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ATWE, T GdLF, HAA] AAFAY AT o, g ZAME AlsE $33kE 3 & SPSS 140 Win T2 IS
g5 17 9 A5 PR 4 2 35 59 AsdR ol-gste] WA SRRk Ao Unkd B4, dadd
167l oz 4 =HIvk 5715 A4 3% o B4, SRAYAR 54, S9AS A5FH 2 /s
A2 719k BEEAE o] 8310 AW FAG(Body Mass Index, AL HE, iy TFAXZ T8990}
BMDE AT BMI= AlAIRA7]7HWHO) 2] BMIC] w
2 v FrpEe] A8k BMI 185 ek AAF, o A}
18.5~24.9% 74, 25.0~29.9% AT, 300182 AT
how EFsATHKIm et al., 2004) Yy ZEYYERR| 22
T SRAGE w5 gaks digte] gy AR
FAA(Lavery et al,, 1996)°l] W} Fste] Zols zu|7tx 2008 1919 E 1249 319704 Ui 9, A
FAWHeE 9= Grade 1, A7HA s A9+ Grade I, ™ R 141%% T B AHE 10~149) 07 oF7]H XJ
A =ERD ASE Grade IZ 391, 55 2493 3 drER S=29 dx= F 93179090t FrE(E10~14) 0
Yol §l& 79 Stage A, 7ol & % Stage B, 70l ZH 4‘_5’4 AR 5 TR $HTE s (PR
= A Stage C, A4 o] FHHE 9+ Stage DE A, T AP Gy SHAGIAFIIEA E1152
ste] ARSI S=E)E 46907 gy Adsixt F SEA3Ae] B
EE 5.03%01%t) olF S8 MEA kY FEIAR= 368
=2 £E W, JAAE 86, S WA= 15HOE ZAESGIT:
NH7E AR FT)E AR 2l sk A UHie EM 9l ghipH 2 EM
e 32 nkx A AEEAL 3¢9 98] 20099 129
1958 2010 39 319704 F3sigich o€, i 4 7 dabe] dnka B4 9 gur 3 54 <Table 1>3
gl #et USSR 2ARHEA B RA|AR ] 2k AEEEE Ao 15%E Uit E AHE, Yol
ARZ3E Hgsto] AT 9575 AR Bk Ht 625412 6141 ool 55.2%°130t) th el 7+
WA SFAYY) ARFuE Ak 28t X873 F 2 57t 7hsdh Ao AFshs A9 % ﬂﬁl 65.8%°] 31Tt
3 ol AYYe P& A AT A ARl 2K AL ke ThEzh Bl EARK719.4%), HIETAH82.4%) 013
o 718tk o} AAAF 25kg/m'o1 ] FAE 2 ﬁéjxﬂgf 533% %
Ve, A1 71.9%7F A2 el7t ik
o310 Ra|x 17 oldate] Pkl 542 23 Wt 974%E Wl
el AT B8 40.8%, AEH FAF 36.8%,
2 dA7E A7 e A7 &8 A9 A3 ENE QA A ekA] We 21.1% O R o]FoA A AUUTE F
AT5S W F W 3SATHAIIRB-MED-MDB-09-114). 2] L dEoR wxdudsiy %%Eﬂ“ﬂﬂol Z}2} 29.4%,
715 gk AR ARV RE2EA] RS AEIER 19.6%°]tk. Furdgloz vt 51.0%=2 7P wWkth 3
uHro] ZARSHSATE ML= JdEd AR T g3 A7 ddwert 4
Q3% 8%oldel 513% = dEbsth SEAe e 9 dd
M ditH 59 duA FRAS AAZLE 358%7) e Fo® FA
<Table 1> General characteristics and diabetes related variables (N=76)
Variables Categories Frequency (%) Mean (SD)
Gender Male 57(75.0)
Female 19(25.0)
Age(yr) <50 10(13.2) 62.5(11.66)
51~60 24(31.6)
61~70 21(27.6)
=71 21(27.6)
Smoking* Yes 14(20.6)
No 54(79.4)
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<Table 1> General characteristics and diabetes related variables(continued) (N=76)
Variables Categories Frequency (%) Mean(SD)
Drinking* Yes 12(17.6)
No 56(82.4)
Accessibility to home care services Yes 50(65.8)
No 26(34.2)
Body Mass Index(kg/m)* <20 10(13.3)
20~24.9 25(33.3)
25~29.9 15(20.0)
>30 25(33.3)
Visual disturbances* Yes 18(28.1)
No 46(71.9)
Diabetes type Type 1 2( 2.6)
Type 11 74(97.4)
Glucose control method Insulin 28(36.8)
Oral medication 31(40.8)
Insulin & oral medication 16(21.1)
Exercise & diet 1( 1.3)
ComplicationsJr Peripheral vascular disease 30(29.4)
Coronary artery disease 20(19.6)
Retinopathy 19(18.6)
Neuropathy 17(16.7)
Others 16(15.7)
Cormorbityf Hypertension 50(51.0)
ESRD(hemodyalisis) 23(23.5)
ESRD(peritoneal dialysis) 6( 6.1)
Chronic renal failure 7( 7.1)
Others 12(12.2)
HbAlc(%) <6 7( 9.2)
6~7.9 30(39.5)
8~9.9 22(28.9)
>10 17(22.4)
History of foot disease* Yes 24(35.8)
No 43(64.2)
*Missing data excluded; T Multiple responses; ESRD=End Stage Renal Disease
¥ gl C<Table 1>. Y FEHYL X=HEY
SN ZHY US| M SA A4 el Asgds BA A QaAws 029
(81.6%), LATWAZHE B A9 678(7.9%), @“‘?ﬁ@oﬂﬁﬂ?
e, A D AAFNAAN B F 04 ABAR WS A $05%)0I0H, ©f F HAA E= g
= gder e STAYY A 54L <Table Al 77 ALt AR 1578(19.7%) 2.2 ekt
29k Pok G SRS AN TAAe BEEw dgAe] 919l W SAAE WES <Table 353} @tk 914
AL 425w b wekom, wAlE A S ) AR @S AL T F 7849 ARIE e
67.4%, 271 19.8%° oItk A zZloli= Grade M7} 2 Al g9l AEdhs AR89 39.1%7F 7 Wk
44.1%, Gradelli= 38.7%°13loM, ST BRAZE 34.7%, ok A AR dnt A Fof 27.5%, A
ARHAIZE 30.5%C1900 A9l SRS 60.5% 2 7 T 17.0%, H&k 158%°] =0 % YRl Her] AR
B st AR A ASHRHE SilverEH10] 42.1% % T 14.0%, FA7F AFEA o8 73 68.0%0130H 71kt
7P warow, A3 ARl 22.3%, S9AE A & HA 29oA Hd 198Y7HA R B PddTE 27092
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{Table 2> Diabetic foot related variables (N=92")
Variables Categories Frequency(%)
Cause of wound* Peripheral vascular occlusion 37(42.5)

