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[Study on the Characteristics of Foot Diseases and Foot Care Among Diabetes Mellitus Patients]

Hold the filament by
the paper handle.

Figure 1. Measuring sensation using monofilament
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Table 1. General characteristics of study subjects

Characteristics No %
Gender Male 52 41
Female 66 55.9
Age(years) <50 19 16.1
50~59 40 33.9
60~69 46 39.0
>70 13 11.0
MeanzSD* 59.5+10.0
Marital status Married 117 99.2
Unmarried 1 0.8
Caregiver Have not 108 91.5
Have 10 85
Literacy No 6 51
Yes 112 949
Perceived economic status High 5 42
Middle 105 89.0
Low 8 6.8
Current smoking No 97 822
Yes 21 17.8
Current drinking No 9% 80.5
Yes 23 195
Exercise Yes o4 542
No 54 458
Duration of DM’ (years) <5 39 33.1
5~9 27 29
10~19 35 29.7
>20 17 144
Mean+SD 9.92+9.0
HbAlc(%) <7 50 24
>7 68 57.6
Therapeutic regimen Insulin 19 161
Oral medication 89 754
Both 10 85
Family history of DM No 85 720
Yes 33 28.0

* standard deviation T diabetes mellitus
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Table 2. Foot condition

. Right foot Left foot
Characteristics No % No %
Nail status Normal 61 517 63 534
Thickened 4 373 2 3H5
Fungal infection 13 110 13 110
Skin status Normal 8 703 84 712
Tinea pedis 14 119 14 19
Callus 12 102 12 102
Redness 4 34 4 34
Corn 3 25 217
Swelling 217 1 08
Ulcer 0 00 1 08
Hammertoe No 112 949 112 949
Yes 6 51 6 51
Amputation No 116 983 117 92
Yes 217 1 08
Dorsalis pedis pulse Sensation 14 %6 115 975
No sensation 4 34 3 25
Intermittent No 103 873 - -
claudification” Yes 5 127 - -
Peripheral neuropathic ~ No 69 585 - -
symptom* Yes 0 339 - -
Missing 9 76 - -
Type of peripheral Tingling 21 178 - -
neuropathic symptom®  Pricking 11 93 - -
Swelling 3 25 - -
Painful 3 25 - -
Others 4 34 - -

Good sensation 90 763 2 780
Weak sensation 10 85 8 6.8
No sensation 18 153 18 153

Monofilament test

*: Not differentiate the right foot and left foot
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Table 3. Practice of foot care

Ze7]'(78.8%) 2] &3 101015}

S A

% 24 u}§71‘(30.5%), oS R Tl sl At
2 %} 71(18.6%), ZHEAAA, =
A Aelal7]'(11.9%) ]

Contents No %
To put on comfortable shoes 112 M9
To change socks daily 103 873
To confirm whether there are something inside of the shoes 97 822
To wash feet everyday % 814
To observe feet everyday B 788
To dry up feet DV 763
To put on socks always 8 712
To put on cotton socks 69 585
To cut nail with room 59 500
To check water temperature before washing feet 54 458
To make a regular exercise to stimulate the circulation 52 41
Not to cross the leg 50 424
Not to put on the tight socks 49 45
To cut nail horizontally 4 47
To visit hospital when there’s callus or corn B N2
To apply cream or lotion after washing feet 36 305
To consult doctor on their foot condition 30 254
To make a foot massage 30 254
Not to put on sewed socks 2 186
To consult doctor before using callus remove or corn remover 14 119
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[Study on the Characteristics of Foot Diseases and Foot Care Among Diabetes Mellitus Patients]

