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- Abstract -

Background: Foot ulcer diseases are more prevalent in diabetic patients than that those
of non-diabetic patients. Several reports showed the risk of amputation and the medical
cost were increased when foot ulcer developed. Therefore, strict glycemic control from
the inifial period of diabetes is necessary. Since there is no enough epidemiologic data,
large scaled studies for medical and economic conseguences about diabetic foot ulcer
are needed.

Methods: This study was based on health insurance claims submitted to the National Health
Insurance Review Agency during the period from December 1994 through December 2002.
We investigated the incidence and medical cost of foot disorders in  Korean population
using the disease-classification codes on the health insurance claim forms.
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Results: The incidences of foot disorders (per 100,000 of population) were 49.7 for
amputations, 99.7 for ulcers, and 1,051 for injuries in diabetic patients, and 4.2 for
amputations, 10.3 for ulcers, and 943 for injuries in non-diabetic patients. Relative risk of the
incidences of foot amputation, ulcer, and injury in diabetic patients comparing with
non-diabetic patients were 11.7, 9.7, and 1.1, respectively. Total medical costs (per capita)
of foot amputation, ulcer, and injury in diabetic patients were 2.0, 1.7, and 2.1 fimes
higher, respectively, than those of non-diabetic patients. Mean hospital stay of foot
amputation, ulcer, and injury in diabetic patients were 1.6, 1.3, and 1.7 times more,
respectively, than those of non-diabetic patients.

Conclusion: In diabetic patients, the incidences of foot amputation and ulcer are higher
than those of non-diabetic patients. To reduce those incidences, we need to early strict
glycemic control as well as government based management. (J Kor Diabetes Assoc

30:372~376, 2006)

Key Words: Diabetic foot ulcer, Incidence, Medical cost
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Table 1. Incidences of Foot Disorders in Diabetic and Non-diabetic Patients
According to Age (per population 100,000)
Age Amputation Ulcer Injury

Diabetic Nondiabetic Diabetic Nondiabetic Diabetic Nondiabetic
> 45 16.9 1.8 54.7 7.1 1,150 957
45~54 39.1 7.2 88.3 12.1 1,144 835
55~64 56.7 11.6 112.9 19.1 1,132 926
65~74 71.6 19.8 126.8 30.8 1,017 1,035
> 75 63.8 26.0 111.9 61.5 652 966
Total 49.7 4.2 99.7 10.3 1,051 943
Data express incidences in diabetic/non-diabetic patients.
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Non—diabetics
Diabetics

=75

Total Age

Fig. 1. Incidences of foot amputation in diabetic and non-diabetic patients according to

age (per population 100,000).

e
Mo

1
-,

oL rr ¢
oy

FUT T, AERE ATE

oz 2003150l sidadsto] A= byt

RS = (B/A) x 100,000
(A= defolr, B= odgyhd

it

5. SAEN

AR FAIAT SAR] 24
Teadfs ol8slgieon PRk

o] 005 H¥el A4S felFFoR Heigek
Z o
1. Semgo] g

20031 AL (391%F 1647%)9) 12%014 F3A
o] MHelglon ol Al SRR 47.9% 3L ol
SHAGE AA| SHA] 544%, SHALES AA S5
AlFe] 52.5%, FHEGS A FHEL 11.7% ek &
sEEAellA Q1 108k W SR e et
49.7%9, FHAE 99.77, FHEE 1,05179017 B3l
A= 242 4.27, 10.3%, 94390]9irk SHdkle]

7

P

ok

o

< FuHAAE 65~74A04, vlgHEiAte]
754 olgollA 7 wigkow] ZRAoke] 739 Furg3ix
9] - 55~644), 65~74A, 754 o) FlA] Hls=HAl W
Al vehgtowm nlgdiiigiale] 739 754 ol dollA 7H

do ox

-

- 374 -



- WEYl 9 1691 LU YuEY S8

Skek SRR - daskAtollA= 454 vlR, 45~54
A, 55~64Al, 65~74Al14 BISBIA] Wgkom n|gdiRk
Al Aed#Foll A vlSsliT) (Table 1, Fig. 1). B3
WA SEAR vy S5kl WhAEe] 11.74,
SHARE 9.74l, SHLEAS 11wl g9k} (Table 2).
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Table 2. Comparison between the Incidences of the Foot Disorders in Diabetic and

Non-diabetic Patients

Foot disorder Diabetic patients

Non-diabetic patients

RR (95% ClI)

Amputation 1,944 (0.05%)
Ulcer 3,898 (0.1%)
Injury 41,101 (1.05%)

418,705 (0.94%)

1,882 (0.004%)
4,587 (0.01%)

11.7 (11.0, 12.5)
9.7 (9.2, 10.1)
1.10 (1.11, 1.13)

Numbers of diabetic patients, 3,911,647; Numbers of non-diabetic patients, 44,396,740.

Data express age and sex-adjusted incidences.

Table 3. Comparison between Annual Total Medical Costs and Hospital Stay in Diabetic

and Non-diabetic Patients

Foot disorder Total medical costs and stay Diabetics Non-diabetics
Amputation Total medical costs 11,619 + 9,5977* 5,961 + 6,773
Hospital stay 76 + 632" 48 £ 578
Ulcer Total medical costs 7,798 + 7,942* 4,738 + 4,994
Hospital stay 61 £ 64.6 48 £ 59.6
Injury Total medical costs 3,540 + 4,474* 1,672 + 2,195
Hospital stay 33 = 562 20 + 37.8

Hospital cost, 1000 won per capita; Hospital stay, day.

Data express mean + S.D.
* P < 0.001 vs. nondiabetics.
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