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ABSTRACT

Introduction: Considering the knowledge about diabetes mellitus, which is one of the main
pathologies that have meant a public health problem worldwide.

Objective: To determine the factors associated with the presence of diabetic foot in patients
aged 40 to 60 years with type 2 diabetes mellitus.

Methods: Systemic approach and included as study population the nursing staff who care for
patients with type 2 diabetes mellitus.

Result: Diabetic foot is a pathology that arises as a complication of diabetes mellitus. The
prevalence of this pathology is above average for the male gender. Regarding the factors with
the highest incidence in relation to diabetic foot, it was found that the majority of the population
determines factors associated with lifestyle; while another part of the population mentions that
it was due to factors related to pharmacological treatment.

Conclusion: The main factors associated with the presence of diabetic foot are in patients
between 40 and 60 years of age, being a long-term complication, which originates from diabetes
mellitus 2 and consists of the presence of lesions in the deep tissues belonging to the lower
extremities.
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RESUMEN

Introduccion: Teniendo en cuenta el conocimiento acerca de la diabetes mellitus que es una de
las principales patologias que han significado un problema de salud publica mundialmente.
Objetivo: determinar los factores asociados a la presencia del pie diabético en pacientes de 40
a 60 afos con Diabetes Mellitus tipo 2.

Métodos: enfoque sistémico y acogié como poblacién de estudio al personal de enfermeria que
asisten a pacientes con diabetes mellitus tipo 2.

Resultado: El pie diabético es una patologia que surge como complicacion de la diabetes mellitus
La prevalencia de esta patologia esta sobre la media para el género masculino. En relacion a los
factores de mayor incidencia con relacién al pie diabético, se pudo conocer que la mayoria
poblacional determina factores asociados a los estilos de vida; mientras que otra parte de la
poblacién menciona que se dio por factores relacionados al tratamiento farmacoldgico.
Conclusion: los principales factores asociados a la presencia del pie diabético son en pacientes
de entre 40 a 60 anos siendo una complicacion a largo plazo, que se origina a causa de la diabetes
Mellitus 2 y consiste en la presencia de lesiones en los tejidos profundos pertenecientes a las
extremidades inferiores.

Palabras Clave: Pie Diabético; Diabetes Mellitus Tipo 2; Factores Asociados.

INTRODUCTION

Diabetes Mellitus is considered one of the main public health problems worldwide because it has
a high prevalence and generates a high impact on the quality of life of people who suffer from
it. It is estimated that it has a prevalence of 8,8 % worldwide, with an age between 20 and 79
years, while in Latin America it has a prevalence of 9,9 %.(® It is a disease that generates a
series of complications that drastically decrease the life expectancy of each of the people who
suffer from it, especially those who do not maintain adequate medical control of this pathology.(?
Annually, 1.5 million deaths are caused by diabetes; and 2,2 million deaths are attributed to
certain forms of hyperglycemia.(®

It is a chronic non-communicable disease that has a series of metabolic disorders due to a partial
or total lack of insulin.() On the other hand, diabetes mellitus is established as a public health
problem that occurs continuously in the population worldwide. It is characterized by being a
metabolic disorder of various etiologies; in this pathology, main aspects are identified such as:
chronic hyperglycemia that appears due to internal alterations of the metabolic components.
Diabetes also presents vascular diseases, since its symptoms affect the cardiovascular system
generating secondary health complications.(®

Type 2 Diabetes Mellitus, for its part, is considered one of the four chronic non-communicable
diseases that has the highest priority in the current situation. It is classified as an endocrine-
metabolic disease characterized by high morbidity and mortality rates worldwide, characterized
by the presence of hyperglycemia caused by a deficient action of insulin and the inability of
insulin-sensitive tissues to respond to it.(®
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Being a chronic metabolic disease, it causes damage to the cardiovascular system, eyes, kidneys
and nerves. More than 90 % of cases of diabetes mellitus are DM2, a condition characterized by
deficient insulin secretion by the B cells of the pancreatic islets, tissue resistance to insulin (IR)
and an inadequate compensatory insulin secretory response.(”) The organs involved in the
development of DM2 include the pancreas (B cells and a cells), liver, skeletal muscle, kidneys,
brain, small intestine and adipose tissue.(®

The level of morbidity and mortality due to diabetes and its possible complications are many and
cause significant health problems for both the family and society.(® The main complication
generated by this pathology is diabetic neuropathy, which causes direct damage to the nerves
that generate pain or numbness in the feet, including effects on the heart and bladder.(*® This
complication is directly identified as diabetic foot.

