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Analysis of the Risk Factors for Lower Extremity
Amputation due to Diabetic Foot Complications
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=Abstract=

Purpose: To evaluate the possible risk factors of lower extremity amputations in diabetic foot patients.

Materials and Methods: The study is based on 37 patients who received lower extremity amputations from April,
1997 to February 2005 due to diabetic foot complications with at least 1 year follow up. As for the control
group, 49 diabetes patients who had been treated at the endocrinology department for at least 1 year without any
diabetic foot complication were evaluated. As for the possible risk factors, age, gender, duration of diabetes mellitus,
body mass index, Hb Alc, blood glucose level, total cholesterol, s-creatinine, C-peptide, smoking, alcohol, hypertension,
cardiovascular disease, CVA, retinopathy and neuropathy were investigated.

Results: Among the possible risk factors evaluated, age, Hb Alc, smoking, neuropathy and blood glucose level factors
showed statistically significant difference between the diabetic amputation and the control group.

Conclusion: In reducing the risk of the lower extremity amputations in the diabetic patients due to diabetic foot
complications, strict control of blood glucose level and cessation of smoking were found to be utmost important.
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Table 1. Laboratory Data of the Diabetic Foot Amputation and the Control Groups

Mean SD* p—value

AGE (year) Control group 58.1 11.3 0,047
Amputation group 62.9 10.6

Duration (year) Control group 9.2 6.8 0.065
Amputation group 12.4 8.7

BMI (kg/cmz) Control group 25.5 3.2 0.002
Amputation group 23.2 2.7

HB Alc (%) Control group 8.1 1.4 0.008
Amputation group 9.6 2.9

FBS (mg/dl) Control group 148.0 43.0 0.056
Amputation group 171.6 62,7

T—Colesterol (mg/dl) Control group 177.8 38.1 0.070
Amputation group 160.8 46.9

s—Cr (mg/dl) Control group 0.92 0.2 0.812
Amputation group 0,91 0.2

Fasting C—peptide Control group 1,52 1.0 0,366
Amputation group 1,77 1.2

*SD, standard deviation,
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Table 2. Sex Distribution

Control Amputation

Sex group (%) group (%) Total p—value
Male 24 (49%) 27 (33%) 51 0.029
Female 25 (51%) 10 (27%) 35
Total 49 (100%) 37 (100%) 86
Table 3. Smoking Distribution

Control Amputation

group (%) group (%) Total p—value
Non—smoker 41 (84%) 21 (57%) 62 0.003
Smoker 8 (6%) 16 (43%) 24
Total 49 (100%) 37 (100%)
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Table 4. Incidence of the Diabetic Complications in the Amputee and the Control Groups

Microvascular disease Control group (%) Amputation group (%) Total p—value
Normal 29 (59%) 22 (59%) o1 1.0
Retinopathy 20 (41%) 15 (41%) 35

Normal 37 (76%) 27 (73%) 64 0,006
Nephropathy 12 (24%) 10 (27%) 22

Normal 23 (47%) 0 (0%) 23 0.000
Neuropathy 26 (53%) 37 (100%) 63

Total 49 (100%) 37 (100%) 86
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Table 5. Treatment Regimen Distribution of the Amputation and the Control Groups

Treatment regimen Control group (%) Amputation group (%) p—value
Exercise 3 (6%) 0 (0%) 0.011
Exercise + hypoglycemics 36 (74%) 19 (51%)
Exercise + hypoglycemics + insulin 10 (20%) 18 (49%)
Total 49 (100%) 37 (100%)
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