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Background: Diabetic foot ulcers (DFU) are known to cause a negative effect on the Health Related Quality of Life. However, further information related to their impact on one of the most essential activities of daily life, such as walking is limited. Therefore this study was aimed to explore the influence of DFU on the walking activity and its impact on the patient’s participation in physical and social function.

Methods: In this ongoing study, 17 subjects with DFU and diabetic neuropathy (DN) were matched with 20 subjects with DN and no history of plantar ulceration. Gait parameters were measured using a digital video camera, Kistler Force platform and 512 Vicon Kinematic system. Plantar pressure distribution during walking was recorded using the Pedar in-shoe system. Capacity of walking was measured using the Total Heart Beat Index with the Continuous Polar Heart Rate Monitor and the performance of walking was recorded using the Step Activity Monitor. Patient’s participation in physical and social life was assessed with the self-administered SF-36. 

Results: The DFU group walked with significantly slower gait velocity (p=0.038) compared to the control group. Despite walking slower, the mean MPP and PTI were higher over the affected foot in the DFU group, though the difference was not statistically significant (p=0.589 & p=0.236 resp). The average daily stride count of the DFU group was significantly reduced (p=0.045) and they scored lower in the domain of social function on SF-36 (p=0.040). The DFU group showed significantly higher ankle (p=0.006) and hip moments (p=0.033) on the unaffected side compared to the affected side. 

Discussion: Patients with DFU walked at a significantly slower speed and showed decreased performance of total daily walking. However, such a conservative pattern of walking did not appear to reduce plantar pressures. Considering the asymmetrical gait pattern, rehabilitation measures need to safeguard the unaffected lower limb in addition to protection of the ulcerated foot during walking. Although, the reasons for decreased social function could be various, it seems reasonable to assume that the reduced ambulant mobility might negatively affect participation in social life.

