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Prevention and Education for Diabetic Foot

Hyo Bo Lee

Asan Diabetes Center, Asan Medical Center, Seoul, Korea

Abstract

Diabetic foot ulceration, which can result in amputations of the lower extremities and death, is a major
complication for people with diabetes mellitus. Comprehensive foot care programs based on the International
Consensus on the Diabetic Foot 2007, including regular inspections and examination of the foot at risk,
identification of the foot at risk, education of patient, family and healthcare provider, recommendations of
appropriate footwear, and treatment of non-ulcerative pathologies, can reduce the occurrence of foot lesions in
up to 50% of patients. The objective of this overview is to discuss how to prevent diabetic foot, and educate
patients with diabetic foot. (J Korean Diabetes 2011;12:95-98)
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Table 1. Classification system of risk published by The International Working Group on the Diabetic
Foot

Category Risk profile Check-up frequency
Group 0 No other risk factors Once per year
Group 1 Sensory neuropathy Once every 6 mo
Group 2 Neuropathy, vascular disease, and/or foot deformities Once every 3 mo
Group3 3a History of foot ulcers Once every 1-3 mo

3b History of foot amputations
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Table 2. Diabetic foot care education of patient, family and healthcare providers
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