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Was ware, wenn wir ....

.. vorhersagen konnten, wer ein Ful}-Ulcus entwickelt

+ es verhindern konnten!



Initiativen

a) Lokal : Pilotstudie ,Verlust des schutzenden Schmerzes”
b) Regional : Identifizierung Risikopatient in der DMP-HA

c) Uberregional : Beschreibung und Implementierung des
,heuropathie-gerechten Schuhs”

d) Uberregional: Kontakt mit Politik und Krankenkassen
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Handlungsstrange....

a) Risiko-Patienten fur Erstulkus identifizieren
b) Patienten/Angehorige und Behandler ausbilden

c) Interventionen implementieren und validieren

Denn bislang gibt es keine wissenschaftliche Evidenz, dass
ein Screening das Erstulkus verhindert!



Risiko-Patienten fur Erstulkus identifizieren

Risikofaktor Neuropathie:

Nicht alle Patienten mit Neuropathie entwickeln ein
Ful3ulkus

Vibrationsempfinden Surrogatparameter fur den Wegfall
der protektiven Sensibilitat

PinPrick (512mN) als Alternative fur LOPS

/
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Standard complication screening information can | ®

Check for

be used for risk assessment for first time foot ulcer “*==
among patients with type 1 and type 2 diabetes
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ARTICLE INFO ABSTRACT

Article history: Aim: Diabetic foot ulcer (DFU) is a major complication of both Type 1 Diabetes (T1D) and
Received 14 November 2018 Type 2 Diabetes (T2D); however research into risk factors for DFU does not separate
Received in revised form between these two types. The purpose of the present investigation was to identify risk fac-
21 March 2019 tors for development of first time DFU (FTDFU) over a period of 15 years in patients with
Accepted 12 April 2019 T1D and T2D separately.

Awvailahla anline 18 Anril 2019 Methnds: This retrosnective cohort studv included 25.220 feet fram 5588 natients with T1D

Dr. Anna Katharina Trocha



Risiko-Patienten fur Erstulcus identifizieren

Sine Haangard et al 4/2919 DiabRes.

Eingeschlossen: alle Pat., die im Steno Diabetes Centre
Kopenhagen behandelt wurde von 2001-2016

Ausgeschlossen: Z.n. Fullulcerationen und Amputationen

Ergebnis:
von 5588 T1D mit 11.108 Fulen entwickelten 692 ein
Erstulcus (6.23%)

von 7113 T2D mit 14.112 FulRen entwickelten 948 ein
Erstulcus (6.72%)



Risiko-Patienten fur Erstulcus identifizieren

Sine Haangard et al 4/2919 DiabRes.

« Unabhangige Risikofaktoren: mannliches Geschlecht,
hoheren HbA1c, fehlen zumindest eines Pulses,
Vibrationsempfinden vermindert, Symptome der PNP,
fortgeschrittene Retinopathie+ verminderter Visus

« Typ 1 zusatzlich hohes Alter, CVD, Macroalbuminurie
und HR deutlich hoher als bei Typ 2 (HR in Klammern)
— Micro/ Macroalbuminurie HR 3.06/3.18 (1.38/1,68)
— Visuseinschrankung HR 4.7-6.1 (2.95 - 3.16)
— sympt. PNP HR 2.87 (2.41)
— Nur ein oder keine Puls HR 4.08 (1.92)



IWGDF Risiko Stratifizierung System 2019

Table I. The IWGDF Risk Stratification System and corresponding foot screening and examination

frequency

Category  Ulcer risk Characteristics Frequency™®

0 Very low No LOPS and No PAD Once a year

I Low LOPS or PAD Once every 6-12

months

2 Moderate LOPS + PAD or Once every 3-6
LOPS + foot deformity or months
PAD + foot deformity

3 High LOPS or PAD, Once every |-3
and one or more of the following: months

= history of a foot ulcer

= alower-extremity amputation (minor or
major)

= end-stage renal disease

Note: LOPS = Loss of protective sensation; PAD = penpheral artery disease. *: Screening frequency is based on expert
opinion, since no evidence s avallable to support these intervals. When the screening interval 1s close to a regular diabetes
check-up, consider to screen the foot at that check-up.
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o _ IWGDF
IWGDF Risiko-Kategorie 2 Guidelines

LOPS* + PAD*
oder
LOPS + foot deformity

oder
PAD + foot deformity

*LOPS = loss of protective sensation
*PAD = peripheral arterial desease
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Wenn Deformitat ein wichtiger Risikofaktor ist

Was ist Deformitat?

Hammerzehen, Krallenzehen, Hallux
valgus/rigidus, Plattfuld, Hohlful},
Achillessehnenverkurzung ,
Supination/Pronationsfehlstellung,
Inversion/Eversion...

Definition erforderlich!



_ _ IWGDF
Patienten-Edukation Guidelines

Recommendation 4: Instruct, and aftegthat encourage and remind, a person with diabetes who is at risk
of foot ulceration (IWGDF risk |-3) ¢k inspectldaily the entire surface of both feet and the inside of the

shoes that will be worn; wash the feet daily (with careful drying, particularly between the toes); use
emollients to lubricate dry skin; cut toe nails straight across; and, avoid using chemical agents or plasters

or any other technique to remove callus or corns. (Strong; Low)

Recommendation 6: Consider instructing a person with diabetes who is at moderate or high risk of foot
ulceration (IWGDF risk 2-3) t self-monitor foot skin temperatures pnce per day to identify any early
signs of foot inflammation and help prevent a first or recurrent plantar foot ulcer. If the temperature
difference is above-threshold between similar regions in the two feet on two consecutive days, instruct
the patient to reduce ambulatory activity and consult an adequately trained health care professional for

further diagnosis and treatment. (Weak; Moderate)

Recommendation 7: Instruct a person with diabetes who is at moderate risk for foot ulceration
1sk 2) or who has healed from a non-plantar foot ulcer (IWGDF risk 3) to wear therapeutic

footwear Bhat accommodates the shape of the feet and that fits properly, to reduce plantar pressure
and help prevent a foot ulcer. When a foot deformity or a pre-ulcerative sign is present, consider

prescribing custom-made footwear, custom-made insoles, or toe orthoses. (Strong; Low)
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IWGDF

Guidelines

Patienten-Edukation

Recommendation |14: Consider advising a person with diabetes who is at low or moderate nisk for foot

ulceration (IWGDF risk | or 2) # perform foot and mobility-related exercises

nsk factors of ulceration, ie., decreasing peak pressure and increasing foot and ankle range of motion,
and with the aim of improving neuropathy symptoms. (Weak; Moderate).

ith the am of reducing

Recommendation |5: Consider communicating
nsk for foot ulceration (IWGDF risk | or 2) tha

appropriate footwear when undertaking weight-bearing activities, and to frequently monitor the skin for

pre-ulcerative signs or breakdown. (Weak; Low).
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Schlusselelemente der Pravention

* |dentifikation des RisikofulRes->Deformitat!

* Inspektion und biomechanische Untersuchung des
Risikofuldes (praulcerose Lasion)

* Schulung/Ausbildung des Patienten, der Angehorigen
und der Behandler (Temperaturselbstmessung, Schuhe)

« Behandlung der Ulkus-Risikofaktoren (Muskelaufbau)
Risiko-Ful3screening -> UlKuspravention

Aktuell noch keine wissenschaftliche Evidenz!
Aber wir arbeiten daran!



