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Coronary Artery Disease and the Diabetic Foot: Evidence for a Foot-Heart Syndrome?
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Background and aims: Excess mortality has been reported in diabetic patients with foot ulcers. The aim of this study was to examine the frequency of manifest coronary artery disease (CAD) in diabetic patients with foot ulceration and also to ascertain if there is a difference in the frequency of CAD between patients with neuropathic foot ulcers and those with ischaemic ulcers. 
Patients and methods: This study included 260 patients with foot ulcer, divided into two groups. Group A comprised 142 patients (85 men, 34 with type 1 diabetes) with a mean age of 61.90±12.65 years, a mean diabetes duration of 18.66±13.35 years and a mean HbA1c of 8.27±1.61% who had present or past neuropathic ulcer with normal peripheral circulation. Group B comprised 118 patients (81 men, 23 with type 1 diabetes) with a mean age of 65.48±12.83 years, a mean diabetes duration of 19.64±13.30 years and a mean HbA1c of 8.14±1.92% who had present or past ischaemic/neuroischaemic ulcer. CAD was defined as angina or history of myocardial infarction or history of coronary revascularization procedure (Coronary Artery Bypass Graft or Percutaneous Transluminal Coronary Angioplasty). 
Results: CAD was diagnosed in 77 patients (29.4%). Frequency of CAD did not differ between groups A (26.8%) and B (33.3%) (p=0.436). In group A CAD was positively correlated with male sex (p=0.005), type 1 diabetes (p=0.002), diabetes duration (p=0.003), retinopathy (p=0.009), smoking (p=0.033), history of Methicillin Resistant Staphylococcus Aureus (MRSA) infection (p=0.001) and Charcot osteoarthropathy (p=0.001). In group B CAD was only positively correlated with male sex (p=0.034). 

Conclusions: Manifest CAD may be documented in almost one out of three patients with diabetic foot ulcer. There is no difference in frequency between patients with neuropathic and those with neuroischaemic ulceration. Among patients with neuropathic ulcer, CAD is associated with male sex, type 1 diabetes, diabetes duration, retinopathy, smoking, MRSA and Charcot osteoarthropathy. Neuropathic patients with normal peripheral circulation who have CAD in association with the aforementioned characteristics may be described as suffering from a form of foot-heart syndrome.      
