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Definicao — Pé diabético

IWGDF

Guidelines

Infeccao, ulceracao ou
destruicao de tecidos do pé
assoclados a neuropatia e/ou
doenca arterial periferica Definitons and criteri for disbetic oot disease
extremidade inferior de um o’ eyt s i . Sooper, ool of e s o o on
pessoa com (histérico de) o

diabetes mellitus.

IWGDF Editorial Board. IWGDF Definitions and Criteria. 2019; Available at: https://iwgdfguidelines.org/definitions-criteria. Acesso: 24 / Nov / 2020



https://iwgdfguidelines.org/definitions-criteria

Dados epidemiolégicos de ulcera de nos pés - 1

" As ulceras nos pés sao fonte de morbidade prevenivel
" Incidéncia ao longo da vida varia entre 19 — 34%

=  Recidiva é alta: 40% no 12 ano e 60 a 65% em 3-5 anos

Novos dados: aumento de 50% em algunas regioes, apos um tempo de
gueda, mais em jovens e em minorias

- 18.6 milhdes de pessoas com DM terao uma ulcera nos pées

anualmente

Armstrong DG, Boulton AJM, Bus SA. Diabetic foot ulcers and their recurrence. N Engl J Med. 2017;376(24):2367-2375. doi:10.1056/NEJMral1615439

Katherine McDermott, Michael Fang, Andrew J.M. Boulton, Elizabeth Selvin, and Caitlin W. Hicks. Etiology, Epidemiology, and Disparities in the Burden of Diabetic Foot Ulcers. Diabetes Care 2023;46:209-221 |
https://doi.org/10.2337/dci22-0043



https://doi.org/10.2337/dci22-0043

Dados epidemioldgicos de ulcera de nos pés - 2

Infecgao e gangrena sao as principais causas amputacao:
" 50% das ulceras se infectan e 20% das pessoas requerem hospitalizacao
= 20% se submeterao a uma amputacao: menor ou maior

" 15% a 20% dos pacientes hospitalizados sofrem amputacao

McDermott K, Fang M, Boulton AJM, et al. Etiology, epidemiology, and disparities in the burden of diabetic foot ulcers. Diabetes Care. 2023;46(1):209-221. doi:10.2337/dci22-0043

Ndosi M, Wright-Hughes A, Brown S, et al. Prognosis of the infected diabetic foot ulcer: a 12-month prospective observational study. Diabet Med. 2018;35(1):78-88. d0i:10.1111/dme.13537

Cortes-Penfield NW, Armstrong DG, Brennan MB, et al. Evaluation and management of diabetes-related foot infections. Clin Infect Dis. Published online June 12, 2023. doi:10.1093/cid/Ciad255

Skrepnek GH, Mills JL Sr, Armstrong DG. A diabetic emergency one million feet long: disparities and burdens of illness among diabetic foot ulcer cases within emergency departments in the United States, 2006-2010. PLoS One.
2015;10 (8):e0134914. doi:10.1371/journal.pone.0134914

Senneville E, Albalawi Z, van Asten SA, et al. Guidelines on the Diagnosis and Treatment of Foot Infection in Persons With Diabetes: IWGDF/IDSA 2023. Published 2023. Accessed June 12, 2023. https://iwgdfguidelines.org/wp-
content/uploads/2023/05/IWGDF-2023-04-Infection-Guideline.pdf



Vias para a ulceracao

Fator Permissivo Essencial

!

Biomecanica

Deformidades

Doenca Arterial

I g Periférica

Neuropatia
Diabética |

Trauma

Ulcera, Amputacao:

Pé Diabético

(fator evolutivo)

Pedrosa HC, Boulton AJM. Pé Diabético. Em: Vilar, L (ed), Endocrinologia Clinica, 2009

Infeccao

(fator complicador) (R

Presente em 55%



Ulcera neuropatica + ulceracéo
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Cortesia: Saigg MA, Centro de Pé diabético, SES-



Ulceras neuroisquémicas

Cortesia: IWGDF, Arquivo pessoal HC Pedosa e N Dompieri



Pé neuroisquémico infectado

“Tissue is time”

IWGDF 2012
Expert opinion and PAD
Guidelines

Taxa de morte em um ano: 44%
Atraso no tratamento: rapida
destruicao tecidual, sepse e risco
de morte

