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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Diabetic foot is one of the most serious
complications of type 2 diabetes mellitus, often leading to
ulcers, infections, and amputations.

Aim of the Study: To assess the risk factors of diabetic foot
among patients with type 2 diabetes.

Methods: A case—control study including 200 type 2 diabetic
patients was conducted. Patients were selected by a convenience
sampling technique. The sample consisted of 100 patients with
diabetic foot (cases) and 100 patients without diabetic foot
(controls). Multiple logistic regression analysis was used.

Results: Older age was prominent with most aged > 60 years
and the male-to-female ratio was 3:2. Multivariable logistic
regression identified HbAlc > 7% (OR = 59.47, p < 0.001),
diabetic duration > 15 years (OR = 59.66 ,p <0.001), neuropathy
(OR = 7.82, p = 0.008), hypertension (OR = 8.99, p = 0.003),
unemployment (OR = 14.33, p = 0.032), foot deformities (OR =
22.32,p=0.014), history of corns and calluses (OR =51.67,p=
0.001), lack of foot care awareness (OR =4.51, p=0.031), and
not using emollients (OR = 21.36, p = 0.002) as independent
predictors of diabetic foot.

Conclusion: Diabetic foot is strongly linked to multiple
modifiable risk factors. Early identification and proper
management are essential to reduce complications and improve
outcomes.

Key words. Diabetic foot, foot care, peripheral neuropathy,
risk factor.

Introduction.

Diabetes mellitus is a metabolic disease caused by either
inadequate insulin secretion, defective insulin function, or both.
The clinical manifestation of diabetes mellitus depends on the
duration and type of it [1]. Nowadays, diabetes is considered
as a global pandemic disease with long-term complications.
One of the most serious and prevalent complications of
diabetes mellitus is the diabetic foot, in addition to other major
complications such as nephropathy, retinopathy and neuropathy
[2]. The International Working Group on the Diabetic Foot
and the World Health Organization (WHO) define diabetic
foot as the foot of diabetic patients who have neurological
abnormalities, varying degrees of peripheral vascular disease
in the lower limb, and deep tissue ulceration, infection, and/
or destruction [3]. A diabetic foot ulcer is developing typically
on the bottom, and this ulcer is caused by a combination of
causes, including peripheral neuropathy, peripheral artery
disease and possibly foot trauma. They can range in severity
from superficial wounds to severe ulcers affecting tendons,
bones, and even causing gangrene [4]. Diabetic foot is a leading
cause of hospitalization for patients with diabetes. Furthermore,
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diabetes foot care creates a significant burden on patients, their
households, healthcare institutions, and society in its entirety
[5]. Advanced age, longer duration of diabetes (>10 years),
structural foot deformities, prior ulcer history, related systemic
disorders (e.g., peripheral neuropathy, peripheral vascular
disease, and nephropathy/retinopathy), poor glycemic control,
low socioeconomic status, smoking, and other risk factors can
all raise the likelihood of diabetic foot complication [6]. Patients
with diabetic foot require a multidisciplinary team approach,
which can reduce the risk of amputation by up to 85% [7].
Early diagnosis and treatment may be the most practical way to
improve the prognosis of diabetic foot ulcer [8].

Materials and Methods.

Study Setting and Design:

Ethical approval was obtained prior to data collection in
April 2025. This case—control study was conducted in Mosul,
Iraq. The study was conducted from May to December 2025.
Patient recruitment and data collection were carried out over
a four-month period from May to August 2025. The remaining
period until December 2025 was dedicated to data analysis and
manuscript preparation. The study included patients with type 2
diabetes mellitus from major hospitals in both sides of the city.

Study Sample:

The present study included 200 patients with type 2 diabetes
mellitus selected by a convenience sampling technique, aged >40
years. Cases (n=100) were patients with type 2 diabetes mellitus
diagnosed with diabetic foot (ulcer, infection, or gangrene), and
controls (n=100) were patients type 2 diabetes mellitus without
any history or evidence of diabetic foot. Both cases and controls
were recruited from the same hospitals. Inclusion criteria for
cases: type 2 diabetes mellitus patients aged >40 years of both
sexes with diabetic foot. Inclusion criteria for controls: type 2
diabetes mellitus patients aged >40 years of both sexes without
any history or evidence of diabetic foot. Exclusion criteria (for
both groups): type 1 diabetes, age <40, gestational diabetes,
foot ulcers due to other causes (e.g., varicose veins, bed sores),
previous fractures complicated by osteomyelitis, and patients
who refused participation.

