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Abstract

Background: Diabetic foot ulcers (DFUs) are a serious complication of diabetes that can lead to amputation. Despite
advances in prevention and treatment, early detection and intervention remain essential to improve outcomes. Objective:
To review the latest evidence on the prevention and management of DFUs and wound care. Methods: A comprehensive
literature search was conducted to identify relevant studies. Key findings were extracted and synthesized. Results: The best
approach to preventing DFUs is one that is tailored to the patient's personal needs and risk factors. Comprehensive foot
care is required, which includes regular examinations, education, and monitoring. Diabetes sufferers should also control
their blood sugar levels, avoid smoking, and maintain a healthy weight. The best way to manage DFUs is likewise unique
and relies on the degree and intricacy of the ulcer. Sharp debridement, unloading, dressings, antibiotics, and surgery are
among treatment possibilities. Multidisciplinary care, comprising a number of healthcare providers, is frequently required
to produce the best results. Treatment advances have resulted in considerable decreases in the risk of amputation and
improved outcomes for DFU patients. Improved wound care treatments, new technologies, and a greater knowledge are
among the advancements. Conclusion: DFUs are a serious complication of diabetes, but they are preventable and treatable.
Early detection and intervention are essential to improve outcomes. By following the latest evidence-based guidelines,
healthcare professionals and patients can work together to reduce the risk of amputation and improve outcomes for patients
with diabetes.
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There are a number of different wound care
INTRODUQTION 1,2, 3,4, 5] . options available for diabetic foot ulcers. The best
Diabetic foot ulcers are a serious complication

. ; . approach for a particular patient will depend on a number
O.f diabetes, affectl_ng up 10 25% of all people with of factors, including the severity of the ulcer, the patient's
diabetes at some point in their lifetime. These ulcers can

o . S overall health, and the patient's preferences.
be difficult to heal and can lead to serious complications, P P
such as infection, amputation, and even death.

Table 1: Most Common care options

Option Description

Sharp This involves removing dead and infected tissue from the ulcer. This can be done using a variety of

debridement methods, including surgical tools, lasers, and chemicals

Offloading This involves reducing the pressure on the ulcer. This can be done using a variety of devices, such as
casts, splints, and special shoes

Dressings Dressings can help to keep the ulcer clean and moist, and can also help to deliver medications to the

wound. There are a variety of different types of dressings available, each with its own advantages and
disadvantages

Antibiotics Antibiotics may be used to treat or prevent infection in the ulcer.

Surgery Surgery may be necessary in some cases, such as to remove infected tissue or to repair damage to
bone or muscle.
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Table 2: Managements option for diabetic foot ulcers

Option Description

Growth factors

Growth factors are proteins that can help to promote wound healing. They can be applied to the ulcer
topically or delivered through an injection.

Stem cells Stem cells are undifferentiated cells that can develop into a variety of different types of cells. They
are being investigated as a potential treatment for diabetic foot ulcers because of their ability to
promote wound healing and tissue regeneration.

Hyperbaric Hyperbaric oxygen therapy involves exposing the wound to high levels of oxygen. This can help to

oxygen therapy | increase blood flow to the wound and promote healing.

The best approach to wound care for diabetic
foot ulcers is individualized and should be based on the
patient's specific needs and circumstances. Patients
should work with their healthcare team to develop a
treatment plan that is right for them.

Importance and justification [1, 2, 3, 4, 5]

Diabetic foot ulcers are a serious complication
of diabetes, affecting up to 25% of all people with
diabetes at some point in their lifetime. These ulcers can
be difficult to heal and can lead to serious complications,
such as infection, amputation, and even death.

Wound care options for diabetic foot ulcers are
essential for preventing and treating these complications.
Proper wound care can help to:

e  Promote healing.
Prevent infection.
Reduce pain and discomfort.
Improve quality of life
Prevent amputation.

By conducting research on this topic, we can
explore more for the best practices and options for wound
care of diabetic foot and provide recommendation to
physicians to help them to make the most suitable
decision based on evidence.

RESEARCH METHODOLOGY

This research methodology depending on
Literature review to identify the best practices and
options for wound care of diabetic foot.

The inclusion criteria of the studies are all
studies in the scope of wound healing of diabetic foot,
wound care options for diabetic foot and diabetic foot
care.

Exclusion criteria of studied are any study that
doesn’t relate directly to the wound care and healing.

After the analysis and discussions, the research
will provide recommendation for best options for wound
care of diabetic foot.