Injury 15(17.2)
Pressure 12(13.8)
Burn 11(12.6)
Others 12(13.8)
Number of wounds* One 58(67.4)
Two 17(19.8)
Three or more 11(12.8)
Depth of wound* Grade [ 19(17.1)
Grade I 43(38.7)
Grade I 49(44.1)
Severity of wound* Stage A 29(30.5)
Stage B 33(34.7)
Stage C 14(14.7)
Stage D 19(20.0)
Wound site*" Toes 72(60.5)
Plantar 18(15.1)
Dorsum 15(12.6)
Heel 10( 8.4)
Mallioli 4( 3.4)
Treatment method*" Silver dressing 51(42.1)
Epidermal Growth Factors 27(22.3)
NPWT 15(12.4)
Others 28(23.1)

* Missing data excluded; ¥ Multiple responses; § University of Texas at San Antonio Diabetic Wound Classification System;

NPWT=Negative Pressure Wound Therapy; ¥ Number of all cases provided with different types of treatment

<Table 3> Admission related variables (N=787)
Variables Categories Frequency (%) Mean(SD)
Admission route Emergency room 36(46.2)

Outpatient clinics 42(53.8)
Department at admission Orthopedic Surgery 36(39.1)
Endocrinology & Metabolism 16(17.4)
Plastic Surgery 13(14.1)
Thoracic & Cardiovascular Surgery 8( 8.7)
Others 5( 5.5)
Treatment during admission” Antibiotics 47(27.5)
Managed antibiotics 29(17.0)
Amputation 27(15.8)
Vascular intervention 21(12.3)
Debridement 18(10.5)
Vascular dilator 14( 8.2)
Dressing only 6( 3.5)
Skin graft 3( 1.8)
Others 6( 3.5)
Wound condition at discharge Healed 11(14.0)
Not healed 53(68.0)
Not known 14(18.0)
Duration of admission (days/admission) 27.0(28.50)
Total number of admissions* One 54(84.4)
Two 6( 9.4)
Three 4( 6.2)
Total duration of admissions (days/year) 37.2(48.52)