Data Collection:

Data were collected using a structured questionnaire covering
demographic characteristics, duration of diabetes, comorbidities,
Glycated Hemoglobin (HbA1c) level, lifestyle factors (smoking,
diet, treatment adherence, Body mass index (BMI), physical
activity), foot care practices, deformities, treatment type, and
access to healthcare. Peripheral neuropathy was defined as the
patient had a history of foot numbness, loss of pain sensation,
or altered delicate touch and proprioception. Peripheral artery
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disease was defined as the presence of ischemic manifestations
such as intermittent claudication, absent pedal pulse, arterial
occlusion, or reduced blood flow to the foot as detected by
Doppler examination. A documented history of comorbidities
was all considered positive based on the physician’s diagnosis.
BMI which is patient’s weight in kilogram divided by height
square in meter. The world health organization (WHO)
classified persons according to their body mass index into:
underweight (below 18.5 kg/m?), normal weight (18.5 to 24.9
kg/m?), overweight (25.0 to 29.9 kg/m?), and obese (30 kg/m?
or higher). Regarding physical activity, regular activity referred
to exercise performed more than 30 min/day for 5 days/week.

Statistical Analysis:

Data was entered into Microsoft Access and analyzed
using SPSS v27 and Minitab v19. Descriptive statistics were
presented as means, frequencies, and percentages. Associations
were assessed using odds ratios with 95% confidence intervals.
Chi-square and Fisher’s exact tests were applied. Multivariate
logistic regression was performed to adjust for potential
confounders. Statistical significance was set at p < 0.05.

Results.

Table 1 shows the majority of patients with diabetic foot are
aged > 60 years. Concerning sex, higher proportion of patients
with diabetic foot was found in male patients compared to
females 3:2 and the difference was statistically significant.
Unemployment shows a statistically significant association
with diabetic foot. Table 2 shows that smoking and no exercise
are also significantly associated with diabetic foot. The mean
HbA1c of patients with diabetic foot was 8.09 +2.01, compared
with for control group 6.310 + 1.2420 for control group. The
mean BMI of patients with diabetic foot was 27.25 + 3.41,
compared with 25.22 + 3.13 for control group.

Table 3 shows the frequency of ischemic heart disecase was
significantly higher among patients with diabetic foot. Also,

cerebral vascular disease showed a statistically significant
association with diabetic foot. Dyslipidemia, peripheral artery
disease, nephropathy, and retinopathy showed a statistically
significant association with diabetic foot. Table 4 shows non-
using special footwear was statistically significant among
diabetic foot patients. Irregular or absent foot inspection
was also linked to diabetic foot; patients inspecting their feet
only occasionally had higher odds of diabetic foot. Poor foot
hygiene showed a statistically significant association. Table
5 shows the final multivariate logistic regression model after
adjusting for potential confounders. Unemployed participants
had a much higher risk of diabetic foot. Longer duration of
diabetes was a strong predictor particularly > 15 years and
similarly, hypertension, neuropathy and poor glycemic control
(HbAlc > 7%) remained strong and independent risk factors.
Other significant predictors included foot deformities, lack of
awareness about foot care, history of corn and calluses and
not using any emollient. Regarding model fit, the results of the
Hosmer—Lemeshow test was not statistically significant (y* =
9.450, df = 8, p = 0.306), indicating an acceptable goodness-of-
fit of the logistic regression model.

Discussion.

