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Podiatrickd péce z pohledu ambulantnich specialist(i - diabetolog(l

Podiatric care from diabetologists point of view

Scoring for the risk of Diabetic foot syndrome (DFS) should be performed regularly in each patient with diabetes mellitus (DM).
Patients at risk for DFS should be followed by diabetologists, those with moderate and severe risk for the development of DFS
or those with DFS in remission should be already followed by podiatrists. The aim of our study was to determine the extent
of DFS risk screening procedures, dispensary care of patients at risk for DFS and treatment of patients with newly developed
DFS in diabetes clinics in the Czech Republic.

Methods: To find out the study data, we prepared in cooperation with the CDS CLS JEP Committee a questionnaire survey
for outpatient diabetology specialists.

Results: The questionnaire was completed by 57% (76/135) of diabetologists. Most of them dispensary approximately 1000-
2000 patients with DM. Their feet are checked by 98.7% of diabetologists (1.6 + 0.8 times a year on average). Screening for
the risk of DFS (13024) is performing in less than 100 patients by 74.3% of diabetologists, in 100-200 patients by 14.9% and in
more than 200 patients by 10.8% of diabetologists. 77% of respondents are able to examine neuropathy, the rest send their
patients to neurologists, peripheral arterial disease is evaluated by only 47.3% of diabetologists (35.3% of them use some
form of instrumental examination), others (48.6%) send patients to angiologists, 4.1% of diabetologists do not examine PAD
at all). Based on the assessed findings, more than half of the respondents (50.7%) perform scoring for the risk of DFS, but 1/5
of outpatient diabetologists do not know how the scoring is performed. If colleagues find a patient at a risk for DFS, they
usually follow him/her by themselves (64.4%), in 24.6% of cases they send the patient immediately to podiatry or surgery
(11%). If a patient with a new DFS comes at diabetology clinic, 72.6% of diabetologists are able to prescribe off-loading, 60.3%
antibiotics, 47.9% local therapy. Only 52.1% of diabetologists send a patient with a new DFS to outpatient foot clinic, 39.7%
to surgery, the rest of them elsewhere.

Conclusion: Based on the questionnaire survey results, the screening of DFS is currently severely undersized in outpatient
diabetology clinics, it is sufficiently performed only by 11% of diabetologists. Only 16% of diabetologists perform some form
of non-invasive diagnostic procedures detecting peripheral arterial disease, neuropathy examinations are more common. If
a diabetologist meet a patient with newly developed DFS, he/she is able to prescribe off-loading or antibiotics, but only half
of the diabetologists send the patient to outpatient foot clinic, probably due to a lack of them or their overload.
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Uvod

rozsah, provadéni scoringu rizika SDN, formu nésledné dispenzarizace

Kvalitni podiatrickd péce pinf dllezitou roli nejen pfi vyhleda-
vani, ale i pfi pravidelné dispenzarizaci pacientl v riziku syndromu
diabetické nohy (SDN). Klicova je zejména pro nemocné s piné
rozvinutym SDN, kterym poskytuje fddnou diagnostiku a nasled-
né komplexni multidisciplinarni [é¢bu (1). Ovéem i v dnesni dobé
nardzime na pfipady amputovanych nemocnych ¢ nemocnych
s pokrocilymi deformitami pfi Charcotové neuroosteoarthropatii,
kterym pravdépodobné bylo mozné zabrénit. Pficinou pokrocilosti
nélez{ nejcastéji byva opozdéné zahajeni dispenzarizace rizikovych
nebo jiZ postizenych pacientl v podiatrické ambulanci (2). Nejlepsf
progndzy obvykle dosahuji pacienti se SDN, ktefi jsou co nejdfive
odesilani do podiatrickych ambulanci oproti referenci do jinych
zdravotnickych zafizeni (1, 3). Pokud jsou pacienti odeslani v¢as,
plati pravidlo ,Time is tissue”. Problém se brzy odhali, pacient je
pomérné rychle dohojen a dojde i k Usporam néakladd (4). Taktéz se
snizi poc¢ty amputaci (5). Toto je optimalni scénéf, ale pfi odkladu
komplexni podiatrické péce toto neplati.

Jelikoz jsme jako Podiatrickd sekce CDS CLS JEP neméli dostate¢nou
predstavu o dostupnosti podiatrické péce pro nemocné s diabetem
v CR, obrétili jsme se ve spolupréci s Ceskou diabetologickou spole¢nosti
CLS JEP na ambulantnf diabetology s dotazy, které mély za cil zmapovat,
s ohledem na patfi¢ny region, provadénfi screeningu rizika SDN, jeho
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a postup, ktery kolegové v diabetologickych ambulancich voli v pfipadé
nemocnych s nove zjisténym SDN.

Metody

Ke zjisténi potfebnych udajl jsme vypracovali ve spolupraci
s Vyborem CDS CLS JEP dotaznikové $etteni, které obsahovalo 16
otadzek a podotédzek s vybérem rliznych moznosti (viz Tab. 1). Vice nez
polovina otdzek byla spise cilena na prevenci SDN, dalsi otdzky na jiz
rozvinuty SDN. Dany dotaznik byl po odsouhlaseni vyboru Podiatrické
sekce CDS CLS JEP a Vyboru CDS CLS JEP rozeslan viem registrovanym
ambulantnim specialistiim — diabetologtim, ktefi jsou organizovéni pod
hlavickou OSAD (Obcasné sdruzeni ambulantnich diabetologt). Sbér
dat nasledné probihal v dubnu az ¢ervnu 2021. Data ziskand z databéaze
byla vyjadiena procentudiné. Pfi zpracovani vysledkl byly zohlednény
odpoveédiidle jednotlivych regionai.

Vysledky

Dany dotaznik vyplnilo 57 % (76/135) diabetologd, jejich distribuce
v rémdi republiky je viditelna na mapeé CR, kterd také zohlednuje distribuci
podiatrii s pfepoctem na obyvatele daného regionu (Obr. 1). Valnd vétsina
kolegt dispenzarizuje cca 1000-2000 pacientd s DM (méné nez 1000
pacientt dispenzarizuje 12 %, 1000-2000 66,7 %, 2000-300020%a 1,3 %
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