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ABSTRACT 
Background: Diabetes is one of the most prevalent chronic diseases: in 2010, one study 
reported that 285 million adults worldwide had diabetes and this figure is projected to 
rise to 439 milion by the year 2030. Aims and Objectives: To study the Clinical profile 
and Factors associated with Diabetic foot at Tertiary health care center. Methodology: 
This was a prospective study of consecutive Diabetic patients with foot complications 
admitted in the surgical wards of Surgical department of a tertiary health care center 
during the period of January 2016 – January 2017. A total of 168 cases were analyzed 
during this period. Detailed history and thorough clinical examination was done in all 
cases. All details of the clinical features and associated features and all the details of 
investigations carried out were noted. Statistical analysis was done by Chi- square test 
calculated by SPSS 19 version software. Result The majority of the patients were in the 
age groups 60-69 were 30.00%, followed by 50-59-24%. The majority of the patients 
were Male-52.98% and Female were 47.02%. There was significant family history of 
diabetes mellites in 68.00% of patients (p < 0.01). The majority of the patients developed 
lesions by Trauma i.e. 69.00% and Spontaneously in 31.00%, this was statistically 
significant (P<0.01). As per Clinical Pattern Abscess was present in 3% cases, cellulitis 
in 25% Cases, Ulcer in 52% cases and Gangrene in 29 % Cases and Joint involvement 
in 5%. Most of the patients presented with Wagner Grade II type of foot lesions. i.e. 
58.33%. Hence early and effective management can save the limb. The arteriopathy was 
present in 89% as compared to absent 11% (P<0.01). Neuropathy was present in 26%as 
compared to absent in 74% of patients presenting with diabetic foot lesions. Patients 
with Neuropathy presented with Higher Grades of Diabetic foot lesions. Conclusion: It 
can be concluded from our study that the majority patients were in the age group of 60- 
69, the associated factors were family history, history of trauma, presence of 
arteriopathy and neuropathy etc. 
Key Words: Diabetic foot, Diabetic ulcers, Wagner Grade of lesions, Arteriopathy, 
Neuropathy. 
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INTRODUCTION 
Diabetes is one of the most prevalent chronic diseases: in 2010, one study reported that 285 
million adults worldwide had diabetes and this figure is projected to rise to 439 milion by the 
year 20301. Such a profound demographic shift is likely to yield a corresponding increase in 
the prevalence of diabetes chronic complications, including those in the lower extremity, the 
diabetic foot2. It is estimated that the annual population-based incidence of a diabetic foot 
ulcer (DFU) ranges from 1.0% to 4.1%. The lifetime incidence may be as high as 25% 3. 
Despite the efforts of conservative therapy, there will always be a percentage of ulcers that 
necessitate hospitalization. These cases may require surgical debridement, resection of distal 
osseus and soft tissue structure, endovascular intervention, daily dressings, strict glycemic 
control, and intravenous antibiotic therapy for eradication of infection4,5. Foot problems in 
diabetics can frequently be life or limb threatening, yet have not received the same level of 
attention as other diabetes complications6. 

MATERIAL AND METHODS 
This was a prospective study of consecutive Diabetic patients with foot complications 
admitted in the surgical wards of Surgical department of a tertiary health care center during 
the period of January 2016 – January 2017. A total of 168 cases were analyzed during this 
period. Detailed history and thorough clinical examination was done in all cases. All details 
of the clinical features and associated features and all the details of investigations carried out 
were noted. Statistical analysis was done by Chi- square test calculated by SPSS 19 version 
software. 

 

RESULT 

Table 1: Distribution of the Patients as per the Age 
 

    Age No. % 
0-19 0 0% 

20-29 2 1.00% 
30-39 7 4% 
40-49 37 22% 
50-59 40 24% 
60-69 50 30.00% 
70-79 25 15.00% 
80-89 7 4.00% 

   Total 168 100%
The majority of the patients were in the age groups 60-69 were 30.00%, followed by 50-59- 
24%, 40-49 -22%, 70-79-15.00%, 30-39-4%, 80-89-4%, 20-29 were 1.00% 

Table 2: Distribution of the patients as per the Sex 
 

  Sex No. Percentage (%)
Male 89 52.98% 

Female 79 47.02% 
   Total 168 100 % 

The majority of the patients were Male-52.98% and Female were 47.02% 
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Table 2: Distribution of the Patients as per the Family History 
 

Family History of 
Diabetes 

No. of 
Patients % 

Present 114 68.00% 
Absent 54 32.00% 

There was significant family history of diabetes mellites in 68.00% of patients (p < 0.01). 