The present study demonstrated that the patients with diabetic
foot were significantly older than controls, with most cases
aged > 60 years. This finding is consistent with studies from
Irag by Mahmood et al. [9] and Saudi Arabia by Al-Rubeaan
et al. [10]. Male sex was significant associated with diabetic
foot, in agreement with studies in Iraq by Saleh HK et al. [11]
and Saudi Arabia by Abolfotouh et al. [12]. Marital status
and educational level were not significantly associated with
diabetic foot, consistent with a study in Iraq by Mohammed
[13]. Unemployment demonstrated a significant association
with diabetic foot as confirmed by logistic regression results,
consistent with a study in Ethiopia by Woldemariam et al. [14].

Table 1. Association between socio-demographic factors and diabetic foot among type 2 diabetic patients.

Patients With diabetic foot

Variables (n=100)
No %
40-50*** 15 15.0
50-60 29 29.0
Age (years) > 60 56 56.0
Mean + SD 60.32(10.55)
Sex Male 60 60.0
Female 40 40.0
. Single 3 3.0
Marital Status Married 97 97.0
Illiterate *** 45 45.0
Education Primary 29 29.0
Secondary 8 8.0
University + 18 18.0
Unemployed 18 18.0
Occupation Employed 73 73.0
Retired 9 9.0
Residence Urban 61 61.0
Rural 39 39.0

* Chi square test ** Fisher exact test *** Reference group
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Control group (n=100)

OR 95% C.I (OR) P value’
No %
28 28.0 .004
37 37.0 1.46 0.66-3.24 .346
35 35.0 2.99 1.40-6.36 .004
55.819.37) |- .002
36 36.0
64 64.0 2.67 1.51-4.72 .001
4 4.0
9% 96.0 0.74 0.16-3.41 .999#*
43 43.0 —_— |- 176
38 38.0 0.73 0.39-1.38 332
7 7.0 1.09 0.37-3.27 .875
12 12.0 143 0.62-3.33 401
7 7.0 2.92 1.16-7.33 .019
80 80.0 0.68 0.35-1.31 .243
13 13.0 0.66 0.27-1.63 .366
78 78.0
%) 7.0 0.44 0.24-0.82 .009



Table 2. General risk factors associated with diabetic foot among type 2 diabetic patients.

Patients With Control group
Variables diabetic foot (n=100) | (n=100) OR 95% C.I(OR) P value*
No % No %
Smoker 35 35.0 19 19.0
Smoking 65 65.0 81 21.0 2.30 1.20-4.39 011
Nonsmoker
>17 71 71.0 21 21.0
HbAlc <7 29 200 79 790 9.21 4.82-17.59 <.001
. Yes 97 97.0 84 84.0
No Exercise No 3 3.0 16 16.0 6.16 |1.73-21.87 .002
Normal*#* 26 26.0 65 650 - - <.001
BMI Overweight 55 55.0 24 240 573 2.96-11.09 <.001
Obese 19 19.0 11 11.0 432 1.81-10.32 .001
. I Yes 93 93.0 76 76.0
Non-Adherence to Healthy Diabetic Diet No 7 70 2 4.0 420 1.72-10.27 .001
. L Yes 64 64.0 26 26.0
Irregular Daily Monitoring of Blood Sugar No 16 6.0 74 74.0 5.06 2.76-9.27 <.001
Yes 34 34.0 3 3.0
Non-Adherence to Treatment No 66 66.0 97 97.0 16.66 4.91-56.49 <.001
- Yes 32 32.0 3 3.0
- <
Absence of Nearby Facility Care No 68 68.0 97 97.0 15.22 4.48-51.71 .001
Irregular Physician Visits for Evaluation and Yes 55 55.0 38 38.0 199 1.13-3.51 016
Treatment of Diabetes No 45 45.0 62 62.0 : T :
< §EE* 8 8.0 39 39.0 <.001
. 5-10 29 29.0 38 380 3.72 1.51-9.16 .003
Duration of DM (year) 10-15 2 220 14 140 7.66 27821.11 <001
>15 41 41.0 9 9.0 22.1 7.78-63.36 <.001
g;:i;?’"gly“m” 58 58.0 87 870 021 0.10-0.42 <001
Type of Management Insulin 18 18.0 7 70 292 1.167.33 019
Both 24 24.0 6 6.0 495 1.92-12.72 <.001
* Chi square test ***Reference group
Table 3. Medical risk factors that contribute to the development of diabetic foot.
Variables Patients With diabetic foot (n=100) ' Control group (n=100) OR 95% C.I(OR) P value’
No % No %
. Yes 75 75.0 29 29.0
- <
Hypertension No 25 25.0 7 710 7.35 3.93-13.73 .001
. . Yes 39 39.0 11 11.0
Ischemic Heart Disease No 61 61.0 29 29.0 5.17 2.46--10.89 <.001
. Yes 10 10.0 3 3.0
Cerebral Vascular Disease No 9 90.0 97 97.0 3.59 1.00-13.47 .045
.. . Yes 38 38.0 15 15.0
- <
Dyslipidemia No 2 62.0 %5 25.0 3.47 1.76-6.87 .001
. . Yes 39 39.0 4 4.0
- <
Peripheral Artery Disease No 61 61.0 9% 96.0 15.34 5.22-45.09 .001
Yes 25 25.0 10 10.0
Nephropathy No 75 750 90 90.0 3.00 1.36-6.64 .005
Yes 42 42.0 13 13.0
Reti th 4. 2.39-9.81 <.001
etinopatity No 58 58.0 87 87.0 85 3998 00
Yes 94 94.0 59 59.0
h . .35-27. <
Neuropathy No 6 6.0 41 410 10.89 4.35-27.22 001

