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Summary and conclusion

Diabetes Mellitus is a group of metabolic edises has metabolic,
vascular and neuropathic components that are a¢ed; this makes DM a
major health problem with long-term microvasculard amacrovascular

complications.

In our study diseases associated with digbeteuding, hypertension
56.5%, ischemic heart disease 42.5%, congestive faglare 15.5, nephro-
pathy 6% , retinopathy 5% , stroke 2.5%, ketoac&d@%6, hypoglycemia
1.5%, and others.

Diabetic foot disease is linked with a widariety of etiologic
associations, pathologic forms, and clinical seyehe causes of DFD
include such factors as diabetic neuropathy, vasaobkufficiency, and the

presence of underlying bone deformity.

Ulceration, infection, gangrene, and lowetr@&xity amputation are

complications often encountered in patients wittbdies mellitus.

In our study and other studies, there wasaason between diabetic

foot complications and other medical diseases.

These complications frequently result in agtee morbidity, repeated
hospitalizations and mortality.

They take a tremendous toll on the patiepkigsical and mental well-

being as well as impose a substantial economicdmy@ten removing the
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patient from the workforce and placing a fic@l drain on the health

care system.

Not all-diabetic foot complications can beyented, but it is possible to
dramatically reduce their incidence through appsetermanagement and

prevention programs.

The multidisciplinary team approach to diab&bot disorders has been
demonstrated as the optimal method to achieve &merrates of limb

salvage in the high-risk diabetic patient.

Foot care programs emphasizing preventivieagement can reduce the
incidence of foot ulceration through modificatioh self-care practices,
appropriate evaluation of risk factors, and forrtiataof treatment protocols
aimed at early intervention, limb preservation, gmevention of new

lesions.
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