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Introduction:

Diabetic foot ulcers can be caused by different underlying pathologies and can have a variable clinical presentation. Due to this diversity in clinical presentation and the limited number of patients per centre, data on the course of diabetic foot ulcers are scarce. Therefore, 14 European centres (the Eurodiale consortium) initiated a prospective data collection study on this topic in 2003. In this report a summary of the baseline data at study-entry is given, with emphasis on the underlying pathology and infection.

Methods:  All staff was trained on several occasions (including site-visits). The study protocol contains standardised clinical examination, including assessment of patient and ulcer characteristics, clinical neurological examination and measurement of the ankle brachial index (Doppler, ABPI). Baseline-data of 1229 patients presenting with a new diabetic foot ulcer were obtained in the participating centres and are presented below. 
Results:  The majority of these patients had an age of 61-70 (27%%). Polyneuropathy (PNP) was present in 80% of the patients, remarkably no signs of PNP were observed in 20%. Clinical peripheral arterial disease (PAD) was present in 32% of the patients. In 33% of the patients the Ankle Brachial Pressure Index (ABPI) was below 0.9; in 9% this value was <0.5, suggesting critical limb ischemia; in 30% the ABPI was > 1.2. The ulcer duration was in 73% of the patients less than 3 months; 62% of the ulcers were located on the toes and 55% were located on the plantar side of the foot. Wagner 1 or 2 was scored in 68 % of the patients, Wagner 3 in 22% as and Wagner 4 or 5 in 10%. An infection of the ulcer was present in 54% of the patients; and in 12% of the patients this infection was life or limb threatening. Clinical osteomyelitis was present in 20% of the 1229 patients.
Conclusion: The data of this large cohort of European patients presenting with a new ulcer under scribe the diversity of diabetic foot ulcers. Remarkable findings were the absence of clinical PNP in a relatively large number of patients in contrast to current opinion. Toes of diabetic patients seem most vulnerable part of the foot; the very high rate of (severe) infection suggests that patients are frequently referred too late. The high number of unreliable ABPI measurements stresses the need for other relatively simple objective vascular assessments.
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