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Abstract

TE 142008

This Cross-sectional epidemiological analysis was conducted to develop the diabetic foot ulcer risk
assessment tool for patients with type 2 diabetes. The tool was developed and assessed by nurses
researcher in order to predict the risk of diabetic foot ulcer. The conceptual framework for this study
was based of literature review.

The sample comprised of persons with type 2 diabetes, aged of 40 and above, had good conscious
and was able to communicate, had no experience of leg and/or foot amputation, and were willing to
cooperate in this study. The sample of 200 participants were recruited from Out-Patient and In-Patient
Department, Phichai Hospital, Uttaradit Province, during May to August 2002.

The tool consisted of 3 parts: 1) demographic data; 2) general and structural foot ulcer risk
assessment; and 3) assessment of foot care bchaviors at risk for diabetic foot ulcer.  Data collection
were done by the researcher using interview questionnaires and foot examination. Data analysis of
descriptive and predicive statistics included mean, standard deviation, Chi-square, Fisher’s exact test,
Odds ratio, Multiple logistic regression.

Results were as follows:

1. The diabetic foot ulcer risk assessment tool was developed for patients with type 2 diabetes.
Content validity was examined by experts. Interrater agreement of the instruments among experts was
0.80, and Content Validity Index (CVI) was 0.80. Reliability of general and structural foot ulcer risk
assessment of 30 participants was 0.74 and of 200 participants was 0.80 (using KR-20). Reliability
of foot care behaviors at risk for diabetic foot ulcer of 30 participants was 0.72 and of 200 participants
was 0.75 (using Cronbach’s alpha coefficient).

2. The estimation of chi-square, Odds ratios, univariate analysis were used to find the relationships
among factors studied. Results showed that general foot condition was the most influencing factor on the
occurrence of diabetic foot ulcer (OR = 7.32; 95% CI = 1.05-56.10; p-value = 0.03). Other ri<k
factors involved were experiences of diabetic neuropathy and diabetic foot ulcer, OR = 5.25; 95% Ci =
2.05-13.44; p-value = 0.00 and 4.17; 95% Cl = 1.59-10.89: p-value = 0.02 relatively.

3. The estmation of Odds ratios when using Multipie logistics regression analysis found thar the
factor which involves mostly with the occurrence of diabetic foot were diabetic neuropathy (OR = 8.2:
95% Cl = 2.79-24.12) and experiénce of diabetic foot ulcer (OR = 4.95; 95% CI = 1.68-14.54).

This diabetic foot ulcer risk assessment tool used in this study is expected to be useful for nurses
and health professionals in order to detect and to monitor patients who are at risk to have diabetic foot
ulcer. Since this instrument is newly developed, it is needed to further studied and tested in a bigger
population. It is recommended that more advanced technology such as mono-filament should be used in

order to gain more sensitive scores compare to the method used in this study.