Diabetic foot is a long-term complication caused by diabetes and consists of the presence of
lesions in the deep tissues of the lower extremities, which are associated with neurological
disorders and peripheral vascular disease. This pathology is detrimental and negatively affects
the quality of life and well-being of people who suffer from it, causing social, economic and
health problems.(11)

Diabetic foot is a pathology characterized by the presence of ulcerations, infections or the
appearance of gangrene in the foot; which is directly related to diabetic neuropathy and to the
different levels or degrees of peripheral vascular disease. In this way, it constitutes a public
health problem that interferes with the integral development of the person.(12

It is estimated that diabetic foot is a growing pathology worldwide, estimating that 25 % of
people with diabetes suffer from it, since sometimes they are victims of the appearance of ulcers
on their feet. The general age of onset of this pathology is between 45-65 years. 35 % of people
who suffer from diabetic foot have shown an evolution towards a complex lesion that interferes
with their quality of life and 40 % of these patients have the probability of developing gangrene
in the foot.(*3)

Diabetic foot presents several risk factors that increase the probability that patients with diabetes
can acquire it, these factors are: peripheral neuropathy (occurs in 16-66 %, which occurs if there
is no adequate diabetic control, causes such as toxins, hypothyroidism, kidney disease, vitamin
B12 deficiency, cancer and vasculitis must be ruled out); peripheral arterial disease (occurs due
to complications at the macrovascular level, which helps the development of ischemia in the
extremities) and foot deformity (irreducible contractures that are not corrected manually such
as hallux valgus, hammer toes, claw toes).(!¥

Diabetes is a common disease among the population and is very common worldwide. If not
controlled properly, it can cause serious health complications such as diabetic foot, which is
known as a leading cause of mortality among patients with diabetes. It is important to know
that there are several factors that are associated with the development of diabetic foot and that
they must be controlled correctly to prevent the progression of this pathology.

The present investigation aimed to determine the factors associated with diabetic foot in patients
with type II diabetes mellitus.
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METHODS

A basic, descriptive and cross-sectional research was carried out at the Autonomous Regional
University of the Andes "UNIANDES" during the period of the year 2024. The Universe was made
up of 425 patients. A sampling was usedsimple random to select the sample of 159 patients, who
have given their informed consent to participate in the research.

For the analysis of the information through inferential statistics, the following dependent variables
were defined: Risk of developing diabetic foot
Independent Variable: Diabetic neuropathy, time of diagnosis, type of treatment, comorbidities.

The main methods of data collection used were:

Scientific observation: this type of observation made it possible to analyze and characterize
the sample.

Documentary Analysis: a study of the database available through the Internet was carried out
in order to collect information and statistics from reports to give scientific prominence to the
research.

In relation to the methods of the theoretical level:

Historical - logical: this method made it possible to analyze previous research on the subject
of study, to verify its importance within the population of patients diagnosed with Type II
Diabetes Mellitus, in relation to their health status and evolution of the pathology.

Inductive - deductive: a general to specific analysis was established regarding the factors
associated with diabetic foot.

Analytical - synthetic: enabled the analysis and study of information about the research topic
to synthesize the results appropriately.

Systemic approach:This approach allowed maintaining a logical order within the study,
allowing for a sequential and adequate structure to be maintained for understanding the results.

RESULTS

Referring to graph 1 on the level of action in the face of factors associated with diabetic foot in
patients aged 40 to 60 years with type 2 diabetes mellitus, it was found that the majority of the
population, with 45 %, deduces it as good; while 35 % determines it as very good and finally
20 % assumes it as excellent. In this way, it is known that the level of action is positive.
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0.0, 0%

M Excelente B Muy bueno

20.0, 20%

¥ Bueno Regular

45.0, 45% = Malo

35.0, 35%

Chart. 1 Action against diabetic foot factors.

In the assessment of graph 2, a history of injury due to diabetic decompensation has been
presented, 100 % stated yes. In this way it is determined that all have this history.

m No

4

100.0, 100%

Chart. 2 Injury due to diabetic decompensation.

