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Eurodiale:  Optimal Organisation of Diabetic Foot Disease

L Prompers, M. Huijberts, K. van Acker, J. Apelqvist, A. Piaggesi, M. Spraul, N. Schaper, on behalf of the Eurodiale Consortium

Introduction: The diversity of patient and ulcer characteristics in subjects with diabetic foot ulcers has greatly hampered progress in the field. In most centres numbers are too small to obtain relevant clinical information or to conduct proper clinical trials. Preliminary studies suggest that conducting multi-centre trials is hindered by large differences in ulcer management. Retrospective studies suggest that a multidisciplinary foot care team can result in a large decrease in hospitalisations, amputations and costs, but it is unclear which characteristics are necessary to make the team a success. Therefore, 14 European foot centres decided to create an independent, multidisciplinary, scientific network: the Eurodiale Consortium*. Our first project, supported by the European Commission, is a prospective data collection study, combined with an analysis of the various health care models. 

The aim is to determine the major factors that influence the outcome of a diabetic foot ulcer and to define the optimal organisation of health care. Outcome is defined as (non-) healing, amputation, death, quality of life (EuroQol) and health care consumption.    Methods: In a 2-year preparatory phase the participating centres/professionals developed the protocol on patient and ulcer characteristics; previous and current management; number and type of professionals involved; resource utilisation; diagnostic and outcome criteria. In the participating centres all patients with a new foot ulcer are followed monthly until healing, amputation, death or for a maximum of 1 year. Currently 1229 patients are followed until October 2005; 64 % is male and 36% is female. The majority (55%) is between 61 and 80 years old. Based on an interim analysis and written questionnaires on the organisation of care in each centre (these data will be presented during the meeting) qualitative data on the influence of the various health care models in Europe will be obtained by in-depth interviews with all professionals involved in each centre. Health care organisation will be analysed by a quantitative network analysis.    Conclusion: The Eurodiale consortium is a unique multinational collaboration for research on the diabetic foot; many different disciplines are involved, including diabetologists, vascular and orthopaedic surgeons, podiatrists, health care economists and professionals in health care logistics. The current project will produce new data on diabetic foot ulcers and in addition we hope that by combining both quantitative and qualitative data, new information will be obtained on organisational aspects. Finally the current protocol can be a template for future studies in diabetic foot disease.
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