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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 HbA1c ≥ 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, 

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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Variables
Patients With diabetic foot 
(n=100) Control group (n=100) OR 95% C.I (OR) P value*

No % No %

Age (years)

40-50*** 15 15.0 28 28.0 .004
50-60 29 29.0 37 37.0 1.46  0.66-3.24 .346
≥ 60 56 56.0 35 35.0 2.99  1.40-6.36 .004
Mean ± SD 60.32(10.55) 55.81(9.37) ----- .002

Sex
Male 60 60.0 36 36.0 2.67  1.51-4.72 .001Female 40 40.0 64 64.0

Marital Status Single 3 3.0 4 4.0 0.74  0.16-3.41 .999**Married 97 97.0 96 96.0

Education
Illiterate *** 45 45.0 43 43.0 --- ----- .776
Primary 29 29.0 38 38.0 0.73  0.39-1.38 .332
Secondary 8 8.0 7 7.0 1.09  0.37-3.27 .875
University + 18 18.0 12 12.0 1.43  0.62-3.33 .401

Occupation
Unemployed 18 18.0 7 7.0 2.92  1.16-7.33 .019
Employed 73 73.0 80 80.0 0.68  0.35-1.31 .243
Retired 9 9.0 13 13.0 0.66  0.27-1.63 .366

Residence Urban 61 61.0 78 78.0 0.44  0.24-0.82 .009Rural 39 39.0 22 22.0

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

* Chi square test   ** Fisher exact test *** Reference group

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/m²), normal weight (18.5 to 24.9 
kg/m²), overweight (25.0 to 29.9 kg/m²), and obese (30 kg/m² 
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 disease 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 
(HbA1c ≥ 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 (χ² = 
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 
Iraq 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]. 
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Variables Patients With diabetic foot (n=100)  Control group (n=100) OR 95% C.I (OR) P value*

No % No %

Hypertension Yes 75 75.0 29 29.0 7.35 3.93-13.73 <.001No 25 25.0 71 71.0

Ischemic Heart Disease Yes 39 39.0 11 11.0 5.17 2.46--10.89 <.001No 61 61.0 89 89.0

Cerebral Vascular Disease
Yes 10 10.0 3 3.0 3.59 1.00-13.47 .045No 90 90.0 97 97.0

Dyslipidemia Yes 38 38.0 15 15.0 3.47 1.76-6.87 <.001No 62 62.0 85 85.0

Peripheral Artery Disease Yes 39 39.0 4 4.0 15.34 5.22-45.09 <.001No 61 61.0 96 96.0

Nephropathy Yes 25 25.0 10 10.0 3.00 1.36-6.64 .005No 75 75.0 90 90.0

Retinopathy Yes 42 42.0 13 13.0 4.85 2.39-9.81 <.001No 58 58.0 87 87.0

Neuropathy Yes 94 94.0 59 59.0 10.89 4.35-27.22 <.001No 6 6.0 41 41.0

Table 3. Medical risk factors that contribute to the development of diabetic foot.

* Chi square test.

Variables
Patients With 
diabetic foot (n=100)

Control group
(n=100) OR 95% C.I (OR) P value*

No % No %

Smoking
Smoker 35 35.0 19 19.0

2.30 1.20-4.39 .011
Nonsmoker 65 65.0 81 81.0

HbA1c ≥ 7 71 71.0 21 21.0 9.21 4.82-17.59 <.001< 7 29 29.0 79 79.0

No Exercise Yes 97 97.0 84 84.0 6.16 1.73-21.87 .002No 3 3.0 16 16.0

BMI
Normal*** 26 26.0 65 65.0 --- ----- <.001
Overweight 55 55.0 24 24.0 5.73 2.96-11.09 <.001
Obese 19 19.0 11 11.0 4.32 1.81-10.32 .001

Non-Adherence to Healthy Diabetic Diet Yes 93 93.0 76 76.0 4.20 1.72-10.27 .001No 7 7.0 24 24.0

Irregular Daily Monitoring of Blood Sugar Yes 64 64.0 26 26.0 5.06 2.76-9.27 <.001No 36 36.0 74 74.0

Non-Adherence to Treatment Yes 34 34.0 3 3.0 16.66 4.91-56.49 <.001No 66 66.0 97 97.0

Absence of Nearby Facility Care Yes 32 32.0 3 3.0 15.22 4.48-51.71 <.001No 68 68.0 97 97.0
Irregular Physician Visits for Evaluation and 
Treatment of Diabetes

Yes 55 55.0 38 38.0 1.99 1.13-3.51 .016No 45 45.0 62 62.0

Duration of DM (year)

< 5*** 8 8.0 39 39.0 <.001
5-10 29 29.0 38 38.0 3.72 1.51-9.16    .003
10-15 22 22.0 14 14.0 7.66 2.78-21.11 <.001
> 15  41 41.0 9 9.0 22.1 7.78-63.36 <.001

Type of Management

Oral Hypoglycemic 
Therapy 58 58.0 87 87.0 0.21 0.10-0.42  <.001

Insulin 18 18.0 7 7.0 2.92 1.16-7.33 .019
Both 24 24.0 6 6.0 4.95 1.92-12.72 <.001

* Chi square test   ***Reference group

Table 2. General risk factors associated with diabetic foot among type 2 diabetic patients.
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Multivariable Logistic Regression B S.E. Sig. Exp(B) 95% C.I. for 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
HbA1c ≥ 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

Table 5. Multivariable Logistic Regression.

