Predictors of Poor Healing Outcomes in Patients Undergoing an Initial Diabetes-related Lower Extremity
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Statement of Purpose

|dentify variables associated with poor healing outcomes in
patients that underwent an initial foot amputation for
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Literature Review

« Worldwide diabetes population is expected to exceed half
a billion by 2030

/

Results

~N

There were 155 patients that met inclusion criteria (115M,

40F), with a mean age of 57.4 years (range 31-83 years).

Patient demographic and comorbidities are included in Table

/

Results Cont.

*p values <0.05 considered statistically

Table 3. Vascular assessments and interventions
in relation to healing outcome after amputation

Table 4. Case and hospitalization details in relation

to healing outcome after amputation
*p values <0.05 considered statistically significant
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Analysis and Discussion Cont.

End-stage renal disease and history of cerebrovascular
accident are independent predictors of poor healing after
minor lower extremity amputation
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