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It is known that special footwear is effective for ulcer prevention if it is worn more than 80% of time walking every day. Governmental program on shoe supply for diabetic patients   is ongoing in Russia nowdays. Shoes are reimbursed for 2 pairs a year.

The aim of the study was to investigate the effectiveness of special diabetic footwear  for the persons to be appealed to Diabetic Footwear department of Federal Center of Expertize and Rehabilitation.

We have consecutively enlisted 80 subjects with shoes prescribed in the Center during the last year. Special report was mailed and analyzed in 6-8 months of shoe wearing.

Results. Shoes were prescribed by diabetologists to patients with either neuropathy and deformity  signs (71 cases) or neuroiscemia (9 cases). Ulcers and amputation in the history were pointed  in 19 patients, Charcot deformity – in 3 patient.  Patient’s age was 67,2 ( 9,0 years,  diabetes duration – 12,0 ( 10,0 years. Shoes were prescribed for outdoor wearing: 61,4% of patients have got extra depth  stock shoes, 38,6% - adopted individualized  non casted shoes. Special individualized insoles were made in   half     cases, in other  half cases  soft multilayer insoles were made. The patients compliance was good: 95,7% of patient did were shoes, 62,9% - more than  80%  of daily outdoor walking  and 32,8% - 50-80% of the time. The duration of daily outdoor walking was 3,7(2,8  hours in a day.  In 3 cases patients could not wear shoes; in 14 cases patients considered it to be uncomfortable, but they did wear it. In 4 cases of shoe wearing   skin complication occurred, in 1 patient – acute noninfected wound under the heel. All patients were instructed how to take care of feet and shoes. The results were compared to previous Sankt-Pitersburg trial of shoe supply for diabetic patients: 36,6% of patients did not were shoes. The differences in the results of these two studies make it possible to make the conclusion.

 In Conclusion: 1). High risk patient for ulcer reccurence should be supplied by high technological shoe modifications. For those  patient who did not walk a lot during a day not so complicated technologies for shoe production should be applied. 2). Careful team care should be introduced in the practice of shoe prescribing and making attention on medical indication and daytime activities of the patients. 3).It is extremely important to  analyze   diabetic footwear effectiveness on the base of national surveys.   

