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Diabeticka noha: od antibiotik
k odlehceni a revaskularizaci
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Il. interni klinika FN u sv. Anny, Brno

Syndrom diabetické nohy (SDN, diabeticka noha) patii mezi pozdni komplikace diabetu mellitu. WHO definuje SDN jako
postizeni tkani nohy distalné od kotniku ve spojitosti nejcastéji s diabetickou neuropatii a/nebo rlznym stupném ischemie
dolnich koncetin (5). Klinickym projevem SDN jsou ulcerace, gangrény, patii sem i Charcotova neuropatickd osteoartro-
patie (CNO). Pro SDN je typicka heterogenita klinického nalezu. Péce o nemocné je multioborova. Zahrnuje preventivni
pravidelnou edukaci nemocnych v samostatné péci o nohy, osetfovani ulceraci, nasazeni antibiotik v ptipadé infekce nohy,
lé¢bu osteomyelitidy, chirurgické o3etfeni nohy (incize, drenaz, nekrektomie, zdchovné nizké amputace na predni/stfedni
¢asti chodidla). Zasadni je odlehceni a u ischemie pokus o revaskularizaci. U vétsiny diabetik(l v poslednich desetiletich
komplexni medikace dlouhodobé pfedchazi nastupu projevi SDN. K narusenému procesu hojeni ulceraci pfispiva tlakové
zatizeni chodidla, které z podstaty funkce nohy je obtizné zcela eliminovat.
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Diabetic foot: from antibiotics to offloading and revascularization

Diabetic foot syndrome (DFS, diabetic foot) is one of the late complications of diabetes mellitus. The WHO defines DFS as
damage of the tissues of the foot distal to the ankle, most commonly associated with diabetic neuropathy and varying degrees
of lower limb ischemia. (5) The clinical manifestations of DFS include ulcers, gangrene, and Charcot neuropathic osteoar-
thropathy (CNO). DFS is characterized by the heterogeneity of clinical findings. Patient care is multidisciplinary. It encompasses
regular preventive education of patients on self-care of the feet, treatment of ulcers, administration of antibiotics in cases
of foot infection, treatment of osteomyelitis, surgical management of the foot (incision, drainage, necrectomy, preservative
low amputations of the forefoot/midfoot). Essential are offloading and attempts at revascularization in cases of ischemia. In
most diabetics over the past decades, complex pharmacological treatment has long preceded the onset of DFS symptoms.
The impaired ulcer healing process is further contributed to by pressure loading of the foot, which, by the very nature of foot
function, seems to be difficult to eliminate.
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priblizné 6 % lidi s diabetem a vede k zavaznym komplikacim, jako jsou

tes 34 % osob s diabetem alespor jedenkrat
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