Table 4. Foot care by general characteristics

Table 5. Foot care by foot diseases

General characteristics No MeanSD tor F p-value General characteristics No MeantSD tor F p-value
Gender Male 5 116130 170 009 Foot diseases Haven't 31 105£28 -130 020
Female 66 108426 Have 87 114+29
Age(years) <50 19 109226 174 016 Nail problem(Thickened No 57 117#29 208 004
50~59 40 111227 or fungal infection) Yes 61  106+27
60~69 46 109129 Tinea pedis No 102 112428 060 055
>70 13 10226 Yes 16 108:22
Garegivers Have not 108 11.1£28 007 0% Callus No 14 11.1+28 040 0.69
Have 10 112425 Yes 14 114227
Literacy No 6 98220 -118 024 Intermittent claudification No 103 111£228 093 036
Yes 112 11.2+28 Yes 15 118+30
Perceived economic  High 5 14640 421 002 Peripheral neuropathic ~ No 69 111:228 062 04
status® Middle 105 11027 symptom* Yes 40 114429
Low 8 108£27 Monofilament test Good sensation 90 11.0:29 034 072
Current smoking No 97 11028 -111 027 Weak sensation 10 11525
Yes 21 118430 No sensation 18  115:28
Current drinking No % 110:27 -1 012 * If there’s one more symptoms of peripheral neuropathic symptom, we
Yes 23 120433 allocated the case to “yes’, and the difference between total subjects
Exercise Yes 64 117227 233 02 number and the number which was presented in table was missing.
No 5 105429
Duration of DM <5 39 10627 079 051 2449t} g o] A= 71 A 3y, A, A7z} o]
(years) - 7o 4 % BolA9 RTEE T Qe AeUE dgow
~ DL Fgonz Yyl &3 = ud g S E3t
o oo dfon Sl & vehie HlE 20
HbAlC(%) <7 50 107+26 -148 014 ?ﬂ":}‘ﬁ TToET Ei'-'T ?Tﬂ'% 3'1 ]q = E3s OZ]H 7]';(] XE%]”
>7 68  115:29 Z 2o Ao o]2EE sk Fo 919l Y, Tx Al
Therapeutic regimen Insulin 19 11623 028 05 AT, Tz ddge] g FHES B9 HYel e 7
Oral medication 8 11029 7} 08%, BERAZAE T4E B A9E 389%, Ziede}
Both 10 112432 = =) S 5 5
E‘ﬂE =21= ?_]Alo;g Ro_‘:ﬁ o 249 U]—z 5337‘:]_.11%]_
* A one-way ANOVA indicated significant group difference(p=0.02). ; ]; ;_1 % ]_‘_ °T ‘]; 19 7 Eq f_
Schéffe post hoc test showed significant differences in the perceived o7 ZujFd X7} ¢tEe ASe 34%0|1 HEH da
economic status between high and middle, middle and low, but no Zo] 9E ALE 127%0]90th. 1A (2002)14 o] AFA] H
significant differences in the perceived economic status between . -
et o pe Fe 133%, TrAHUER ZAAE W] TRAYS
< 3% wx¥APFo ZujF vEA7t 8%, TIPS
on, MEAg ] i Algo] a8x e Al Hg ¥ & 107% 2T E O e ASE 53%0I0eS n T o
e AAEI} o BYHE 5). w ATl A SujE vEAAe] vl tha
S ol Aole vl T R ARE ¢ e
e e me e el B GR)
ik o 54 Aolelth, £ Aol 2AL Pl AL o
ZARE W (00209 Aol e B AHF aql
Ot Bk de] Add o]27 e Fa3 29le Fol A Agie FA APe BESI] Wl 349
2 44 el E dFARER theksk iEske A ol zko]7}b 91tk Plummergt Albert(1996)7¢l w2
il oju gk Pejol = WAgko] Sle Z57k 137%0IUT 7 AR g FH7Ite] StEes TR 2
= gzpe] dAe FEd g 37H Ao A didge] Y Ecl Srlkete Zor Basgled, & A
Ak A7) Ao Wdshe Gud S gew o A oA BE 9%E 5954, FH717Ee 990, nd
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Study on the Characteristics of Foot Diseases and Foot Care Among

Diabetes Mellitus Patients

Young-Hee Jeong', Ihnsook Jeong’, Myunghee Kim’

School of Nursing, Pusan Catholic Universi1y1, Department of Nursing, College of Medicine, Pusan National Universi1y2

Background

This study was aimed to investigate the characteristics foot diseases and foot care among diabetes mellitus patients, to
utilize them as basic information of foot care for the diabetes.

Methods

The subjects were 118 diabetes mellitus patients who were enrolled from the outpatient’s clinic in a university hospital, B
city, from September 1, 2001 to May 30, 2002. Data was collected with a checklist, self-administered questionnaires, and
analyzed with descriptive statistics and t-test or ANOVA.

Results

There’s thickened nails of 37.3% in right foot (35.6% in left foot), absent pulse at dorsalis pedis of 3.4% in right foot(2.5%
in left foot), peripheral neuropathy symptom of 33.9%, no touching sense of 153% in both foot. The mean score of foot
care was 11.1 point(0-20), and it was related to perceived economic status(t=4.21, p=0.02), exercise(t=2.33, p=0.02), and nail
problem(t=-2.08, p=0.04).

Conclusions

To prevent foot complications and amputations, good foot care is an essential part of diabetes management. Foot care
education should be done in normal foot state and nursing intervention for enhancing foot care is necessary, especially
for the people who are in poor health promoting behaviors. (Korean J Health Promot Dis Prev 2005; 4:282~290)
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