* Chi square test.
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Table 4. Comparison of foot care and conditions among study groups.

Patients With Control group
Variables diabetic foot (n=100) (n=100) OR 95% C.I (OR) P value*
No % No %
Yes 31 31.0 5 5.0
i - <
History of Corns and Calluses No 69 69.0 95 95.0 8.54 3.16-23.07 .001
. . Yes 97 97.0 90 90.0
Not Using Special Footwear No 3 3.0 10 10.0 3.59 1.00-13.47 .045
. Yes 55 55.0 27 27.0
- <
Lack of Awareness of Foot Care Practices No 45 45.0 7 73.0 3.31 1.83-5.97 .001
Daily 31 31.0 68 68.0 0.21 0.12-0.38 <.001
Foot Inspection Occasionally 58 58.0 27 27.0 3.73 2.06-6.76 <.001
Never 11 11.0 5 5.0 2.35 0.78-7.03 118
Yes 53 53.0 22 22.0
Poor Foot Hygi 4. 2.16-7. <.001
oor Foot Hygiene No 47 470 73 78.0 00 6-7.39 00
. . Yes 90 90.0 72 72.0
Not Using any Emollient for the Feet No 10 10.0 )3 28,0 3.50 1.60-7.68 .001
. Yes 13 13.0 2 2.0
Foot Deformities No 37 7.0 08 98.0 7.32 1.61-33.35 .003
* Chi square test
Table 5. Multivariable Logistic Regression.

R e . . 95% C.I. for EXP(B)
Multivariable Logistic Regression B S.E. Sig. Exp(B) Lower Upper
Occupation .068
Occupation Employed 1.661 0.838 .047 5.265 1.019 27.194
Occupation Unemployed 2.662 1.239 .032 14.330 1.264 62.499
Duration of Diabetes .002
Duration of Diabetes > 15 4.089 1.089 .000 59.657 7.056 104.367
Duration of Diabetes 11-15 1.820 0.778 .019 6.173 1.343 28.368
Hypertension 2.197 0.739 .003 8.999 2.114 38.309
Neuropathy 2.057 0.773 .008 7.819 1.720 35.546
HbAlc>7 4.085 0.858 .000 59.465 11.073 319.326
Foot Deformities 3.105 1.265 .014 22.315 1.870 166.216
lack of Awareness of Foot Care Practices 1.505 0.700 .031 4.505 1.143 17.751
History of Corn and Calluses 3.945 1.148 .001 51.672 5.444 290.420
Not Using any Emollient 3.061 969 .002 21.355 3.195 142.726
Constant 16.303 2.865 .000 0.000
Hosmer and Lem eshow Test
Step Chi-square df Sig.