Regarding graph 3, it is defined that the time of evolution of diabetes since its diagnosis; it was
known that the majority of the population with 75 % recognizes from their experience that it
is more than 10 years. On the contrary, 25 % of the population says that it is less than 10
years. It was determined that from the diagnosis of diabetes more than 10 years must pass to
show evolution of this pathology.
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25.0,25%

m > 10 anos

® <10 anos

75.0,75%

Chart. 3 Evolution of diabetes since diagnosis.

Referring to Chart 4 on patients who are taking some type of diabetes treatment, it was found
that 95 % of the population are on a combination treatment, while 15 % of the population
reports receiving insulin therapy. This means that combined treatments for diabetes are more
frequently needed.

| 15.0, 15%

m Ninguno

m Antidiabéticos orales

m Terapia con insulina
: Tratamiento combinado

m Otro

85.0,85%

Chart. 4 Diabetes treatment.

Referring to Chart 5 of the comorbidity registry, it was found that 55 % of the population does
not present any type of comorbidity, while 35 % have cardiovascular diseases and 10 % have

hypertension. It can be interpreted that there is greater comorbidity for cardiovascular diseases.
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m Enfermedades
cardiovasculares

35.0,35% m Hipertension
55.0,55% \\  Dislipidemia
‘ \ No registra comorbilidad
10.0,10% 4
' 0.0,0%

Chart. 5 Comorbidity rer_jisffy. .

DISCUSSION

After collecting primary information, a study revealed that the majority of the population of
people between 40 and 60 years of age with type 2 diabetes mellitus, who were part of the study
sample, represent around 45 % for the female gender and 55 % for the male gender, meaning
that the majority of the population of those with diabetic foot is male.

Which agrees with the study developed by Nufiez, (1> because through this study it was possible
to determine that the prevalence of diabetic foot corresponds to a percentage of 15,83 % of a
total of 35 patients; in turn it was possible to know that this pathology has a higher prevalence
in the male gender.

On the contrary, according to the study carried out by Iglesias in 2021, it was found that the
prevalence of diabetic foot is for the female gender in patients over 40 years of age. Likewise, it
was found through the same study that these patients mostly belong to the urban area.

While this study revealed that, in terms of the origin of the patients, there is no majority
population, since 50 % are from the urban sector and the other 50 % are from the rural sector.
Likewise, it was found that in relation to the factors associated with diabetic foot, this study
showed a higher incidence of factors associated with lifestyle, followed by factors associated with
pharmacological treatment.

In relation to this, according to the study developed by Nufiez,(** it was also known that among
the most prevalent factors that influence diabetic foot are: obesity, alcoholism, smoking, high
blood pressure and arterial insufficiency.

On the other hand, but within the same context, it was possible to learn in the development of
this study for patients, that 45 % state that the level of action against factors associated with
diabetic foot in patients aged 40 to 60 years with type 2 diabetes mellitus is good; while 35%
say that the action is very good.
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For its part, according to the study by Da Cunha,(®) it was known that nursing care is related to
the professional's own knowledge of the diabetic foot, which is of extreme need and great
concern within the health system.

Regarding the presence of lesions due to diabetic decompensation, this study determined that
100 % of the patient population has experienced this circumstance as a background to their
disease. Whereas, in relation to the time of evolution of diabetes since the date of diagnosis, the
majority of the population, 75 %, states that it may take more than 10 years to show
improvement.

This perspective is consistent with the findings of the study developed by, which mentions that
it takes seven years for people with type 1 diabetes to regulate insulin production; while for
patients with type 2 diabetes, recovery takes longer. Likewise, it was determined through this
developed study that it is necessary for the nursing area to receive constant training for this
type of cases; likewise, in relation to the treatments that patients with diabetes must follow,
determining that the majority of the population receives a combined treatment for the various
ailments inherent to the disease.

CONCLUSIONS

Diabetic foot is a long-term complication caused by diabetes and consists of the presence of
lesions in the deep tissues of the lower extremities, which is associated with neurological
disorders and peripheral vascular disease. It is characterized by the presence of ulcerations,
infections or gangrene in the foot, which is directly related to diabetic neuropathy. The study
population is characterized by patients between 40 and 60 years of age who suffer from type 2
diabetes mellitus, of which there is a higher prevalence of diabetic foot disease in the male
gender with 55 %. Likewise, it was known that the majority of the population belongs to urban
areas. With reference to the main factors associated with the presence of diabetic foot in patients
aged 40 to 60 years with type 2 Diabetes Mellitus, it was determined that the prevalence for the
acquisition of this disease was due to the lifestyles of people prior to diagnosis.
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