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INTRODUCTION

e Up to a quarter of people with diabetes will develop diabetic foot
ulcers (DFUs)M.

e Singapore has one of the most substantial increase in DFUs
worldwide, escalating healthcare costs and morbidity rates!*!.

Our aim is to:

1. Assess the predictors of mortality and major amputation in patients
with DFUs

2. Assess how patient comorbidities affect survival rates

3. Quantify the healthcare costs per patient-year

METHODS

S5-year retrospective cohort study

1. 21 visit to Specialist Outpatient Clinics for
DFU-related treatment
2. 21 inpatient admission for DFU-related treatment

Selection

Criteria

Clinical: baseline patient comorbidities, amputation
rates, survival rates

Economic: mean healthcare cost per patient-year for
ulcers-only versus major amputation

Outcomes
Measured

Kaplan-Meier Method
Stepwise Cox-proportional Hazard Model

Statistical
Analysis

RESULTS

1a. Significant predictors of both mortality and major amputation (Fig 1&2):

Ischaemic heart disease (IHD): most significant for mortality

é
L Peripheral arterial disease (PAD): most significant for major

amputation
‘]r’ End-stage renal failure (ESRF)

1b. Major amputation is an independent predictor of mortality (Fig 1).
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Figure 1. Forest plot depicting the effect of various comorbidities on the overall
risk of mortality

Major Amputation
Hazard Ratio (95% CI)

IHD

® 12.27 [1.21-124.19]

27.95 [3.98-200.64]

ESRF

I
I
I
I
I
I
I
I
I
PAD I } &
I
I
I
I
I
I
: 1.92 [1.27-2.90]
I

0123456 7 8 9101112131415161718192021222324252627282930

Hazard Ratio

Figure 2. Forest plot depicting the effect of various comorbidities on the risk of
major amputation

2. Major amputation, end stage renal failure, ischaemic heart disease
and peripheral arterial disease all had varying detrimental effects on
patient survival rates (Fig 3).
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Figure 3. Bar graphs comparing the survival probability of individual
predictors of mortality

3. Although number of patients with major amputations is far fewer,
the cost each patient pays per year is 800% higher compared to
patients with ulcers only (Fig 4).
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Figure 4. Bar graphs comparing the economic burden of DFU and a major
amputation

DISCUSSION & CONCLUSION

% Economic Burden
luge potential economic benefit of amputation prevention
strategies: 1 patient's amputation can pay for 10 patients’ ulcer
treatment over a year>®!

Clinical Burden
Peripheral arterial disease is the most significant predictor for
major amputation!’ — importance of early and aggressive limb
salvage interventions

End stage renal failure patients have a poorer survival outcome
especially when coupled with major amputation while ischaemic
heart disease is an important predictor for overall mortality —
management of comorbidities is crucial

=2 Primary prevention via diabetes control should be the focus of
health interventions — importance of raising awareness through
public health education

,ﬂ/':l Real-life Application

Active measures to prevent DFU are also beneficial — encourage
home monitoring of foot temperature and use of pressure-relieving
footwear

Our Research Question
In patients with diabetes, is routine foot screening effective in
reducing the likelihood of DFUs?
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1o watch the presentation, please click on the
video below:



https://youtu.be/oYydZqusl1o