Arquivo: Saigg MA, Centro de Pé diabético, UENDO-HRT-SES-DF

Schaper NC, Van Netten JJ, Apelqvist J, et al. IWGDF Practical Guidelines on the prevention and management of diabetic foot disease. Diabetes Metab Res Rev. 2020;36(S1):e3266.

https://doi.org/10.1002/dmrr.3266. Prompers L, Schaper N, Apelqvist J, Edmonds M, Jude E, Mauricio D, et al. Prediction of outcome in individuals with diabetic foot ulcers: focus on the differences between individuals with and
without peripheral artery disease. The EURODIALE Study. Diabetologia. 2008;51(5):747-55.



https://doi.org/10.1002/dmrr.3266

Em que implicam as complicacoes nos pés de pessoas
com diabetes, no cenadrio da sindrome de pé
diabético?



IWGDF - ISDF*

“A cada 20 segundos
ocorre uma amputacao Bk
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Schaper NC, Van Houtum WH, | \ (\i.

Boulton AJIM

Proceedings of the 6" International Phu Thi Hong Thuy, uma mulher com 48 anos de idade,

SNl Lo TR AR DI E] iAol Zelo]jM COM amputacao da perna esquerda, por diabetes.
May 2015 Nguyen Tri Phuong Hospital in Ho Chi Minh City, Vietna

The Netherlands

Image: www.d-foot.org. Acesso: 17 ago 2021


http://www.d-foot.org/

IDF ATLAS Report — DF 2023
Ha uma grande variagao global em relacao as
complicacoes nos pés, decorrentes do diabetes

= Africa Subsaariana e Américas do Sul e Central (SACA-
IDF) — mais altas frequéncias de Neuropatia Diabética

Diabetes foot-related complications
Matilde Monteiro-Soares1,2 & Joao Vasco Santos
Access: https://diabetesatlas.org/idfawp/resource-files/2022/12/IDF-Diabetic-Foot-Report.pdf

IDFATLAS
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Diabetes foot-related
complications
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Annual Direct Medical Costs of Diabetic Foot Disease
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Custos anuais estimados diretos por Pé Diabético (2014):

SUS despesas com hospitalizacdo = Int$S 7.414 bilhGes
Pé Diabético - 0.37%

Despesas ambulatoriais = Int$ 336 milhoes

Table 4. Estimated annual direct medical costs of diabetic foot disease (DFD) outpatients. Base-case
and sensitivity analysis. Brazil, 2014.

Value in Int$
DFD Condition Sensitivity Analysis
Base Case
Lower Upper
Neuroischemic foot without ulcer 285,197,635 104,572,466 335,899,436
Non-infected foot ulcer 8,771,482 833,410 53,085,829
Infected foot ulcer 34,752,923 477,287 262,319,121
Patients amputated requiring follow up 6,767,704 2,007,089 80,294,609
> Total outpatient DFD costs 335,489,743 107,940,251 731,598,996

Int$ - International dollar SUS = Brazilian Unified Health System
DFD — Diabetic Foot Disease




Armstrong et al. Journal of Foot and Ankle Research (2020) 13:16
https://doi.org/10.1186/s13047-020-00383-2 Journal Of
Foot and Ankle Research

COMMENTARY Open Access

Five year mortality and direct costs of care @
for people with diabetic foot complications
are comparable to cancer

David G. Armstrong’, Mark A. Swerdlow, Alexandria A. Armstrong, Michael S. Conte, William V. Padula and
Sicco A. Bus

Armstrong et al. Journal of Foot and Ankle Research (2020) 13:16
https://doi.org/10.1186/s13047




Five year mortality: Foot complications and Cancer
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Fig. 1 Five Year Mortality of Diabetic Foot Complications and Cancer. Diabetic foot complications compared to cancer. DFU = diabetic foot ulcers
[11] = 30.5%. Charcot = Charcot neuroarthropathy of the foot [14]. All Cancer = pooled 5 year survival of all cancers [11]. CLTI = chronic limb
threatening ischemia [28, 29]. Major Amputation = above foot amputation [20-22, 26, 27]. Minor Amputation = foot level amputation [17, 27]
X

Armstrong et al. Journal of Foot and Ankle Research (2020) 13:16.
https://doi.org/10.1186/s13047-020-00383-2



O que foi feito para dirimir esse cenario?



