P20

Mortality and low extremities amputations in patients with diabetic foot ulcers: results of long-term follow-up.
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Background and Aims: The diabetic patients with foot ulcers are characterized with poor prognosis. Data concerning this problem in Russian population are lacking. We aimed to investigate the clinical outcomes and their risk factors in patients with diabetic foot ulcers. 

Material and Methods: 356 patients with 634 foot ulcers were recruited in out-patient foot-clinic and followed 5,5±1,4 yrs. Mean age 56,9(11,9 yrs, duration of diabetes 18,7±6,9 yrs, type 1/2 DM: 130/226. Data about amputations, mortality and its causes were collected. Proportional hazard Cox regression model was used to identify significant predictors of endpoints. Relative risks (RR) were calculated. 

Results: 78 patients died. The cardiovascular mortality was high (14,6%) and accounted for 69,2% of deaths. Chronic renal failure (8%) and cancer (7%) were other prominent causes of death. Only age and low glomerular filtration rate were significant predictors of mortality. History of stroke (RR=3,25), angiopathy (RR=3,27), ischemic heart disease (RR=2,99) and arterial hypertension (RR=2,6) were main risk factors of death (p<0,001 for all). 101 amputations were performed. Probability of amputation depended on presence of angiopathy (RR=2,01), bone or joint involvement (RR=11,6), infection (RR=5,6) (p<0,05 for all). Vascular reconstruction procedures were not undertaken that’s of why the main risk factor for high-level amputation was the angiopathy (RR=14,2, p<0,05). 

Conclusion: Results of our study suggest that high mortality rate can be explained by cardiovascular diseases which are closely related with age. Risk of amputation in study group is extremely high. In the absence of vascular reconstructions the main risk factor of high-level amputation is angiopathy.

