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The silent threat: Recognizing and treating diabetic foot ulcers early.
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Introduction

Diabetes is a chronic condition affecting millions worldwide,
characterized by the body's inability to regulate blood sugar
levels efficiently. While the management of diabetes has
seen significant advancements, one silent and potentially
devastating complication remains: diabetic foot ulcers. These
ulcers, often unnoticed until they become severe, pose a
serious threat to the health and well-being of individuals with
diabetes.

Understanding diabetic foot ulcers

Diabetic foot ulcers are open sores or wounds that commonly
occur on the feet of individuals with diabetes. They
typically develop due to a combination of factors including
neuropathy (nerve damage), poor circulation, and immune
system impairment, all of which are common complications
of diabetes. Neuropathy diminishes the ability to feel pain,
heat, or cold, making it easier for injuries to go unnoticed.
Additionally, reduced blood flow to the extremities slows
down the body's ability to heal wounds effectively. When
left untreated, even minor injuries can escalate into ulcers,
infections, and in severe cases, lead to amputation [1].

The silent threat

One of the most insidious aspects of diabetic foot ulcers is
their silent progression. Often, individuals with diabetes may
not feel the initial injury or notice the development of an ulcer
until it becomes infected or causes significant discomfort [2,
3]. By this stage, the ulcer may have already progressed to a
more advanced state, increasing the risk of complications and
making treatment more challenging.

Recognizing the signs

Early recognition of diabetic foot ulcers is crucial for effective
management and prevention of complications. Some common
signs and symptoms include:

Redness, swelling, or warmth: Any unusual redness,
swelling, or warmth in the feet should be examined carefully,
especially if it persists or worsens over time.

Skin discoloration: Changes in skin color, particularly
darker patches or spots, may indicate tissue damage or poor
circulation.

Pain or discomfort: While individuals with neuropathy
may not experience pain in the early stages, any discomfort,

tingling, or unusual sensations in the feet should not be
ignored [4, 5].

Skin breaks or wounds: Even minor cuts, blisters, or
abrasions should be promptly treated and monitored for signs
of infection or ulceration.

Preventive measures

Prevention remains the cornerstone of diabetic foot ulcer
management. Several proactive measures can help reduce the
risk of ulcer development:

Daily foot inspections: Regularly inspecting the feet for
any signs of injury, redness, or skin changes can help detect
problems early.

Proper foot care: Maintaining good foot hygiene, keeping
the feet clean and moisturized, and trimming nails carefully
can prevent complications.

Wearing proper footwear: Choosing comfortable, well-
fitted shoes that provide adequate support and protection can
reduce the risk of injuries and pressure points [6].

Controlling blood sugar levels: Keeping blood sugar levels
within target ranges through proper medication, diet, and
exercise helps minimize the risk of complications, including
neuropathy and impaired wound healing.

Regular medical check-ups: Routine foot examinations by
healthcare professionals are essential for early detection of
any abnormalities or potential issues [7].

Treatment Approaches

When diabetic foot ulcers do occur, prompt intervention is critical
to prevent further complications [8, 9]. Treatment typically
involves a multidisciplinary approach and may include:

Wound Debridement: Removing dead or infected tissue from
the ulcer to promote healing and prevent the spread of infection.

Infection Management: Antibiotics may be prescribed to
treat or prevent infection if present.

Offloading Pressure: Offloading devices such as special
shoes, casts, or braces may be recommended to relieve
pressure on the affected area and promote healing.

Wound Dressings: Various types of wound dressings,
including specialized dressings that facilitate moisture balance
and promote tissue regeneration, may be utilized.
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Advanced Therapies: In cases of severe ulcers or those
resistant to conventional treatment, advanced therapies such
as growth factors [10], hyperbaric oxygen therapy, or skin
grafts may be considered.

Conclusion

Diabetic foot ulcers represent a significant and often
overlooked complication of diabetes, with the potential for severe
consequences if left untreated. Early recognition, preventive
measures, and prompt intervention are essential in reducing the
risk of complications and preserving the health and well-being
of individuals with diabetes. By staying vigilant, maintaining
good foot care practices, and seeking timely medical attention,
individuals can mitigate the silent threat posed by diabetic foot
ulcers and lead healthier, more active lives.

