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Abstract

Key words

Background and Aims: Diabetic foot (DF) is one of the major causes of disability and death among patients with
diabetes. Early diagnosis and standardized treatment of DF can not only increase the efficacy of treatment and
accelerate ulcer healing, but also are the effective means for limb salvage and reducing medical costs. This study
was conducted to investigate the current status of diagnosis and treatment of DF and the associated factors for the
DF patients before referral to a grade A tertiary hospital with specialized multidisciplinary team for dealing with
DF, so as to provide the relevant basis for the standardized diagnosis and treatment of this condition.

Methods: Using a random cluster sampling method design, a total of 326 patients with Wagner's grade 1-5 DF
were selected during October to November 2017 from 13 grade A tertiary hospitals with specialized DF treatment
center in Hunan, Zhejiang, Shanghai, Sichuan, Guangdong, Hebei, Heilongjiang and Macao, respectively, on
whom, the questionnaire survey and foot examination were performed. The selection of wound cleaning fluid
and the type of wound medication were used as the assessment criteria to evaluate the normalization of treatment
before admission to grade A tertiary hospitals, and the factors that affect the standardization of treatment were
analyzed.

Results: Among the 236 DF patients, the misdiagnosis rate was 22.7%, and the rate of non-standard treatment
was 72.7%. The results of univariate analysis showed that the degree of treatment standardization was significantly
related to the person who performed the debridement, the level of the hospital where the patients were admitted,
the person who changed the dressing, the location of the prehospital diagnosis and treatment, the number of
complications and the site where the debridement was performed (all P<0.05). The results of Logistic regression
analysis revealed that the hospital level and wound dressing person were independent influential factors for the
standard treatment rate of DF (both P<0.05), in which, the standard treatment rate of DF in tertiary hospital was
6.707 times higher than that in primary hospital, and was also significantly better than that in secondary hospital;
the standard treatment rate of DF with wound dressing performed by wound/ostomy therapists was 24.117 times
higher than that performed by patient’s patients themselves, and was also superior to those performed by doctors
and nurses.

Conclusion: There are many misdiagnosis and non-standard treatment in DF patients before entering a grade
A tertiary hospital with a specialized multidisciplinary team for DF. Therefore, the training on the standardized
diagnosis and treatment of DF among medical staff in primary hospitals should be further strengthened and
particularly, more attention should be paid to the training of the wound/ostomy therapists; the two-way referral
system for DF patients in primary medical institutions and tertiary hospitals should be improved; the patients
should be encouraged to seek medical assistance to reduce the occurrence of misdiagnosis and non-standard
diagnosis and treatment.

Diabetic Foot/diag; Diabetic Foot/ther; Multidisciplinary Team

CLC number: R654.3
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Table 1 Evaluation items for treatment for DF patients
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Table 2 The selections of wound cleaning fluid of the patients

1 DB VR B n (%)
24 123 (37.7)
AR IK 93 (28.5)
Ty 52 (16.0)
WK 39 (12.0)
Al 19 (5.8)
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Table 3 Univariate analysis of the factors for standard

treatment of DF patients [n (%)]

1%

SES () WITHE WRITARNE P
P
Ak 205 61 (29.8) 144 (70.2) 0.195
i 121 28 (23.1) 93 (769)
(%)
26~<40 5 0(00) 5 (100)
40~<50 13 5(385) 8(615)
50~<60 49 19 (38.8) 30 (61.2) e
60~<70 80 36 (40.4) 53(596)
70~<80 59 15 (254) 44 (74.6)
80~100 19 7(368) 12(632)
HAA
A 122 42 (344) 80 (65.6)
T 74 20 (27.0) 54(73.0) 0.000
Gl /AT 16 14 (87.5) 2 (12.5)
LG AN
A 92 35(38.0) 57 (62.0)
i+t 55 21(382) 34(61.8) 0.000
Bl 3 RPN 23 14 (609) 9 (39.1)
TRYT H A
BEBE 142 66 (46.5) 76 (53.5)
= ERE 80 53 (59.6) 36 (40.4)
THERE 44 10 (22.7) 34 (77.3)
— R EBE 19 3(15.8) 16 (84.2) 0.000
XRS5 s 48 8 (167) 40(833)
ZHr 17 3(17.6) 14 (824)
EZS IR 9 0(00) 9(100.0)
JEFRIRIT 110 12 (10.9) 98 (89.1)
FHRREAEL (4)
0 5 4(800) 1(200)
1 24 10 (41.7) 14 (583)
2 63 10 (15.9) 53 (84.1)
3 78 19 (244) 59 (75.6)
4 s4 17 (315) 37 (685) 016
5 32 11 (344) 21 (65.6)
6 21 8(38.1) 13(61.9)
7 3 0(00) 3 (100)
FEROURIEY
IR A 102 44 (43.1) 58 (56.9)
L2 EIER 79 20(253) 59 (74.7)
FAREEC 13 6(462) 7(53.8) 0.000
Fig Al 78 8(103) 70(89.7)
ZEMME / 2 2(100) 0(0.0)
FAREEME / 9 1(11.1) 8(889)
2.4 Logistic B3 &R
IZih 2w AR, DL R R o+
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Table 4 Multivariate Logistic regression analysis of the factors for standard treatment of DF patients

(5B B SE Wald x * & df P OR (95% CI )

[ BE 5394

=R 1.903 0.690 7.606 1 0.006 6.707 ( 1.734~25.934)
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— R =R 0 — — — — —
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