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g Background & Aim 9 Results

Podiatrists are essential in managing diabetic foot ulcers (DFUS) * Patient profiles
through timely interventions and continuous monitoring. However,

: : : o : : : : Mean age Non-Chinese, % 0 0
the impact of podiatry services within the Diabetic Foot in Primary t ° LG S
and Tertiary (DEFINITE) Care programme, an integrated diabetic ST 49.8 46.3 195
: : 40.7
limb salvage programme (Figure 1), on DFU outcomes has not -~ e 153
been well studied. :
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Optimal glycaemia control Targeted management of foot risk factors Timely foot wound assessment and treatment
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» Twice the odds of minor LEA but 27% lower odds of major LEA,
» 69% lower odds of mortality,

Proper footwear choices Pre-emptive treatment of pre-ulcerative state Appropriate antibiotic regime for infection

Early escalation of foot problems  Foot attack advice, actively seek medical help Therapeutic offloading footwear devices
Timely referral to hospital Optimization of CV risk factors

Admission for high septi burden » 26% higher odds of LEA-free survival (Figure 2).
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» Similar number of polyclinic visits (Figure 3).

This observational study evaluated the differences Iin one-year
outcomes, Including lower extremity amputation (LEA) rates,
mortality, LEA-free survival, and healthcare utilisation between

Figure 2. Clinical outcomes with vs. without podiatry follow-ups
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and polyclinics; cumulative length of stay (LOS). i . :
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* Covariates
» Podiatry services within the DEFINITE Care programme are

associated with improved one-year LEA-free survival and reduced
» Clinical factors: medical history of IHD, stroke, ESRF, and diabetic mortality rate.

retinopathy (DR); history of LEA in the past year; use of
medications for diabetes, hypertension, platelet aggregation
Inhibition, anticoagulation, and lipid lowering.

» Demographics: age at enrolment, gender, ethnicity.

» Although patients with podiatry follow-ups exhibited higher
healthcare utilisation in secondary and tertiary care settings, the
benefits in limb salvage, reduced mortality, and shortened LOS

< Data analysis underscore the critical role of podiatry services in DFU care.
» Statistical methods: multiple logistic regressions for clinical > Future research should focus on optimising healthcare resource
outcomes; Zero-Inflated Poisson or Zero-Inflated Negative allocation to enhance patient outcomes while maintaining efficiency.

Binominal regressions for utilisaiton, adjusting for covariates.

» Reported metrics: adjusted odds ratios for clinical outcomes, and
adjusted incidence rate ratios for healthcare utilisations, with 95%
confidence intervals (CIs).
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