References

1. Monteiro-Soares M, Boyko EJ, Jeffcoate W, et al. Diabetic
foot ulcer classifications: A critical review. Diabetes
Metab Res Rev. 2020;36:€3272.

2. Rai V, Moellmer R, Agrawal DK. Clinically relevant
experimental rodent models of diabetic foot ulcer. Mol
Cell Biochem. 2022;477(4):1239-47.

3. Wang Y, Shao T, Wang J, et al. An update on potential
biomarkers for diagnosing diabetic foot ulcer at early
stage. Biomed Pharmacother. 2021;133:110991.

4. Izadi M, Kheirjou R, Mohammadpour R, et al. Efficacy
of comprehensive ozone therapy in diabetic foot ulcer
healing. Diabetes Metab Syndr. 2019;13(1):822-5.

5. Subrata SA, Phuphaibul R. Diabetic foot ulcer care:
a concept analysis of the term integrated into nursing
practice. Scand J Caring Sci. 2019;33(2):298-310.

6. Burgess JL, Wyant WA, Abdo Abujamra B, et al. Diabetic
wound-healing science. Medicina. 2021;57(10):1072.

7. Kairys A, Pauliukiene R, Raudonis V, et al. Towards
home-based diabetic foot ulcer monitoring: A systematic
review. Sensors. 2023;23(7):3618.

8. Schmidt BM, Holmes CM, Najarian K, et al. On diabetic
foot wulcer knowledge gaps, innovation, evaluation,
prediction markers, and clinical needs. J Diabetes
Complications. 2022:108317.

9. Jodheea-Jutton A, Hindocha S, Bhaw-Luximon A. Health
economics of diabetic foot ulcer and recent trends to
accelerate treatment. Foot. 2022;52:101909.

10. Awasthi A, Singh SK, Kumar B, et al. Treatment strategies
against diabetic foot ulcer: success so far and the road
ahead. Curr Diabetes Rev. 2021;17(4):421-36.

Citation: Lim J Z M. The silent threat: Recognizing and treating diabetic foot ulcers early. J Diabetol. 2024, 8(1):189

J Diabetol 2024 Volume 8 Issue 1


https://onlinelibrary.wiley.com/doi/abs/10.1002/dmrr.3272
https://onlinelibrary.wiley.com/doi/abs/10.1002/dmrr.3272
https://link.springer.com/article/10.1007/s11010-022-04372-w?trk=organization_guest_main-feed-card_feed-article-content
https://link.springer.com/article/10.1007/s11010-022-04372-w?trk=organization_guest_main-feed-card_feed-article-content
https://www.sciencedirect.com/science/article/pii/S0753332220311835
https://www.sciencedirect.com/science/article/pii/S0753332220311835
https://www.sciencedirect.com/science/article/pii/S0753332220311835
https://www.sciencedirect.com/science/article/pii/S1871402118305496
https://www.sciencedirect.com/science/article/pii/S1871402118305496
https://www.sciencedirect.com/science/article/pii/S1871402118305496
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diabetic+foot+ulcer+care%3A+a+concept+analysis+of+the+term+integrated+into+nursing+practice&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diabetic+foot+ulcer+care%3A+a+concept+analysis+of+the+term+integrated+into+nursing+practice&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diabetic+foot+ulcer+care%3A+a+concept+analysis+of+the+term+integrated+into+nursing+practice&btnG=
https://www.mdpi.com/1648-9144/57/10/1072
https://www.mdpi.com/1648-9144/57/10/1072
https://www.mdpi.com/1424-8220/23/7/3618
https://www.mdpi.com/1424-8220/23/7/3618
https://www.mdpi.com/1424-8220/23/7/3618
https://www.sciencedirect.com/science/article/pii/S105687272200229X
https://www.sciencedirect.com/science/article/pii/S105687272200229X
https://www.sciencedirect.com/science/article/pii/S105687272200229X
https://www.sciencedirect.com/science/article/pii/S0958259222000062
https://www.sciencedirect.com/science/article/pii/S0958259222000062
https://www.sciencedirect.com/science/article/pii/S0958259222000062
https://www.ingentaconnect.com/content/ben/cdr/2021/00000017/00000004/art00003
https://www.ingentaconnect.com/content/ben/cdr/2021/00000017/00000004/art00003
https://www.ingentaconnect.com/content/ben/cdr/2021/00000017/00000004/art00003