1 9.450 8 0.306

Urban residence was found to be protective, and the difference
was statistically significant, similar to a study in Egypt by
Salama et al. [15].

Smoking showed a statistically significant association with
diabetic foot, which is consistent with study [10]. In contrast a
study in Iran by Yazdanpanah [16] et al. found no statistically
significant association with diabetic foot. This inconsistency
between studies may be due to differences in population
characteristics. No exercise and high BMI were statistically
significant associations with diabetic foot, in agreement with
findings in studies [17] and [18] respectively. Non-adherence
to a healthy diabetic diet and non-adherence to prescribed
treatment were associated with diabetic foot in this study, in
alignment with studies [19] and [20] respectively. Less frequent
glucose monitoring was associated with higher risk of diabetic
foot, consistent with study [13]. HbAlc levels among cases
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were significantly associated with diabetic foot, as confirmed by
logistic regression consistent with results of a study conducted
in Iran by Danesh et al. [21]. Limited access to healthcare
facilities was also significantly associated with diabetic foot,
emphasizing the role of healthcare accessibility and continuity
of care in preventing foot complication. These results agree
with study done in India by singh et al. [22], which found that
limited access to health-care services significantly influence
diabetic foot management and prognosis. Irregular physician
visits were significantly associated with diabetic foot, which is
inconsistent with study [13]. This discrepancy may be explained
by differences in study population, healthcare accessibility, and
sample size.

Regarding duration of diabetes in present study, the risk of
diabetic foot increased progressively with longer diabetes
duration, reflecting a clear dose-response relationship, as



also revealed by logistic regression. These results are in
agreement with a study in Yemen by Bin Hameed and Baras
[23]. Regarding type of treatment, the odds ratio of combined
insulin and oral therapy is nearly fivefold higher in diabetic
foot patients compared with the control group. Similar results
were revealed in a study done in Maldives by Ahmed I et al.
[24], which found that the odds of combined insulin and oral
therapy were fourfold higher in diabetic foot patients compared
to controls. In contrast, a study in Ethiopia by Woldemariam et
al. [14] found that patients with diabetes taking insulin and oral
therapy were less likely to develop diabetic foot compared with
controls. The plausible reason for this discrepancy could be due
to differences in condition of diabetes mellitus among the study
participants.

Among medical risk factors, ischemic heart disease and
peripheral arterial disease were significantly associated with
diabetic foot. These conditions contribute to impaired blood
flow and tissue ischemia, limiting oxygen delivery, and delaying
wound healing. These results are similar to a study conducted
in Saudi Arabia by Abolfotouh et al. [12]. Hypertension was
significantly associated with diabetic foot, as confirmed by
logistic regression results. This agrees with study [12] but
disagrees with a study in Austria by Rossboth S, et al. [25].
The inconsistency among studies may result from variations in
population characteristics and clinical management, as patients
with well-controlled hypertension may not exhibit a measurable
increase in diabetic foot risk [26]. Cerebrovascular disease,
retinopathy, and nephropathy were also significantly associated
with diabetic foot. These findings consistent with study [10].
Dyslipidemia showed a significant association with diabetic
foot, likely due to its pro-atherogenic effects and contribution
to peripheral vascular disease. These results align with a study
in India by Rathnaganpathi and Raghupathy [27], which found
that dyslipidemia is a major comorbidity in this study and that
peripheral arterial disease is associated with diabetic foot.
Conversely, a study in Nigeria by Aliyu R et al. [28] found
no statistically significant association. The lack of significant
association between dyslipidemia and diabetic foot across
studies can be explained by differences in the definitions of
dyslipidemia and the use of lipid-lowering therapies. Peripheral
neuropathy is significantly associated with diabetic foot in
the present study as confirmed by logistic regression results.
Similarly, a study [14] reported that peripheral neuropathy was
a significant independent predictor of diabetic foot ulcer. This
can be explained as the loss of protective sensation, autonomic
dysfunction, and foot deformities, which increase the risk of
unrecognized trauma and ulceration.

