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: To study the level of risk in developing diabetic foot ulcer

A cross sectional descriptive study

: Outpatient diabetes mellitus specialty clinic (DM clinic) at Chaophya

Abhaibhubejhr Hospital

: Diabetes patients were randomly sampling from DM clinic during October

to December 2011. Foot, protective sensation were examined according

to diabetic foot classifications

: Three hundred and thirty three diabetes patients were studied .Most of

the patients were females (62.8 percent) and had duration of diabetes no
more than 5 years (39.3 percent). The average age was 60.48 years. These
patients, 93.1 percent fall into category 0 (no loss of protective sensa-
tion), 4.5 percent into category 1 (loss of protective sensation, LOPS),

2.4 percent into category 3 (LOPS and history of plantar ulceration or
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charcot fracture). No patients fall into category 2 (LOPS and evidence of
high pressure: callus, deformity or poor circulation ). More than 10 year
durations of diabetes, history of foot ulcer and history of cardiovascular
disease were significantly associated with risk of developing foot ulcer,
at least category 1 of diabetic foot classification.

Conclusion : Six point nine percent of patients in DM clinic had at least category 1 of
diabetic foot classification, the risk to develop diabetic foot ulcer in the
future. Therefore all patients at the DM foot clinic should be educated
about education foot care and promptly treated to prevent diabetic foot
ulcer from multidisciplinary team.

Keyword : Diabetic foot ulcer
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LlYIN®13 Diabetic foot risk category

Category 0 = no loss of protective sensa-
tion (can feel the 10 gm sensory flament)

Category 1 = loss of protective sensa-
tion (can not feel the 10 gm sensory flament)

Category 2 = loss of protective
sensation and evidence of high pressure
(callus,deformity) or poor circulation

Category 3 = loss of protective sensa-
tion and history of plantar ulceration or charcot
fracture
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