Timeline — Brazilian Project Saving the Diabetic Foot
Step by Step Programme - Train the Foot Trainers Course

2013-2015
1992-2004 2004 - 2012 m 2016 (-), 2017 2018-2019 2020 - 2021-2022
COVID 19

1st TtFT . s g
Save t'he DF Workshops 4 Step by Step Step by Step Guidelines Step by Step
Project (SBD Congresses) Brasilia (SBD support) BRANSPEDI IWGDF BRANSPEDI
(Brasilia — Brasil) (Train the Foot o (renamed) (rescue in Curitiba)
O Lack of MH Trainers) SBD support, Fiocruz |l Infocards D-FOOT TtHCP
e — S Step by Step D-Foot D-Foot (Translation — SBEM) (st edition, Brazil)
__ kP (launched) International (link SACA and SAGREET TtFT
(link with the IWGDF) BRASPEDI* (foundation) SBD) Imersion on DPN (8th edition, Colombia)
IDF-IWGDF-SBD 2D
(442 Congresso
D - F O O T SBACYV, Brasilia)
.I international

BRANSPEDI

*TtHCP — Train the Healh Care
Profissionals
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The diabetic foot in South America:
progress with the Brazilian Save the
Diabetic Foot Project

Hermelinda C. Pedrosa’, Lilian A.P. Leme’, Cicia Novaes', Maria Saigg’,
Francisca Sena’, Erika B. Gomes?, Amalia Mayer Coutinho’,
Wenderval Borges Carvalho Junior’ and Andrew J.M. Boulton®
"Centro de Pé Diabético do Distrito Federal e Fundacao de Ensino e Pesquisa
em Ciéncias da Saude, Secretaria de Estado de Satde do Distrito Federal, Brasilia, Brazil:
2Universidade Catélica, Brasilia, Brazil: *Manchester Royal Infirmary, Manchester, UK

Brazilian Save the Diabetic Foot
Project

Full support of Ministry of Health to

workshops:
- Impressive spread of foot clinics: simple and on

outpatients basis (1992 — 2002)

+60

outpatients
BRANSPEDI clinics

Grupo B@sdeiro do
Neuropatias e Pé Diabético Pedrosa HC, Novaes C, Leme LAP, Boulton AJM. International Diabetes Monitor 16; 11-17, 2002.

banr, har beem fmprersive and the progect o spread sducation and geoaremess
of dizbetis foot proddems bas Beem o succesr




Brasilia-Brazil
6-9 / december / 2012

Support from IDF — until 2015



Support: Departament of Diabetic Foot
Brazilian Society of Diabetes (SBD)

PAAYAAYAAYAAYAAYAAYAATAL)

YAATAY )
ATVATVATUATY ArtA ATVATYAYYA

A AVMAYMAYMYMYMYAYAY
YAATAAYAATAAT Arvhradrelredrulreir vy

= S
| SSSSREREED)

* Launched at the TtFT Course, 06-09 / Dec / 2012, Brasilia, Brazil.

rasPEDI* — Brazilian Diabetic Foot Group

BrasPEDI logo
(Darlan Rosa)



Faculty and SACA Delegates
1st TtFT Course
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13 countries: Argentina, Bolivia, Brazil, Chile, Colombia, Cuba,
Dominicana, Equator, Mexico, Panama, Paraguay, Peru and Uruguay



What about the DF clinics, after Step by Step ?

ShS - EGF Study
Outpatients 54
Screening 20

Necessidade de revisao

Total = 84

10T
(Orthopedics and
Infectology model)
10

Map of estimated DF clinics



Parisi et al. Diabetol Metab Syndr (2016) 8:25 .
Dol 1D.I‘IBG.I'SI309B—{J‘IG-OIJ';G—8 D[abEtOIOgy &
Metabolic Syndrome

RESEARCH Open Access

Baseline characteristics and risk factors &
for ulcer, amputation and severe neuropathy
in diabetic foot at risk: the BRAZUPA study

Maria Candida R. Parisi"'"", Arnaldo Maura Neto', Fabio H. Menezes', Marilia Brito Gomes?,

Rodrigo Martins Teixeira?, José Egldio Paulo de Oliveira®, Joana Rodrigues Dantas Pereira®,