DISCUSSIONS

The study "Choice of wound care in diabetic
foot ulcer: A practical approach” by Karakkattu Vijayan
Kavitha et al., (2014) is a systematic review of the

literature on wound care options for diabetic foot ulcers.
The study included 25 studies that met the inclusion
criteria, which were published between 1990 and 2013

[6].

The study found that there is strong evidence to support
the use of the following wound care options for diabetic
foot ulcers [6]:

e Sharp debridement, Offloading and Dressings.

The study also found that there is some evidence
to support the use of the following wound care options
for diabetic foot ulcers:

e Antibiotics, Surgery, Growth factors and Stem cells

The study concluded that the best approach to
wound care for diabetic foot ulcers is individualized and
should be based on the patient's specific needs and
circumstances. Patients should work with their
healthcare team to develop a treatment plan that is right
for them [6].

The findings of this study can be used to
improve clinical practice and could be used to develop
guidelines for wound care for diabetic foot ulcers [6].

The study "Management of Diabetic Foot
Ulcers" by Kleopatra Alexiadou and John Doupis (2023)
provides an overview of the current state of knowledge
on the management of diabetic foot ulcers. The study
covers a wide range of topics, including the
epidemiology, risk factors, pathogenesis, and treatment
of diabetic foot ulcers [7].

One of the key findings of the study is that
diabetic foot ulcers are a major complication of diabetes,
affecting up to 25% of all people with diabetes at some
point in their lifetime. Diabetic foot ulcers can be
difficult to heal and can lead to serious complications,
such as infection, amputation, and even death [7].

The study also found that there are a number of
risk factors for diabetic foot ulcers, including peripheral
neuropathy, vascular disease, and foot deformities.
People with these risk factors should take steps to prevent
diabetic foot ulcers, such as carefully inspecting their feet
daily and wearing properly fitting shoes [7].

The study concludes by discussing the various
treatment options available for diabetic foot ulcers.
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These treatment options include sharp debridement,
offloading, dressings, antibiotics, and surgery. The best
approach to treatment will vary depending on the
severity and stage of the ulcer [7].

The article "Diabetic Foot Ulcers: Pathogenesis
and Management": Diabetic foot ulcers are open sores on
the feet of people with diabetes. They are caused by a
combination of factors, including nerve damage, poor
circulation, and high blood sugar. The best way to
prevent diabetic foot ulcers is to manage the underlying
diabetes and to take good care of your feet. If you have a
diabetic foot ulcer, it is important to see a doctor right
away so that it can be treated and to prevent further
complications [8].

The study "Reduction of Diabetic Foot Ulcer
Healing Times through Use of Advanced Treatment
Modalities" by Gerit Mulder et al., (2014): Diabetic foot
ulcers are a serious complication of diabetes that can lead
to amputation. Findings recommended uses of advanced
treatment modalities have been shown to reduce healing
times for diabetic foot ulcers [9].

Examples of advanced treatment modalities include [9]:

o Negative pressure wound therapy (NPWT):

NPWT uses a vacuum device to apply negative

pressure to the wound. This helps to remove

fluid and debris from the wound, which can
promote healing [9].

e Bioengineered skin constructs: Bioengineered
skin constructs are made from living cells that
are grown in a laboratory. They can be used to
cover and protect the wound, which can help to
promote healing [9].

The study "Physical therapy in diabetic foot
ulcer: Research progress and clinical application” by Hao
Huang et al., (2022): Physical therapy can play an
important role in the management of diabetic foot ulcers.
It can help to improve circulation, reduce pressure on the
ulcer, and promote wound healing [10].

Physical therapy interventions for diabetic foot ulcers
include:

e Exercise: Exercise can help to improve
circulation and reduce pressure on the ulcer. It
can also help to strengthen the muscles in the
foot and ankle, which can improve balance and
reduce the risk of falls.

e Education: Physical therapists can teach
patients about how to care for their feet at home
and how to reduce the risk of developing new
ulcers [10].

e Manual therapy: Physical therapists can use
manual therapy techniques to reduce pain and
inflammation, improve range of motion, and
promote wound healing [10].

Physical therapy can be used in conjunction
with other treatments, such as wound care and
medication, to improve outcomes for patients with
diabetic foot ulcers [10].

Physical therapy can help to manage diabetic
foot ulcers by improving circulation, reducing pressure
on the ulcer, and promoting wound healing [10].

The study "Diabetic foot ulcers — evidence-
based wound management” by Gregory Weir 2010:
Diabetic foot ulcers should be regarded as a medical
emergency. Early detection and treatment is essential to
prevent complications and improve outcomes [11].

