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Asian diabetic patients have fewer foot deformities compared to age- and 

sex-matched European diabetic patients.
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Previously, we found that Asians with diabetes in the UK have a 3-fold lower rate 

of foot ulceration than their European counterparts. We aimed to demonstrate foot deformity differences between these groups. Data from 110 Asian and 110 European randomly selected, age and sex-matched diabetic patients were analysed. During foot screening, patients’ feet were examined for small muscle wasting, hammer/claw toes, bony prominences, prominent metatarsal heads, Charcot arthropathy and limited joint mobility during prayer sign (LJM). Each deformity scored 1 when present or 0 when absent, on either foot. Mean foot deformity score was lower in Asians (1.1 + 1.1 [SD]) than Europeans (2.1 + 1.6, p<0.0001). Prevalence rates of deformities in these groups, respectively, were: small muscle wasting - 25% vs. 29%; hammer/claw toes - 17% vs. 46% (p<0.0001); bony prominences – 33% vs. 43%; prominent metatarsal heads – 11% vs. 42% (p<0.0001); Charcot – 0% vs. 0.9%; LJM – 26% vs. 44% (p=0.007). Thus, European diabetic patients have 4-fold greater prevalence of prominent metatarsal heads than Asians and 3-fold greater prevalence of hammer/claw toes. Joint mobility is nearly twice as often impaired in Europeans. These factors probably contribute to the higher rate of ulceration in European patients and highlight the importance of abnormal areas of higher pressure in ulcer aetiology.