Reine Marie Chaves Fonseca® Lorena Barreto Arruda Guedes®, Adriana Costa e Forti,

Ana Mayra Andrade de Oliveira®, Marta Barreto de Medeiros Nébrega’, Victor Nébrega Quintas Colares’,
Helena Schmid?®2, Otto Henrigue Nienov®?, Marcia Nery!'®, Tulio Diniz Fernandes'?, Hermelinda C. Pedrosa'’,
(Cristina da S. Schreiber de Oliveira'?, Marcelo Ronsoni'?, Karla Freire Rezende', Maria Teresa Verrone Quilici™,
Alexandre Eduardo Franzin Vieira'#, Geisa Maria Campos de Macedo', Eliana Gabas Stuchi-Perez'€,

Kandir Genésio Innocenti Dinhane'?, Ana Emilia Pace'®, Maria Cristina Foss de Freitas'®, Maria Regina Calsolari'®
and Mario José Abdalla Saad'

N = 1.455 patients

Fig. 1 Geographical distribution of the centers
-

19 Brazilian centres




Brazupa study: Perfil de participantes em maior risco
de Ulcera e amputacao

= Homens (ambos)

= DM Tipo2 (ambos)

= Neuroisquémico (ambos) — Isquémico (amputacao)
» Historia de ulcera (amputacao)

= Retinopatia e tabagismo (ulcera)

= QOrigem: Sul e sudeste (ambos)

Parisi MC, Moura Neto A, Menezes FH, Gomes MB, Teixeira RM, Pedrosa HC et al. Baseline characteristics and risk factors for ulcer, amputation and severe neuropathy in diabetic foot at risk: The BRAZUPA study.
Diabetol. Metab. Syndr. 2016 (8); 1-8: 25. DOI: 10.1186/s13098-016-0126-8.



O que fazer para prevenir novas e recidivas de
ulceracoes?



International Perspectives on
Treatment of the Diabetic Foot—A Walk
Across the World (2016)

The Diabetic Foot in South America—The
Brazilian Experience

Main point of concern:

- Sustainabillity is mandatory for programs to survive in developing
countries !

Brasilia - Brazil

DIABETES



Acao conjunta para implementar uma politica de estado de
saude

k
Camara dos x
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Conselho Nacional de Secretdrios de Saudde
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IWGDF D-FOOT

international

Guidelines

Garantir continuidade de ag¢oes de rastreamento, capacitacao, tratamento

adequado, referencias entre os niveis de assisténcia



Seguimento do pacientes segundo o risco

- o~ ©ZO:1?ernationa orking Group on the Diabetic Foot IWGDF
Classificacao do IWGDF 2019  mrememwmemroneome
Categoria Risco de Caracteristicas Frequéncia*®
ulcera
0 Muito baixo | Auséncia de PSP (PND) e DAP Anual
1 Baixo Presenca de PSP (PND) ou DAP Cada 6 — 12 meses
PSP (PND) ou DAP Cada 3 — 6 meses
2 Moderado PSP (PND) e deformidades dos pés

DAP e deformidades dos pés

PSP (PND) ou DAP e uma das seguintes:

3 Alto - Historia de Ulcera Cada 1 — 3 meses
- Histéria de amputacdo (menor ou maior)
- Doenca renal em estagio terminal

*A frequéncia da triagem se baseia na opinido de experts: n3do ha evidéncia disponivel para determinar os intervalos.

Adaptado de Schaper et al. for the IWGDF Editorial Board. Practical Guidelines on the prevention and management of diabetic foot disease. IWGDF 2019 update). Diabetes Metab Res Rev. 2020;36(S1):e3266.
Diretrizes 2019-2020 SBD. Disponivel em: www.diabetes.org.br.
Tradugdo das Diretrizes do IWGDF 2019/2020 — Disponivel: www.endécrino.org.br



https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=IWGDF+Editorial+Board
http://www.diabetes.org.br/
http://www.endócrino.org.br/

Fast-track (via rapida)
Ferramenta clinica para ajudar a identificar a gravidade das lesoes para
evitar encaminhamento tardio ao servico de referéncia especializado

Journal of rf"\
Clinical Medicine MDPI

F

Article

Validation of the Fast-Track Model: A Simple Tool to Assess the
Severity of Diabetic Foot Ulcers