Evidence-based wound management includes
sharp debridement, offloading, dressings, antibiotics,
and surgery. It is also important to manage the
underlying diabetes In addition to wound care, this
includes controlling blood sugar levels, quitting
smoking, and maintaining a healthy weight [11].

The clinical practice guideline  "The
management of diabetic foot: A clinical practice
guideline by the Society for Vascular Surgery in
collaboration with the American Podiatric Medical
Association and the Society for Vascular Medicine™ by
Anil Hingorani et al., (2016) provides recommendations
for the prevention and treatment of diabetic foot ulcers
[12].

The guideline recommends a multidisciplinary
approach to the management of diabetic foot ulcers,
involving a variety of healthcare professionals, including
podiatrists, vascular surgeons, and endocrinologists [12].

The guideline also emphasizes the importance
of patient education and self-care. Patients with diabetes
should learn how to inspect their feet daily for cuts,
blisters, and other signs of injury. They should also learn
how to care for their feet at home, including washing and
drying them thoroughly and wearing properly fitting
shoes [12].

The guideline provides specific
recommendations for the treatment of diabetic foot
ulcers, depending on the severity of the ulcer and the
presence of any complications. Treatment options
include: (Sharp debridement - the pressure on the ulcer -
Dressings — Antibiotics -Surgery) [12].

The guideline also provides recommendations
for the prevention of diabetic foot ulcers. These
recommendations include (Controlling blood sugar
levels - Quitting smoking -Wearing properly fitting shoes
-Inspecting the feet daily) [12].

By following the recommendations in this
guideline, healthcare professionals and patients can work
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together to prevent and treat diabetic foot ulcers and
improve outcomes for patients with diabetes [12].

The article "Advances in treatment of diabetic
foot ulcers*" by L. Dalla Paola et al., (2010) Diabetic
foot ulcers are a serious complication of diabetes that can
lead to amputation. Advances in treatment have helped
to reduce the risk of amputation and improve outcomes
for patients with diabetic foot ulcers [13].

Some of the advances in treatment for diabetic foot ulcers
include [13]:

e Improved wound care: Improved wound care
techniques, such as sharp debridement and
offloading, have helped to improve healing
rates and reduce the risk of infection.

e New technologies: New technologies, such as
negative pressure wound therapy and
bioengineered skin constructs, have also been
shown to be effective in promoting healing and
reducing the risk of amputation.

e  Multidisciplinary care: A multidisciplinary
approach to care, involving podiatrists, vascular
surgeons,  endocrinologists, and  other
healthcare professionals, has also been shown to
improve outcomes for patients with diabetic
foot ulcers.

Advances in treatment for diabetic foot ulcers
include improved wound care, new technologies, and
multidisciplinary care. These advances have helped to
reduce the risk of amputation and improve outcomes for
patients with diabetic foot ulcers [13].

RESULTS

Diabetic foot ulcers are a serious complication
of diabetes. They can be difficult to heal and can lead to
serious complications, such as infection, amputation, and
even death.

There are a number of risk factors for diabetic
foot ulcers, including peripheral neuropathy, vascular
disease, and foot deformities. People with these risk
factors should take steps to prevent diabetic foot ulcers,
such as carefully inspecting their feet daily and wearing
properly fitting shoes.

The best approach to wound care for diabetic
foot ulcers is individualized and should be based on the
patient's specific needs and circumstances. Patients
should work with their healthcare team to develop a
treatment plan that is right for them.

CONCLUSION

Diabetic foot ulcers are a serious complication
of diabetes, but they are preventable and treatable. Early
detection and treatment are essential to prevent
complications and improve outcomes.

The best approach to the prevention and
management of diabetic foot ulcers is individualized and
should be based on the patient's specific needs and
circumstances. Patients should work with their
healthcare team to develop a treatment plan that is right
for them.

Advances in treatment have helped to reduce
the risk of amputation and improve outcomes for patients
with diabetic foot ulcers. These advances include
improved wound care, new technologies, and
multidisciplinary care.

However, diabetic foot ulcers remain a serious
complication of diabetes. Healthcare professionals and
patients can work together to prevent and treat diabetic
foot ulcers and improve outcomes by following the latest
evidence-based guidelines.

RECOMMENDATIONS

e Patients with diabetes should have their feet
examined by a healthcare professional at least
once a year.

e Patients with diabetes should be educated about
diabetic foot ulcers and how to prevent them.

e Patients with diabetes should be monitored for
risk factors for diabetic foot ulcers, such as
peripheral neuropathy, vascular disease, and
foot deformities.

e Patients with diabetes should have their blood
sugar levels controlled.

e Patients with diabetes should quit smoking.

e Patients with diabetes should maintain a healthy
weight.
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