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The aim of the study was to evaluate the effectiveness of the diabetic foot risk classification system proposed by the International Working Group on the Diabetic Foot to predict foot ulcers, amputations and hospitalizations. Methods: We evaluated 1,666 consecutive diabetic patients enrolled in a managed-care-based outpatient clinic for an average of 27.2 + 4.2 months (range 20-32) for a total of 43,024 member months.  At enrollment, patients underwent a standardized general medical examination and detailed foot assessment, and were educated about proper foot care; they were then re-screened at scheduled intervals, and also seen promptly if they developed any foot problem.  Patients and their families were provided diabetic specific education, therapeutic shoes and insoles and regular foot care. We used the IWGDF ulcer classification to stratify ulcers.
Incidence of complications over 27 month evaluation period

	
	No Disease
	Neuropathy
	Neuropathy

Deformity
	PVD
	History

Ulceration
	History 

Amputation

	Number (%)
	
	
	
	
	
	

	Ulceration
	4.3%
	12.6%
	7.4%
	30.3%
	70.3%
	74.2%

	Hospitalization
	0.1%
	1.9%
	0.4%
	14.5%
	9.9%
	45.5%

	Amputation level
	0
	1.5%
	0
	8.5%
	5.5%
	42.4%

	      Foot level
	0
	1.0%
	0
	3.0%
	4.4%
	21.2%

	       Leg level
	0
	0.5%
	0
	5.5%
	1.1.%
	21.2%


There was a significant trend for more ulcerations, amputations and hospitalizations as risk group increased (x2 for trend p<0.001). In addition when patients with a history of ulceration or amputation were stratified by PVD, there were significantly more ulcers and amputations in patients with PVD (p<0.01). Conclusion: The IWG Diabetic Foot Classification can help predict future complications: however additional stratification for the presence of PVD and amputation within groups can further help to identify subjects at increased risk.

