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<Table 1> Demographic

characteristics of the

subjects (N=150)
category N (%)
Gender male 77 (51.3)
female 73 (48.7)
Age(years) <49 25 (16.6)
50 - 59 38 (25.3)
60 - 69 60 (40.0)
>70 27 (18 )
Duration of <5 45 (30.2)
diabetes 5< <10 30 (20.1)
(years) 10< <15 24 (16.1)
15< <20 19 (12.8)
>20 31 (20.8)
Types of OHA* 71 (47.3)
DM medication insulin 45 (30.0)
OHA#* & insulin 20 (13.3)
none 14 (9.3
HbAlc(%) <8.0 52 (40.3)
8.0< <10.0 41 (31.8)
10.0< <12.0 21 (16.3)
>12.0 15 (11.6)
Received DM yes 112 (74.7)
education no 38 (25.3)
Received Foot yes 60 (40.5)
care education no 88 (59.5)

* OHA: Oral Hypoglycemic Agent
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<Table 2> Foot ulcer risk factors among the

subjects (N=150)
Categories n (%)
Peripheral yes 35 (23.3)
neuropathy no 115 (76.7)
Peripheral yes 36 (24.0)
Vascular Disease no 114 (76.0)
Prior foot ulcer yes 20 (13.3)
no 130 (86.7)

<Table 3> Foot risk score* of the subjects

(N=150)
Category n (%)
0 83 (55.3)
1 47 (31,3)
2 20 (13.3)

% Foot Risk Score: number of present foot ulcer risk
factors.
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<Table 4> Mean scores of foot care knowledge ol7b AT &, BH FHIIZIAE 15-20d vt

and foot care practice (N=150) A, WEALME 2E aw wke] WSS we

;fsgitakc)fre knowledge l\ge;:l-ié 7SSD Rgilfg bolla] el e WS U . W

Foot care practice o - geldas, 3wy o, ek A8d
Foot care activities 54.5+8.0 15-75 T STE g BAZE It Table 5>.

Foot care frequency 3.5+1.27 0-7 k] SN EE g Guv) 7k wel §o)st

Zpol7k AAEH(F=3.15, p= .016), 10-15 w]gtoi

4. MKt EMof w2 ghzke| X|Alnp ghatka) A e FPNEsE P Eokth EE A 2 A

& o xto| FHo] Qe HAY2 gl ool HlE day FIvE

=

Wyl xAle gad WS (t=2.97, p=.004)y} &
e W&(t=3.65, p=.0000% W& FddlA E=A
Elston, FAF0 R foslqlti<Table 5>. 12} &

L]

p=.038)<Table 5>.

5) L] A2t B Feze] A

=9 7N gL, SISt Fd Fe ] X4z daggvte] A AAE A5 Ay
A gl gt 2|49 Aol vEhA] et = <Table 6>3} Zrh wte] A)2)a) whge] =3 U4

e FPUWES FH7IIHF=3.48, p=.00D, % Mr=27, p=.00D), =g A3 g F WE
v wHolR(t=3.11, p=.002)9 wEA FJF 2 ZHr=.31, p=.00D, =&Y FP W&} W= 3

<Table 5> Foot care knowledge, practice activities and frequency according to characteristics of

subjects (N=150)
Foot care knowledge — Foot care practice
. Activities Frequency
Categories tor F tor F tor F
Mean£SD Mean£SD Mean£SD
(p) (p) (p)
Duration of DM 5 (a) 5.16£2.79 1.96 51.27% 6.05 3.48 3.40+1.32 3.15
(years) 5< <10 (b) 5.20£2.92 (.103) 54.43% 8.31 (.010%) 2.91£1.03 (.016%)
10< {15 (o) 4751249 54.92+ 7.15 a<d 4.014£1.23 a<b
15< <20 (@) 6.214+2.88 58.05% 8.78 aoe 3.82+1.29
>20 (e) 6.42£2.39 56.45% 9.00 3.61+1.27
Educational level none(a) 5.75%1.71 1.01 54.25£10.21 2.75 4.63+0.05 1.66
(years) 6 (b) 4.6712.32 (.439) 51.33%+ 4.92 (.031%) 3.25%1.09 (.164)
9(c) 5.72£2.74 57.86% 8.69 bec 3.68+1.48
12(d) 5.60+3.18 54.81% 8.54 3.6241.29
>12(e) 5.78%2.59 53.36% 7.42 3.2841.22
Receiving Foot yes 6.45£2.78 3.65 56.93%+ 7.88 3.11 3.51£1.40 15
Care education no 4.8442.53 (.001#x) 52.89% 7.67  (002++) 3.48+1.13 (.879)
Receiving yes 5.88+2.66 2.96 54.73% 7.79 75 3.60+1.33 1.66
DM education no 4.3912.65 (.004#+) 53.61+ 8.48 (.453) 3.21+£1.58 (0.099)
Foot risk 0 4.87£2.33 2.01 54.14% 8.43 .87 3.514+1.28 .85
score 1 5.03£2.99 (.091) 54.04% 6.99 (415) 3.36%1.21 (.432)
2 5.234+2.48 56.65+ 8.11 3.81+1.41
HbA1C <10.7 5.3242.74 -1.128 53.31% 7.18 -1.65 3.41£1.30 -1.06
>10.7 5.96+2.47 (.261) 56 £ 9.01 (415) 3.70£1.23 (.291)
Smoking smoker 5.04+£3.05 51.93+ 7.61 87 3.96+1.16 3.14
nonsmoker 5.9242.54 .62 54.85% 7.47 (419) 3.63£1.33 (.046%)
ex-smoker 5.67£2.20 (.598) 54.24+ 8.84 3.16£1.10
Previous foot ulcer yes 5.80+2.14 .53 57.55+ 8.96 1.89 4.05£1.36 2.09
no 5.45%2.81 (.599) 53.97+ 7.72 0.61) 3.42+1.24 (.038%)

# p< 05 #x p< .01
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<Table 6> Relationships between
foot care knowledge
practice

Foot care
knowledge

1

Factors
Frequency
31
(.001)
.29
(.001)

1

27w
(.00D)
1

Foot care knowledge

Foot care Activities
practice
Frequency

* p< .05, #* p< .01
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Purpose: The purpose of this study was to
investigate foot ulcer risk factors, foot care
knowledge, and foot care practice in patients
with type 2 diabetes. Method: One hundred
fiftty type 2 diabetic patients were in and
out—patients in a large urban hospital. The data
were collected using a self-report questionnaire,
chart review and foot examination. The
questionnaires were developed by the researchers
through the experts consultation and literature
review. High risk for foot ulcer was evaluated
by peripheral neuropathy(PN), peripheral
vascular  disease(PVD), and prior foot ulcer.
Foot risk scores(FRS) means numbers of present
risk factors. Results: 31.3% of subjects show 1
FRS, and 13.3% showed 2 FRS. Mean foot care
frequency was 3.5 times per week. There were
significant differences in foot care knowledge
according to DM education (t=2.96, p=.004)
(t=3.65, p=.00D).

There were significant differences in the foot

and foot care education
care practice activities according to duration of
DM (t=3.48, p=.010) and educational levels.
Conclusion: There were high proportion of foot
ulcer risk among the patients. It is necessary to
screen high risk foot ulcer patients and provide
practical education for foot care practice of

diabetic patients.

Key words : Type 2 diabetes, Foot care
knowledge, Foot care practice,

Foot ulcer risk factors