Table 3: Distribution of the Patients as per the Precipitating Causes 
 

Duration 
No. of 

                           Patients % 

Spontaneous 52 31.00% 
Trauma 116 69.00% 

The majority of the patients developed lesions by Trauma i.e. 69.00% and Spontaneously in 
31.00%, this was statistically significant (P<0.01) 

Table 4: Clinical Pattern of Presentation of Diabetic Foot Lesions 
 

Presentation 
No. of 

                                Patients % 

Abscess 5 3 
Cellulitis 42 25 

Ulcer 87 52 
Gangrene 29 17 

Joint 
involvement 5 3 

                                     168 100 
As per Clinical Pattern Abscess was present in 3% cases, cellulitis in 25% Cases, Ulcer in 
52% cases and Gangrene in 29 % Cases and Joint involvement in 5%. 

Table 5: Presentation of Various Grades of Diabetic lesions (Based on Wagner’s 
Classification) 

 

Grade 
No of 

Patients 
Percentage 

(%) 
0 1 0.60 
1 5 2.98 
2 98 58.33 
3 27 16.07 
4 32 19.05 
5 5 2.98 

Total 168 100.00 
Most of the patients presented with Wagner Grade II type of foot lesions. i.e. 58.33%. 

Table 6: Clinical assessment of Arteriopathy 
 

Peripheral 
Pulses 

No of 
Cases 

Percentage% 

Absent 18 11 
Present 150 89 

The arteriopathy was present in 89% as compared to absent 11% (P<0.01) 
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Table 7: Distribution of Patients as per the Prevalence of Neuropathy 
 

Neuropathy 
No. of 

                           cases % 

Present 44 26% 
  Absent 124 74%  

Neuropathy was present in 26%as compared to absent in 74% of patients presenting with 
diabetic foot lesions. 

DISCUSSION 
Abbott et al7 reported that more than 2% of diabetic patients will develop new foot ulcers 
annually. The prevalence of DFU varied between 4% and 20.4% among hospital-based 
studies in individuals with diabetes8,9 According to some authorities10,11, diabetic foot 
problems are responsible for 23–50% of the hospital bed occupancies by diabetic patients. 
Our study documented a 16.2% prevalence rate of DFU among consecutive, unselected 
diabetic patients admitted to the largest medical inpatients service in Semarang, Indonesia. 
These patients have a significant risk of poor-healing ulcers, foot infection, and LEA, which 
is reportedly more frequent among low socioeconomic group patients with precarious 
hygiene conditions12 In our study we have seen that The majority of the patients were in the 
age groups 60-69 were 30.00%, followed by 50-59-24%, 40-49 -22%, 70-79-15.00%, 30-39- 
4%, 80-89-4%, 20-29 were 1.00%. The majority of the patients were Male-52.98% and 
Female were 47.02%. There was significant family history of diabetes mellites in 68.00% of 
patients (p < 0.01). The majority of the patients developed lesions by Trauma i.e. 69.00% and 
Spontaneously in 31.00%, this was statistically significant (P<0.01) As per Clinical Pattern 
Abscess was present in 3% cases, cellulitis in 25% Cases, Ulcer in 52% cases and Gangrene 
in 29 % Cases and Joint involvement in 5%. Most of the patients presented with Wagner 
Grade II type of foot lesions. i.e. 58.33%. Hence early and effective management can save the 
limb. The arteriopathy was present in 89% as compared to absent 11% (P<0.01). Neuropathy 
was present in 26%as compared to absent in 74% of patients presenting with diabetic foot 
lesions. Patients with Neuropathy presented with Higher Grades of Diabetic foot lesions. 
These findings are similar to Rogers P Augustine et al13 they found Peak Incidence of 
diabetic foot was seen in the Age group of 50- 69years. Increased prevalence was seen among 
males (69%). In males increased prevalence was seen in the age group of 50-59 years and in 
females in age group of 60-69 years. There was significant family history of diabetes mellites 
in 67.5% of patients (p < 0.0001). Foot lesions developed either due to trauma or 
spontaneously. But most of the neuropathic patients would have not noticed or felt the 
trauma. As per Clinical Pattern Abscess was present in 2% cases, cellulitis in 23% Cases, 
Ulcer in 55% cases and Gangrene in 19.5% Cases. Most of the patients presented with 
Wagner Grade II type of foot lesions. Hence early and effective management can save the 
limb. These patients were subjected to Duplex Scan. Neuropathy was present in 30.5% of 
patients. 

 
CONCLUSION 
It can be concluded from our study that the majority patients were in the age group of 60-69, 
the associated factors were family history, history of trauma, presence of arteriopathy and 
neuropathy etc. 
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