Marco Meloni *, Benjamin Bouillet >3(, Raju Ahluwalia ®, Juan Pedro Sanchez-Rios °©, Elisabetta Iacopi ®,
Valentina Izzo 7, Chris Manu %®, Vouillarmet Julien °, Claas Luedmann 1, José Luis Garcia-Klepzig !,
Jérome Guillaumat 12 and Jose Luis Lazaro-Martinez 13®

J. Clin. Med. 2023, 12, 761. https://doi.org/10.3390/jcm12030761 https://www.mdpi.com/journal/jcm



https://www.mdpi.com/journal/jcm

Por que uma ac¢ao global através de um algoritmo
(Fast track)?

= Em 60% dos casos a duracao do diagnostico da ulcera é desconhecida

= Encaminhamento tardio a servicos especializados, de pessoas com
diabetes e ulceras nos pés, € comum em todo o mundo (1,2)

=" Diagnostico € atrasado em mais de trés semanas desde o inicio da lesao
(3)

= 40% dos profissionais de saude (APS, Europa - 4 paises) admitem nao
estarem o treinados para o manejo do problema

1. Meloni, M.; Acquati, S.; Licciardello, C.; et al. Barriers to diabetic foot management in Italy: A multicentre survey in diabetic foot centres of the Diabetic Foot Study Group of the Italian Society of Diabetes (SID) and Association of
Medical Diabetologists (AMD). Nutr. Metab. Cardiovasc. Dis. 2020, 31, 776781

2. Bouillet, B.; Ahluwalia, R.; lacopi, E.; et al. Characteristics of new patient referrals to specialised diabetic foot units across Europe and factors influencing delays. J. Wound Care 2021, 30, 804-808.

3. Manu C, Lacopi E, Bouillet B, et al. (2018) Delayed referral of patients with diabetic foot ulcers across Europe: patterns between primary care and specialized units. ) Wound Care 27(3):186—192. https:// doi. org/ 10. 12968/jowc.
2018.27.3. 186

4. Garcia-Klepzig JL, Sanchez-Rios JP, Manu C, et al. (2018) Perception of diabetic foot ulcers among general practitioners in four European countries: knowledge, skills and urgency. ) Wound Care 27(5):310-319. https:// doi. org/ 10.
12968/ jowc. 2018. 27.5. 310



Caracteristicas e manejo das ulceras, segundo o grau de complicagao

Ulceras
nao complicadas

Ulcera
complicada

Ulcera
gravemente complicada

Superficial, sem infeccao
e sem isquemia

Suspeita de ulcera isquémica ou
infeccao presente ou profunda
(exposicao de osso, musculo ou tendao)
ou

Gangrena Umida, abscesso,
fleimao, ou presenca de febre ou

Monitorizacao por profissionais
de saude

Qualquer ulcera em pacientes com IC
ou DRET*

Sinais de septicemia

Quando referir a um centro
especializado/referéncia:

Quando referir a um centro
especializado/referéncia:

Quando referir a um centro
especializado/referéncia:

Sem melhora (reducao das area
< 30%, auséncia de tecido de
granulacao ou sinais de re-
epitelizacao apos duas semanas
de cuidado padrao

Dentro de quatro dias apos a avaliacao
inicial

Depois de resolucao da fase aguda, o
manejo pode ser conduzido em
combinacao com a Atencao Primaria

*|C — Insuficiéncia cardiaca; DRET — Doenca renal em estagio terminal

Encaminhamento urgente dentro
de 24 horas apos o diagnostico

Marco Meloni, Benjamin Bouillet, Raju Ahluwalia, et al. Fast-track pathway for diabetic foot ulceration during COVID-19 crisis: A document from International Diabetic Foot Care Group and D-Foot International. Diabetes Metab Res Rev. 2021;37:e3396.




A realidade triste e devastadora em todo o mundo

Elefane na sala: uma situacao pertubadora conhecida por todos, mas admitidas por
poucos... No contexto da Neuropatia, DAP e Infec¢cao = Pé Diabético
Ha URGENTE necessidade de mudar esta situacao!
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Muito obrigada! —~\ NOVEMBRO

Pedrosa.hc@diabetes.org.br / pedrosa.hc2022 @gmail.com
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