*Missing data excluded; ¥ Multiple responses; ¥ Number of admission cases

36

7P Zb= 53| x| 18(1), 2011H 6€



Sy B Sixjo] XBHE W IS o

17.3%0130ck RS 1442 F18)7F 57.0% = 7P gkt
HT AxAEE A% dAle HRER dAE A9t
44.9%, A7} 79T AA 20.5%, THE V1R 1Y
olvf A 16.7%, ZIEF 17.9%01}ct 7PdE 3HAS F

2~33] HHEo] 94.4%E XFA|3I Uk Table 4>,
= 9

2003 RFHT AE A5H(Basic Statistics Diabetes Task
Force Team, 2007)°142] Tx=® xS BMI= 39.5%°l4
HIWES(BMI 25kg/moldhS B o & Aqteds 533% 2
A dERth sk 22 ARl GEldNALAE 7% vRke]
40% RO - AFeM = A
A2 g0l o] 51.3% % dpetE gty e davtd T

1

Y dsHdsto] 27} 29.4%, 19.6% =

955 Hsh Stratton 5(2000)8] ATFE A A}
Frdhate] dAEet SHAASF %

d FEAFEAL 7-20% 1M FHEAo] o] Fojx| 1L

=
oFo]l s aqle] F31 QIth(Frykberg et al., 2006). *-°

A%
SRS B F AHE 27490 i 33ck] AFA<
A= g A HE 1 o= 34%, 39 ©]

U 61%, 59 olul= 70% = AR S THApelqvist, Ragnarson-
Tennvall, Larsson, & Persson, 1995). & oML A2k
7l 9 Ak T g SRS BAY AW didst

4 % e A vhee BedL A
B AT iy SRR F PR AT
M WE B 35%E Ao, DA

FHAGY] AR wE JddTE 2003d AR
- A& (Basic Statistics Diabetes Task Force Team, 2007)°]
A FFETY] A9 AU 764Y, HAoEbA] ¥ar A
7E S A9 50890l ot B ATella= 3729® S
o] ZAl YEpstth ol Aol SHAFHA ok
Bz Fdsly] witolzt AlsER, A AR AH F
68.0%7F Aol 8] AfFHEA ¢dar Hdshs Zlo®
et & dAre] Aot o] AW Eith

T SRASE daEE AT SR
A A7 11~14F2 B H3 Qow(Apelqvist &
Larsson, 2000; Boulton, Vileikyte, Ragnarson-Tennvall, &
Apelgqvist, 2005), AAAA lem% X717+ B 7757
285+ ASE YERITHKim, Lee, Yang, & Hwang, 2007).
B AT E @A S Az B gdd ot

4

fuor

<Table 4> Variables related to outpatient care, post-discharge referral, and home care (N=92")
Variables Categories Case(%)
Department for outpatient care® Orthopedic Surgery 50(66.7)
Plastic Surgery 13(17.3)
Others 12(16.0)
Intervals of outpatient clinic visits* 2~3 times/week 16(24.6)
Once a week 37(57.0)
Every 2 weeks 6( 9.2)
Others 6( 9.2)
Referral after discharge* To outpatient clinic only 35(44.9)
To outpatient clinic & Home care services 16(20.5)
Transfer to other institute 13(16.7)
Others 14(17.9)
Intervals of home visit* 2~3 times/week 17(94.4)
Once a week 1( 5.6)
*Missing data excluded; ¥ Number of all cases provided with different types of treatment
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An Analysis of Treatment Types and Home Care Services Referral
for Patients with Diabetic Foot
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3) Assistant Professor, College of Nursing, The Research Institute of Nursing Science, Seoul National University

Purpose: The purpose of this study was to investigate treatment types and the status of referral to home care
services for patients with diabetic foot. Methods: A retrospective survey was conducted by reviewing medical
records from January to December in 2008 at a university hospital. The subjects were 76 patients at the age of 20
years or older who were admitted, had home care services, or received outpatient care for diabetic foot. The data
were analyzed using descriptive statistics. Results: Among the total of 9,317 patients diagnosed with diabetes,
5.03% (n=469) had diabetic foot. Admission (81.6%) was the most frequently used treatment type followed by
outpatient care only (7.9%) and hemodialysis only (10.5%). Of the 76 admission cases, 44.9% received
post-discharge care at outpatient clinics, 20.5% had both outpatient and home care services, and 16.7% were
transferred to other hospitals. Readmission rate after discharge was 15.6% for one year. Conclusion: This study
suggests referral to home care services should be encouraged to provide effective follow-up care to patients with
diabetic foot after discharge from a hospital.
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