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Foot Problems and Related Factors in Diabetic Patients: A Study at Ongkarak Hospital, Nakhon
Nayok Province

Tassanee Raweepakawat*

*Ongkarak Hospital, Nakhon Nayok Province

This prospective study was conducted to determine the prevalence of foot problems and related
factors for foot ulcer among 372 diabetic patients who attended the diabetic clinic at Ongkarak Hospital,
Nakhon Nayok Province, in the period April-September 2008. The subjects comprised 115 male patients
and 257 female patients; their mean age was 59.4 years and the mean duration of their diabetes mellitus
was 6.6 years. A total of 2.1 percent (n=8) of the all reported cases had undergone lower extremity ampu-
tation. Foot problems were evaluated and categorized as dermatological, neurological, musculoskeletal
and vascular, for which the proportions were 55.9, 47.3, 28.8, 9.7 percent, respectively. About 50 percent of
the patients had skin and nail problems; 88.4 percent of them had at least once been given foot education,
but only 25.3 percent of them had followed proper foot care procedures; 13.4 percent wore properly fitting
shoes for diabetic patients, and only 3 percent of the patients wore socks. Based on risk factors for further
lower extremity amputation, the subjects fell into four groups: 26.3 percent had a very high risk for having
further amputation; 27.2 percent had a history of foot ulcer; those with current ulcer were 4.6 percent of
the total. The risk factors of patients who had a history of foot ulcer were male sex, smoking, peripheral
neuropathy, callus formation, peripheral vascular disease, long duration of diabetic mellitus (DM) and
regular uses of insulin.

Key words: diabetic foot problems, diabetic foot ulcer, related factors
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