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ABSTRACT 
Diabetic Foot is a common and serious complication of 
diabetes that can lead to significant morbidity and even 
amputation if not properly managed. This article provides 
information about Diabetic Foot, serving as a resource for 
patients, their loved ones, and the general public. It covers 
risk factors, epidemiology, causes, symptoms, 
pathophysiology, complications, diagnosis, treatment, and 
prognosis of Diabetic Foot. Written in simple terms, this 
article is designed to be accessible to all readers, helping 
them understand and manage Diabetic Foot effectively. 
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diabetic foot; Symptoms of diabetic foot; Treatment of 
diabetic foot 

INTRODUCTION TO DIABETIC FOOT 
Diabetic Foot is a condition characterized by the 
development of ulcers, infections, and in severe cases, 
gangrene in the feet of individuals with diabetes. This 
condition arises due to a combination of factors such as 
peripheral neuropathy, poor circulation, and impaired 
immune response, which are all common complications of 
diabetes. Peripheral neuropathy causes loss of sensation in 
the feet, making it difficult for individuals to notice injuries 
or pressure sores. Poor circulation impairs wound healing, 
and an impaired immune response increases the risk of 
infections. Diabetic Foot is a major cause of 
hospitalizations and non-traumatic amputations in people 
with diabetes. Managing blood sugar levels effectively and 
maintaining good foot care practices are crucial in 
preventing and managing this condition. Diabetic Foot 
requires a multidisciplinary approach for effective 
management, including regular monitoring, prompt 
treatment of injuries, and appropriate medical 
interventions (1-3). 

RISK FACTORS OF DIABETIC FOOT 
Several factors increase the risk of developing Diabetic 
Foot. Poorly controlled blood sugar levels are a primary risk 
factor, as high glucose levels can damage the nerves and 
blood vessels in the feet. Duration of diabetes also plays a 
significant role, with a higher risk in individuals who have 
had diabetes for many years. Peripheral neuropathy, 
characterized by loss of sensation in the feet, is a major risk 
factor, as it makes individuals unaware of injuries or 
pressure sores. Peripheral arterial disease, which causes 
poor circulation, further exacerbates the risk by impairing 
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wound healing. Foot deformities, such as bunions, 
hammertoes, and Charcot foot, can create pressure points 
that increase the risk of ulcers. Poor foot hygiene and 
wearing inappropriate footwear can also contribute to the 
development of Diabetic Foot. Additionally, a history of foot 
ulcers or amputations increases the risk of recurrence. 
Understanding these risk factors is crucial for individuals 
with diabetes, as it helps them take preventive measures to 
protect their foot health. 

EPIDEMIOLOGY OF DIABETIC FOOT 
Diabetic Foot is a global health concern, affecting millions 
of people with diabetes. It is estimated that approximately 
15-25% of individuals with diabetes will develop a foot ulcer 
during their lifetime. The prevalence of Diabetic Foot varies 
by region, with higher rates observed in populations with a 
high prevalence of diabetes. For example, in the United 
States, it is estimated that about 1-4% of people with 
diabetes develop a foot ulcer each year. In Europe and Asia, 
the prevalence is similarly high. The increasing prevalence 
of diabetes worldwide has led to a corresponding increase 
in the number of people affected by Diabetic Foot. This 
highlights the importance of early detection and effective 
management to reduce the burden of this condition.  

CAUSES OF DIABETIC FOOT 
Diabetic Foot is caused by a combination of factors related 
to diabetes. High blood sugar levels over a prolonged period 
can lead to peripheral neuropathy, which damages the 
nerves in the feet and causes loss of sensation. This makes 
it difficult for individuals to notice injuries or pressure sores, 
leading to the development of ulcers. Poor circulation due 
to peripheral arterial disease is another major cause, as it 
impairs wound healing and increases the risk of infections. 
Foot deformities, such as bunions, hammertoes, and 
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Charcot foot, create pressure points that increase the risk 
of ulcers. Additionally, an impaired immune response in 
individuals with diabetes makes it difficult for the body to 
fight infections, increasing the risk of complications.  

SYMPTOMS OF DIABETIC FOOT 
The symptoms of Diabetic Foot can vary depending on the 
severity of the condition. Early symptoms may include 
swelling, redness, and warmth in the feet. Individuals may 
also notice changes in skin color and texture, such as the 
development of calluses or corns. Foot ulcers are a 
common symptom, characterized by open sores that do not 
heal. These ulcers can become infected, leading to 
symptoms such as increased pain, swelling, and discharge. 
In severe cases, individuals may develop gangrene, 
characterized by blackened tissue due to the death of cells. 
Recognizing these symptoms early is crucial for seeking 
medical attention and initiating appropriate treatment. 
Proper management of symptoms can help prevent 
complications and improve the prognosis for individuals 
with Diabetic Foot. 

PATHOPHYSIOLOGY OF DIABETIC 
FOOT 
The pathophysiology of Diabetic Foot involves several 
complex mechanisms that lead to the development of 
ulcers, infections, and other complications. High blood 
sugar levels cause metabolic and vascular changes that 
impair nerve function and circulation. Peripheral 
neuropathy, characterized by loss of sensation in the feet, 
results from damage to the nerves due to prolonged 
hyperglycemia. This makes it difficult for individuals to 
notice injuries or pressure sores. Poor circulation due to 
peripheral arterial disease further impairs wound healing by 
reducing blood flow and oxygen delivery to the tissues. 
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Additionally, high blood sugar levels can impair the immune 
response, making it difficult for the body to fight infections. 
Foot deformities create pressure points that increase the 
risk of ulcers. Understanding the pathophysiology of 
Diabetic Foot is essential for developing targeted therapies 
and managing the condition effectively. 

