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The aim of this investigation was to measure toe pressure in the infected diabetic neuropathic foot and to study its changes whilst infection resolves.

We studied two groups of neuropathic patients of similar age and duration of diabetes: group 1- 14 patients with infected foot ulcers and group 2-17 patients with a previous history of ulcer. Toe and brachial systolic pressures were measured photoplethysmographically at baseline and at three months and toe/brachial pressure index was calculated  (TBPI).

In group 1, TBPI was significantly lower at baseline (0.78(0.17) compared with group 2 (0.92(0.22, p(0.05) and despite treatment of infection, it remained unchanged at three months (0.78(0.17 to 0.75 ( 0.17, p>0.05). However, in group 2 TBPI fell significantly from 0.92(0.22 at baseline to 0.82 (0.14 at three months (p(0.05).  

We conclude that TBPI is low in the infected neuropathic diabetic foot and remains low because of persistent digital arterial occlusion even though the acute infection resolves

However, TBPI in the intact neuropathic diabetic foot fell over the observational period. This may have been due to a chronic embolic process originally provoked by ulcer and promoted by high fibrinogen levels which can be a feature of the inflammatory response to foot ulcers.
