amputasvon oraninn
daha vitksek oldugunu ildumuslerdir. Brznn sermizde 1se divabetik nefropaiisi olan olgu
orant 2049 amputasvon weenlanan grupta 1se %653 Wl Sermuzde ndropatk ve ndroiskemik
vare oraninn 2o30 oldugu dikkate alindignda, vitksek amputasvon craninm difer bir nedem
ise divabetik nefropati ve noropatik avak ilsen oramn % 50 gibi vitksek bir ovan ile birhlaelk

g@stermesidir,
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Literatiirle  karglastriddiginde  amputasvon  oramnuzin viksek  olduu  gortbmektedur,

Nedenlert meelendizinde; amputasvon grubunda divabetik avek wlserermin tlen evrede
olmas, ortalama vasin viksek olmast ve cofu olzunun baska merkerlerde goniltyp diizenh
talaplerinin olmamasy en Snemll nedenler arasmdadir.

Bu o vitksek  amputasvon  orammn  distivblebilmesi  wgin divabet  Glserlt  hastala
degerlendirithmesinin ve takibinin  multadisipliner  valdasinla tek b divabetik  aval
merkezmdden yvapilmast, dlsere neden olan fakiorlenn her hasta 1gin avel aver ortavs konmeas
ve tedbirlerin alimmas: ve ¢a Snemlist hasta ve valnlanmn divabetik avak balomi egitinn
almas gerekanekiedr,

Kavnaklar

1. Boulton AJ, Vileikyte L, Ragnarson-Tennvall (G, Jan Apelgvist. The global burden of
diabetic foot disease. Lancet 2005;3606:1719-24,

2. Reiber OF, Bowker JH, Pfefier MA. Epidemioclogy of foot ulcers and amputahion in
the digbetfic foot. In: The dizbetic foot. 6th ed. St Lowis. Mo Ing 2001, p. 1332,
3. Abbott CA, Garrow AP, Carrington AL, Morris I, Van Ross ER, Boulton Al Foot

uleer riskis lower in Scouth-Asian andA ncan Cratbbean compared wath Furopan
diabetic patients m the UK. the North-west diabetes foot care study. Diabetes Care
200528 1868-75,

4. Ramsey SD, Newton K, Blough D, McClouch DK, Sandhy N, Retber GE
Incedence,onteomes and cost of foot uleers i patients with diabetes Diabetes
Care, 1999, 22{3%382-7,

LA

Ragnarson-Tennvall (i, Apelgvist J. Health-economic consequences of diabetic foot
tesions. Clinn. Infect Dis 2004, 3% Geuppl 2):132-9,

6. Jeffeoate Wi, Harding KG: Diabetic foot nicers | Lancet 2003;361:1545-51.

Reed JF. An audit of lower extremity complications in octogenarian pafients with
diabetus mellitus. Int. J Low Extrem Wounds 2004:3(3):161-4.

8. Morley IE, Mooradian ADD, Rosenthal MJ, Kaiser FE. Diabetes Melbitug in elderdy
patients, [s if different?. Am. ] Med. 1987 183:533-44.

9. Evans SL, Nixon BP, Lee [, Yee I, Mooradian AD. The prevalence and nature of
podiatric problems in eiderly patients, J. Am Gertalr Soc. 1991;39:241-5.

10. Nelzen O, Bergovist D, Lindhagen A, High prevalence of diabetes 1n chronic leg vlcer
patients:a crogg-sectional population study. Diabet Med, 1993;10:345-50.

11, Hali MJ, DeFrances Cl In.2001 National Hospital Discharge Survey. Advance data
from vital and health statstics;no332 Hyarwwiile: National Cenfer for Health
Statistics; 2004 Mayv,(342):1-49.

,._..
i

 Most RS, Sinnock P. The epidemioclogy of lower exiremity amputations in diabetic
individuals Dnabetes Care, 1983,6:87-91.

www . medicinescience.org | Med-Science |

§of 10 25.03.2013 10:31



53-1344506684.pdf httpr//www.ejmanager.com/mnstemps/53/53- 1344506684 pdf=1...

13. Reiber GE, Viletkyte L, Bovko EJ, del Aguila M, Smith TH3, Lavery LA, Boulton
Al Diabetes Care. 1999 Jan;22(1 0 157-62,

14, Van Houtom WH, Lavery LA, Harldess LB, The impact of diabetes related lower-
extremity amputations i The Netherlands. T Inter. Med 1996, 10:325-30.

