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Close temporal association between established renal failure and the incidence of both foot ulcers and major amputation in diabetes mellitus
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Established renal failure is associated with a substantial risk of peripheral vascular disease, and this is most marked in diabetes mellitus. Such disease is typically associated with foot ulceration and with amputation. While the reasons for the association between vascular disease and diabetic nephropathy are multiple, it has been suggested that there may be a close temporal association between the incidence of amputation (and of foot ulcers), and the start of renal replacement therapy.1 We have therefore examined the detailed databases kept by both the Department of Renal Medicine and the Foot Ulcer Trials Unit of the Department of Diabetes and Endocrinology, to determine the extent of any such association. Of 2626 patients who have been treated with maintenance dialysis at the City Hospital, Nottingham since 1978, there were 466 (17.7%) who had diabetes. 94 (20.2%) of these 466 were also recorded as having been managed in the Department of Diabetes and Endocrinology with a foot ulcer, and 18 (19.1% of 94) of those with an ulcer underwent major amputation. The unadjusted cumulative incidence of first recorded foot ulceration rose steeply in the period between 500 days prior and 1500 days post the onset of renal replacement therapy, with 64 (68.1%) occurring in this time, as did 9 (56%) of all major amputations. The increase in incidence after the start of treatment was greater in those managed with haemodialysis, as opposed to peritoneal dialysis although those treated with haemodialysis were older (F(1,461)=39.90, p=<0.001), and had a higher prevalence of Type 2 diabetes (χ2=22.14, df=1, p<0.001). The reasons for the association between the onset of dialysis and the steep rise in incidence of are discussed, and include generalised ill-health, anaemia, worsening vascular disease, changing priorities of overall care - as well as the possibility of a direct adverse effect of dialysis on peripheral limb perfusion.
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