Corns, calluses, and foot deformities were significantly more
common among cases, as confirmed by logistic regression
results. These findings are consistent with those reported in
other studies, such as [9] and [29] respectively. Failure to use
therapeutic footwear was significantly associated with diabetic
foot, as reported in study [30] while it disagrees with another
study [28]. The discrepancy may be due to study design and
footwear use, as improper shoes increase ulcer risk. Poor foot
hygiene was significantly associated with diabetic in foot in
current study. These findings agree with a study in India in by
Chellan G.et al [31]. Infrequent foot inspection was significantly
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associated with diabetic foot, which is consistent with study
[14] but disagrees with study [13]. The plausible reason for this
discrepancy could be differences in participants’ feet inspection
behavior. Low awareness of foot-care practices and non-use
of emollients were significantly associated with diabetic foot,
as confirmed by logistic regression results. Similar to these
findings, a study in India by Nongmaithem [32] reported
that most patients with diabetic foot had lack of knowledge
regarding foot care, while a study done in Ethiopia by Hirpha
et al. [33] found that 63.5% never applied a moisturizing cream
to lubricate dry skin. Also, a study by Oe et al. [34] showed
that application of a moisturizer could help relieve dry feet.
Conversely a study by Woldemariam et al. [14] found that using
moisturizing cream between toes was positively associated with
diabetic foot ulcer. The difference may result from proper versus
improper moisturization; correct use prevents dryness, while
application between the toes may increase fungal infection and
diabetic foot risk.

Conclusion.

Diabetic foot was more common among older, male and
unemployed patients. It was strongly associated with poor
glycemic control, neuropathy, smoking, physical inactivity,
high BMI, poor foot care, and longer diabetes duration, with
neuropathy and poor glycemic control being the strongest
predictors. These findings support integrating routine diabetic
foot and neuropathy screening into primary care, with
emphasis on strict glycemic control, patient education, lifestyle
modification, and risk-based follow-up for high-risk patients.
This study had some limitations, and the retrospective nature of
this study data was collected through patient interviews, which
may introduce recall bias. Potential selection bias, as cases
and controls may not be fully comparable. The study estimates
associations (odds ratios) but cannot measure incidence or
absolute risk.
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AHHOTAIIVIA.

BBenenme: JlmaGeTwueckas CTONa SBISICTCS OTHUM W3
HamboIee cephe3HBIX OCIOKHEHNH caxapHOTo Aradera 2 THIIa,
9acTO MPUBOAAIINM K S3BaM, HHPEKIHUAM 1 aMIyTarwsiM. L{ens.

HCCJIETOBAHUSA: OICHUTH  (PAKTOPBI  PHCKA  Pa3BUTHUA
Ia0eTHYECKO CTONBI Yy TMAIMEHTOB C CaXapHBIM AHa0eToM
2 Tuma. Metoasl: BIIO TIPOBENEHO WCCIIEIOBAaHHUE «CIydaii-
KOHTpONbY», BkmodaBmee 200 TMaMeHTOB C CaXapHBIM
nrabeToM 2 THITa, OTOOpaHHBIX METOIOM YIOOHOI BBIOOPKH.
100 mammeHTOB ¢ AMArHo3oM auadermuyeckoi cromsl U 100
MIAIICHTOB C CaXapHBIM IuadeToM 2 Tuma 0e3 nuabeTnaeckon
crombl. Mcmomp3oBajicss MHOMKECTBEHHBIH — JIOTHCTHYCCKHN
perpeccruoHHBIN aHAIN3.



