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Valoracio del risc de peu diabéetic

_\'>' Valoracio6 del pacient

- estat nutricional

- control metabolic

- temps d’evolucio de la DM

- control factors de risc CV (tabac)

- problemes en la visi6. Retinopatia,
cataractes

- mobilitat

- amb qui viu?

- nivell socioeconomic

- estat animic

- comorbilitats: macroangiopatia, IRC

——
4 Valoracio del peu

o .
TedGDPS



Perfil del paciente con diabetes mellitus tipo 2

VETO I ES

54%

Duracion
DM
8 afos

Mata-Cases M et al. BMJ Open 2016;6:e012463.
Orozco-Beltran D et al Estudio ESCARVAL. 2017. In press.

Alvarez-Guisasola F et al. Estudio OBINDIAB. Grupo Diabetes semFyC. 2017. In
Diapositiva de Domingo Orozco Beltran

press.

Obesidad

50%

HTA
78%

TABACO
22%




Prevalencia de complicaciones en el paciente con DM2

Arteriop
Perifer
7%

Alvarez-Guisasola F et al. Estudio OBINDIAB. Grupo Diabetes
semFyC. 2017. In press. Diapositiva de Domingo Orozco Beltran



Control de los factores de riesgo CV en pacientes con
DM2

HbA1>7%
44%

Control

Alc, PA,
LDL

TABACO

Prevencion Primaria B

Control

Alc, PA, PA>140/9
LDL 0

36%

LdI-C>100
62%

Prevencion Secundaria

Vinagre I, Mata-Cases M, et al. N Diabetes Care. 2012 Apr;35(4):774-9. .
Orozco-Beltran D et al Estudio ESCARVAL. 2017. In press..
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Grado de control de los factores de riego de la DM2 en
Espana.

Sim enfermedad cardiovascular Con enfermedad cardiovascular

HBATE < 7% HbATE < 9%
PA < 140/90 mmHg FA < 140/90 mmHg
CLOL -« 130 mo'dl cLDL < 100 mg/dl
IMC < 30 kg/m? IMC < 30 kg/m*
No fumador 93,4% No fumador

B Mujeres M Varangs B Mujeres | Varones

Franch Nadal J, Mata Cases M, Mauricio Puente D. Med Clin (Barc). 2016 Nov;147 Suppl 1:1-7. d
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Figura 1. Evolucion del control de los factores de riesgo
cardiovascular en Catalunya con criterios estrictos
(1993-2002 GEDAPS; 2007-2013 SIDIAP)
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A. L. Adler+ 5. Ergou - T, A. 5. Lima -
A, H. M. Robinson

14 estudis prospectius

94,640 participants
1227 amputacions

RR 1.44 (95% I1C: 1.16-1.32)
per cada punt > HbAlc
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Association between glycated haemoglobin
and the risk of lower extremity amputation in patients
with diabetes mellitus—review and meta-analysis
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A systematic review and meta-analysis of glycemic
control tor the prevention of diabetic foot syndrome

Rim Hasan, MD.,*" Belal Firwana, MD,*" Tarig Elraivah, MBBES,” Juan Pablo Domecg, MDD,

Gabricla Prutsky, MD,™ Mohammed MNabhan, MID,” Larry J. Prokop, MLS.” Peter Henke, MD,®
Apostolos Tsapas, MDD, PHD,' Victor M. Montori, MD, MSc,"* and Mohammad Hassan Murad, MD, MPH,*"
Rochester, Minn Colwmmbin, Mo; Lima, Peru; Anm Avbor, Mich; and Theoaloks, Greece

9 estudis (AC)

10,897 participants DM2

HbAlc 6% vs 7,5%  RR 0.65 (95% IC: 0.45-0.94)

Study name Events | Total Risk ratio and 95% Cl
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rabie  limit limit  Group-A Group-B
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Hemoglobin A1c Predicts Healing Rate
in Diabetic Wounds

Andrea L. Christman'~, Elizabeth Selvin'~*, David |. Margnlisq'h, Gerald S. Lazarus™” and Luis A. Garza®™’

Estudi de cohort retrospectiu

guaricio de l'tlcera un

T 0.028 cm2 / dia (95% IC:
S 0.003 - 0.0054, P= 0.027)

=
&

=
=]

=700 7.0-B.0% =B8.0%
HbA 1o category

m 7 -
Figure 2. Baseline HbATc is inversely associated with adjusted mean wound CO r re I a C I 0 I nve rsa

area healed per day (cm”® per day). Model is adjusted for the demographic
varables of age, gender, and rru'.t:.-'t:l|‘||‘|i1'.iI}'. HbAlc, Iu:umglnluin Alc,

n =183 DM Un bon control glucemic
- (HbAlc <7%) redueix la
§ 0554 ' | incidencia d'ulceres
%{I.EI}
: ‘ Per cada augment de 1
punt en la HbAl1c,
§ ot disminueix I'area de

&
&

O
redGDPS

Christman AL, et al. JinvestDermatology 2011;131:2121



Figure 1 Possible etiopathogenesis
of diabetic polyneurcpathy="
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Conclusiones

En la prevencio i tractament del peu diabetic la
valoracio global del pacient es imprescindible.

Els factors de risc cardiovascular tenen un paper
molt important en la etiopatogenia del peu
diabetic, especialment la HBA1c.

Només el 12% dels pacient diabetics tenen
controlats els tres principals factors de risc
cardiovascular (HTA, DLP, HbA1lc).

El control metabolic esta estretament relacionat
amb el pronostic de les lesions dels peusi el risc
d’amputacio
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