S9)19qeIQ UBaI0Y| JO Jeulnor ay | ‘ )

o OO T = =
Zslojth ZSASICEtmE R LHHIciARLY Rt
s

Epidemiology of Diabetic Foot Disease
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Department of Endocrinology and Metabolism, Kyung Hee University Hospital at Gangdong, Seoul, Korea

Abstract

The global incidence of diabetes mellitus is increasing. Patients with diabetes are at increased lifetime risk of
developing foot ulcers a major and increasing public health problem associated with morbidities, impairment of
quality of life and increased management costs. As > 85% of amputations are preceded by an active foot ulcer
in patients with diabetes ulcers and amputation are considered together in this report. We examine the
incidence of foot disorders in South Korea using disease-classification codes included on health insurance
claim forms and data collected during a 5 year observational study in a university hospital. The annual
incidence of diabetic foot disease is 1.0~1.2% in Korea. However, Korean epidemiological studies describing the
clinical and surgical characteristics of diabetic foot wounds are lacking. The evaluation and treatment of
diabetic foot ulcers should be implemented in prospective cohort studies as soon as possible. (J Korean
Diabetes 2011;12:72-75)
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Table 1. The international working group on the diabetic foot risk classification system

Authors Country  Year No.
Park et al. Korea 2009 508
Al-Mahroos and Bahrain 2007 1,477

Al-Roomi
Chung et al. Korea 2006 3,587,547
Reid et al. Canada? 2006 169
Abbott et al. UK 2002 9,710
Manes et al. Greece 2002 821
Muller et al. Netherlands 2002 665
Ramsey et al. USA 1999 8,965
Vozar et al. Slovakia 1997 1,205
Kumar et al. UK 1994 821
Moss et al. USA 1992 2,900

Prevalence (%) Incidence (%) Risk
Ulcers  Amputation Ulcers Amputation  factors
for foot
ulcers (%)
. B 10 B
5.9 - - - 45
- - 12 005
5b 3 - - > 42
1.7 13 22 - > 50
48 - - - > 50
- - 21 0.6 -
- - 58 09¢ ;
25 0.9 0.6 0.6 -
1.49 - ; ; 42
- - 1018 218 -
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