15, Witso E, Reningen H.  Lower limb amputationsregistration of all lower limb
amputations performed at the wuversity Hospital of Trondheim, Norway, 1994-97
Proshet Orthop Int 206125 181-3.

16, Calle-Pascaul AL Redondo MJ, Ballesteros M. Nontraumafic lower extremuty
ampfations in diabetic and non-diabetic subjects in Madnd, Spain. Diabets Metab
1997,23:519-23,

17, Leung P.C. Diabetic foot ulcers- a comprhensive review Surgeon 2007 Aguy5(4):219-

31

I8 Struijs JN, Baan CA, Schellevig FG, Westert GP, van des Bos GA. Comorbadity in
patients with diabetes meflitus: 1mpact on medical health care vtulization BMC Health
Serv. Res. 2006 Jul 6:84.

19 Gurlek A, Bayraktar M, Savas O, Gedik O, Amputation rate in 147 Turkish patients
with digbetic foot: The Hacettepe Umiversity Hospital experience. Exp Clin
Endocrinol Diabetes 1998, 106(537:404-9.

20  Rarakog A, Brsov RUL Arslan M, Toraner B, Yelkin I Change in amputation rate in
aTurkish diabetic foot population. 1. Diabetes Complications, 2004 May-Jun; 18(3):
169-71.

21 Yesil . Akine B, Yener S, Bavraktar F, Karabay O, Havitwioglu M, Yapar N, Atabey
A, Kuceukvavag Y, Comleka A, Eraslan 3. Predictors of amputation m diabetics with
foot wlcer: Single center exprience in 2 large Turkish kohort, Hormenes 2009,
8(41286-95.

22, Aziz 7. LIn WK, Nather A, Huak Y. Predictive factors for lower exiremity
amputatioons 1n diabetic foot infecions. Diabetic Foot and Ankle 20112:7463.

S
S

| ]
L

CResmick HE, Valsama P, Philipe CL. Diabetes  Mellitug and nontranmatic  lower
exfremity amputations in black and white Amencans. Arch Infern  Med 1999,
159:2470-5,

24, Leggetter S, Chaturveds N, Fuller JH, Edmonds ME. Ethindcity and risk of diabetes-

related tower extremity amputation. Arch Infern Med 2002;162:73-8,

23 Reiber GE, Viletkvte L, Boyko BT, del Aguila M, Smith I3, Lavery LA, Bounlton AL
Causal pathwaye for cident lower-extremity wlcers in patients with diabetes from
two settings, Diabetes Care, 1999 Jany22(1):157-62.

26, Hamaldinen H, Eonneman T, Halonen JP, Toikka T, Predictive value of health-related
fitness fests for selfreported mebility difficulties among igh-fanctiomng elderly men
and women. I Intern Med. 1999 Jul, 24680197103,

7 AL Benwan K. A6 Mulla A, Rotinu VO, A study of the microbiology of diabetic foot
infections in a teaching hospital m Kuwat, J Infect Public Health. 2612:5(1 ¢ 1-8. Epub

2011 Nov 17, :

P
-

www.medicinescience.org | Med-Science

9of 10 25032013 10:31



33-1344506684.pdf hitp:/fwww.gjmanager.com/mnsiemps/33/53-1344 506684 .pdf1=1 ..

8. Goldstern EJ, Citron DM, Nesbit CA. Diabetic foot mfections. Bacteriology and
activity of 10 oral anfiniorobial agents against bacteria isolated from consecutive
cases. Diabetes Care. 1996 Jun 19(6):638-41.

29, Kajetan M, Konkoly TM, Jermendy G. Experience with microbiological studies of the
diabetic foot, Grv Hetil. 1993 Oct 1:136(40):2161-4.

Led
o

Melton LY 3rd, Macken KM, Palumbe PJ, Elveback LR, Incidence and prevalence of
clinical peripheral vascular disease in a population-based cohort of diabetic patients,
Digbetes Care. 1980 Nov-Teo3(61650-4.

31. Romere FG, Moran FG. Relationship of  microalbamineria with the diabetic foot
uleers in type 2 dinbetes. J. Diabetes and It Complications 1998,12:193-6,

www.medicinescience.org | Med-Science

16 of 10 25.03.2013 10:31