PesyabraThl: Haubomnee pacnpocTpaHeHHBIM OBLI
MIOXKHUJIOW BO3pacT, OOJBIIMHCTBO MAIMEHTOB OBIIM CTapIie
60 JieT, COOTHOIIEHHE MY>KYMH M JKEHIIWH COCTaBisIO 3:2.
MHorodakTopHasi ~ JOTHCTUYECKAs  PErpecchs  BBIIBHIIA
clienyoone HezaBucuMble mpeauktopbl:  HbAlc  >7%
(OP=59,47, p<0,001), mmurenpHOCTH nOmabera =>15 et
(OP=59,66, p<0,001), wneiiponarus (OP=7,82, p=0,008),
runepronus (OP=8,99, p=0,003), Ge3paboruma (OP=14,33,
p=0,032), nedopmaruu cronst (OP=22,32, p=0,014), Hanuume
Mo30Jell U Hartonteimeil B anamuese (OP=51,67, p=0,001),
HEIOCTaTOYHAs OCBEIOMIICHHOCTh 00 yxome 3a CTOIaMu
(OP=4,51, p=0,031) 1 HEUCIIOTH30BAHUE CMATYAIOIIUX CPENICTB
(OP=21,36, p=0,002). 3akawuenue: /[nabetudeckas croma
TECHO CBsI3aHAa C MHOXXECTBOM MOIU(UIHMPYEMBIX (HaKTOPOB
pucka. PaHHSS AMarHOCTHKA W TMPABWIBHOE JEUCHHE HUMEIOT
pelaroniee 3HaYCHNE ISl CHUOKSHUS OCIIOKHCHHUN U Yy IIICHHS
pesynbraroB sedcHus. KiroueBble cioBa: Jlnabernyeckas
cToma, Yxonm 3a cromamu, llepudepudeckas HeWpomarus,
®daxTop pucka.

69bomdg
d9L535¢0: OVYBHMOO BHyMxo 83-2 GHo30oL TodMosbo
Q©050930bL 9JO»N-9OH™MO 939Dy LgOoMBYwo

AN MGdss, MMIgeog bBdods 0f393L  Fywrmargdl,
06839943090 s 59399353090U.

33wg30L doBsbo: 93-2 3030l EOBYEHOM I9350YO
35309613030 ©0sdgHMMO  BHgOxol Mol Z-Bod@mMgdol
F9530900. IgoMEYd0: Bo@oMs d90mbgagzs-3mbEmmEol

77

33939, Mmdgawdos dmbsfowgmdes 200 99-2 Godolb
QQO050gH0M 993900 35309630,  GMIgdo;
d906Bbgb  Imbgdbgdmmo  dgdbgzol  Bgdbozoom. 100
353096@0 ©0539GMHO BHIOBOL osEbmbom s 100 d9-2
3030l O0BYIGHOM 9350 JIYO 35:3090BH0 OBYEIMO
A9Ox80L  456M9d9.  gsdmygbgdmwo ogdbs IMI3MmdomO
@maoLE03MM0  MHYAGIBOMwo  sbsewobo.  Fgwgagdo:
boboBINo 51530 FoMdMIWS, MTgBHILMdS =60 Ferol
04m, bmwm 8505353m 5 Joms MbsRsmOMds 0ym
3:2. 9653533000560 WwmyolBozmcmo  MgaMglioom
5903000909 36MHmabmboMgds© 399 EHMM9ds©
299mgeobs HbAlc 7% (OR=59.47, p<0.001), ©0sd93 0L
boby®mdwogmds =215 figwo (OR=59.66, p<0.001),
Byo®m3smos (OR=7.82, p=0.008), 30390 #Hq6%os (OR= 8.99,
p=0.003), <¢3mdgztmds (OR= 14.33, p=0.032), GHgoOx0L
©IBMedszogdo  (OR=22.32, p=0.014), 3mz6HgdoLs S
3051609000 0LEB™MOos (OR =51.67, p=0.001), B9gMg30l dmgzwol
dgLobgd  36mdOogMdOL bogergdmds (OR=4.51, p=0.031)
©5  ©FMHd0gdgo  BodwoEqdgdol  SMASTMYgbgds
(OR=21.36, p=0.002). 53365 @OBYGHMOO BHIOBO
0306Mm 3538060305 IM035¢  IMEOROEOMIOS© MOL3I-
39g BB, 50MgM0 0©IHEH0BOEF0MIOS s Lomsbom
05O0ZS 93005 QoMM gdgd0oL dglsdEoMmdEs©
5 990093900 A5L5490x MmdILGOS.

1533560  Lo@Y3zgdo:  OBIGHMMO  GHgOxB0,  GHIOGOL
9mzwW), 39H0x8gMH0YYo Bao®M3s00s, HOLZ-BodEmeMo.
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