COMPLICATIONS OF DIABETIC FOOT 
Diabetic Foot can lead to several serious complications if 
not managed effectively. One of the most significant 
complications is the development of foot ulcers, which can 
become infected and lead to severe tissue damage. 
Infections can spread to the bones, a condition known as 
osteomyelitis, which can be challenging to treat and may 
require surgical intervention. Gangrene, characterized by 
the death of tissue due to lack of blood flow, is another 
severe complication that can result from untreated 
infections or poor circulation. This condition often requires 
amputation to prevent the spread of infection. Additionally, 
Diabetic Foot can lead to joint damage and deformities, 
such as Charcot foot, due to the loss of protective 
sensation. Proper management of Diabetic Foot is crucial 
for preventing these complications and maintaining overall 
health. 

DIAGNOSIS OF DIABETIC FOOT 
The diagnosis of Diabetic Foot involves a comprehensive 
clinical evaluation, including a review of the patient's 
symptoms, medical history, and physical examination. A 
healthcare provider will assess the patient's sensation, 
circulation, and foot structure. Specific tests, such as the 
monofilament test, are used to evaluate sensory function. 
Blood tests may be conducted to assess blood sugar levels, 
HbA1c, and other relevant parameters. Imaging studies, 
such as X-rays, ultrasound, or magnetic resonance imaging 
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(MRI), can help assess the extent of tissue damage and 
detect underlying bone infections. In some cases, a wound 
culture may be performed to identify the presence of 
infection and guide antibiotic treatment. Early and accurate 
diagnosis is crucial for initiating appropriate treatment and 
preventing complications. 

TREATMENT OF DIABETIC FOOT 
The treatment of Diabetic Foot focuses on managing blood 
sugar levels, treating infections, and promoting wound 
healing. Tight blood sugar control is essential for slowing 
the progression of nerve and blood vessel damage. This can 
be achieved through a combination of lifestyle changes, 
such as a healthy diet and regular physical activity, and 
medications such as metformin (Glucophage), insulin, and 
other antidiabetic drugs. For infected ulcers, antibiotics are 
prescribed to treat the infection. The choice of antibiotic 
depends on the type of bacteria causing the infection. 
Common antibiotics include cephalexin (Keflex) and 
clindamycin (Cleocin). Wound care is a critical aspect of 
treatment and may include debridement, which is the 
removal of dead tissue, and the use of dressings to protect 
the wound and promote healing. In severe cases, surgical 
intervention may be necessary to remove infected tissue or 
amputate the affected part of the foot. Additionally, wearing 
appropriate footwear and using custom orthotics can help 
prevent ulcers and reduce pressure on the feet. Regular 
follow-up with healthcare providers is important to monitor 
the condition and adjust treatment as needed. 

PROGNOSIS OF DIABETIC FOOT 
The prognosis of Diabetic Foot varies depending on the 
severity of the condition and the effectiveness of treatment. 
With proper management, including tight blood sugar 
control and appropriate wound care, the progression of 
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Diabetic Foot can be slowed, and complications can be 
minimized. Early detection and intervention are crucial for 
improving outcomes and maintaining quality of life. 
However, if left untreated or poorly managed, Diabetic Foot 
can lead to severe complications, such as infections, 
gangrene, and amputations, significantly impacting health 
and quality of life. Regular monitoring, appropriate 
treatment, and lifestyle modifications are essential for 
improving the prognosis and preventing complications.  

CONCLUSION 
Diabetic Foot is a serious complication of diabetes that 
requires vigilant monitoring and proactive management. 
Understanding the risk factors, causes, symptoms, and 
treatment options is crucial for effective management and 
prevention of complications. With proper medical care and 
lifestyle modifications, individuals with Diabetic Foot can 
maintain their foot health and overall well-being. Early 
diagnosis, appropriate treatment, and regular monitoring 
are key to managing Diabetic Foot effectively and improving 
the prognosis for those affected by this condition. 

REFERENCES 
1. Boulton AJM, Armstrong DG, Albert SF, et al. 

Comprehensive foot examination and risk assessment. 
Diabetes Care. 2008 Aug;31(8):1679-85.  
https://doi.org/10.2337/dc08-9021 
 

2. Lavery LA, Armstrong DG, Wunderlich RP, et al. Diabetic 
foot syndrome: evaluating the prevalence and incidence 
of foot pathology in Mexican Americans and non-
Hispanic whites from a diabetes disease management 
cohort. Diabetes Care. 2003 May;26(5):1435-8.  
https://doi.org/10.2337/diacare.26.5.1435 
 

3. Prompers L, Huijberts M, Apelqvist J, et al. High 
prevalence of ischaemia, infection and serious 

https://doi.org/10.2337/dc08-9021
https://doi.org/10.2337/diacare.26.5.1435


8 
 

comorbidity in patients with diabetic foot disease in 
Europe. Baseline results from the Eurodiale study. 
Diabetologia. 2007 Jan;50(1):18-25.  
https://doi.org/10.1007/s00125-006-0491-1 
 

https://doi.org/10.1007/s00125-006-0491-1