Hosmer and Lem eshow Test
Step Chi-square df Sig.
1 9.450 8 0.306

Variables
Patients With 
diabetic foot (n=100)

Control group
(n=100) OR 95% C.I (OR) P value*

No % No %

History of Corns and Calluses Yes 31 31.0 5 5.0 8.54 3.16-23.07 <.001No 69 69.0 95 95.0

Not Using Special Footwear Yes 97 97.0 90 90.0 3.59 1.00-13.47 .045No 3 3.0 10 10.0

Lack of Awareness of Foot Care Practices Yes 55 55.0 27 27.0 3.31 1.83-5.97 <.001No 45 45.0 73 73.0

Foot Inspection
Daily 31 31.0 68 68.0 0.21 0.12-0.38 <.001
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

Poor Foot Hygiene Yes 53 53.0 22 22.0 4.00 2.16-7.39 <.001No 47 47.0 78 78.0

Not Using any Emollient for the   Feet Yes 90 90.0 72 72.0 3.50 1.60-7.68 .001No 10 10.0 28 28.0

Foot Deformities Yes 13 13.0 2 2.0 7.32 1.61-33.35 .003No 87 87.0 98 98.0

Table 4. Comparison of foot care and conditions among study groups.

* Chi square test

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]. HbA1c levels among cases 

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 
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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 

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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АННОТАЦИЯ.

Введение: Диабетическая стопа является одним из 
наиболее серьезных осложнений сахарного диабета 2 типа, 
часто приводящим к язвам, инфекциям и ампутациям. Цель.

исследования: оценить факторы риска развития 
диабетической стопы у пациентов с сахарным диабетом 
2 типа. Методы: Было проведено исследование «случай-
контроль», включавшее 200 пациентов с сахарным 
диабетом 2 типа, отобранных методом удобной выборки. 
100 пациентов с диагнозом диабетической стопы и 100 
пациентов с сахарным диабетом 2 типа без диабетической 
стопы. Использовался множественный логистический 
регрессионный анализ.
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Результаты: Наиболее распространенным был 
пожилой возраст, большинство пациентов были старше 
60 лет, соотношение мужчин и женщин составляло 3:2. 
Многофакторная логистическая регрессия выявила 
следующие независимые предикторы: HbA1c ≥7% 
(ОР=59,47, p<0,001), длительность диабета ≥15 лет 
(ОР=59,66, p<0,001), нейропатия (ОР=7,82, p=0,008), 
гипертония (ОР=8,99, p=0,003), безработица (ОР=14,33, 
p=0,032), деформации стопы (ОР=22,32, p=0,014), наличие 
мозолей и натоптышей в анамнезе (ОР=51,67, p=0,001), 
недостаточная осведомленность об уходе за стопами 
(ОР=4,51, p=0,031) и неиспользование смягчающих средств 
(ОР=21,36, p=0,002). Заключение: Диабетическая стопа 
тесно связана с множеством модифицируемых факторов 
риска. Ранняя диагностика и правильное лечение имеют 
решающее значение для снижения осложнений и улучшения 
результатов лечения. Ключевые слова: Диабетическая 
стопа, Уход за стопами, Периферическая нейропатия, 
Фактор риска.

რეზიუმე
შესავალი: დიაბეტური ტერფი მე-2 ტიპის შაქრიანი 

დიაბეტის ერთ-ერთი ყველაზე სერიოზული 
გართულებაა, რომელიც ხშირად იწვევს წყლულებს, 
ინფექციებს და ამპუტაციებს.

კვლევის მიზანი: მე-2 ტიპის დიაბეტით დაავადებულ 
პაციენტებში დიაბეტური ტერფის რისკ-ფაქტორების 
შეფასება. მეთოდები: ჩატარდა შემთხვევა-კონტროლის 

კვლევა, რომელშიც მონაწილეობდა 200 მე-2 ტიპის 
დიაბეტით დაავადებული პაციენტი, რომლებიც 
შეირჩნენ მოხერხებული შერჩევის ტექნიკით. 100 
პაციენტი დიაბეტური ტერფის დიაგნოზით და 100 მე-2 
ტიპის დიაბეტით დაავადებული პაციენტი დიაბეტური 
ტერფის გარეშე. გამოყენებული იქნა მრავლობითი 
ლოგისტიკური რეგრესიული ანალიზი. შედეგები: 
ხანდაზმული ასაკი ჭარბობდა, უმეტესობა ≥60 წლის 
იყო, ხოლო მამაკაცთა და ქალთა თანაფარდობა იყო 
3:2. მრავალცვლადიანი ლოგისტიკური რეგრესიით 
დამოუკიდებელ პროგნოზირებად ფაქტორებად 
გამოვლინდა HbA1c ≥7% (OR=59.47, p<0.001), დიაბეტის 
ხანგრძლივობა ≥15 წელი (OR=59.66, p<0.001), 
ნეიროპათია (OR=7.82, p=0.008), ჰიპერტენზია (OR= 8.99, 
p=0.003), უმუშევრობა (OR= 14.33, p=0.032), ტერფის 
დეფორმაციები (OR=22.32, p=0.014), კოჟრებისა და 
კოჟრების ისტორია (OR =51.67, p=0.001), ტერფის მოვლის 
შესახებ ცნობიერების ნაკლებობა (OR=4.51, p=0.031) 
და დამარბილებელი საშუალებების არგამოყენება 
(OR=21.36, p=0.002). დასკვნა: დიაბეტური ტერფი 
მჭიდრო კავშირშია მრავალ მოდიფიცირებად რისკ-
ფაქტორთან. ადრეული იდენტიფიცირება და სათანადო 
მართვა აუცილებელია გართულებების შესამცირებლად 
და შედეგების გასაუმჯობესებლად.

საკვანძო სიტყვები: დიაბეტური ტერფი, ტერფის 
მოვლა, პერიფერიული ნეიროპათია, რისკ-ფაქტორი.
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