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Editorial 

Diabetic foot ulcers are a physical issue to all layers of skin, rot or 
gangrene that generally happen on the bottoms of the feet, because of 
fringe neuropathy or fringe blood vessel sickness in diabetes mellitus 
(DM) patients. Understanding diabetic foot ulcers incorporate 
putrefaction or gangrene. Diabetic gangrene is a tissue demise brought 
about by a blockage of veins (ischemic rot) because of miniature 
emboli atherotrombosis which is brought about by occlusive fringe 
vascular sickness that goes with diabetics as a persistent intricacy of 
diabetes itself. Diabetic foot ulcers can be trailed by bacterial attack 
bringing about contamination and rot, can happen in any piece of the 
body particularly in the distal piece of the lower leg. Frequency of 
DFU keeps on expanding worldwide.6 Research from Leone et al, 
indicated that 15% of patients with DM will encounter difficulties of 
DFU in the future. It appears to be that the commonness of DFU isn't 
precisely known and the distinction in pervasiveness rates in every 
nation, except is assessed at 4-27% of DFU victims worldwide.  The 
predominance of diabetic ulcer patients in the United States is 15-20%, 
the danger of removal is 15-46 more contrasted and non-DM 
patients.12 Prevalence of danger and DFU in Indonesia is assessed 
high, on the grounds that the undiscovered DM patients are high 
either.13 According to Waspadji, diabetic foot is perhaps the most 
dreaded persistent diseases of DM, end stage with inability (removal) 
and demise. In Indonesia, mortality and removal rates are still high at 
16% and 25% respectively. There are several components that cause 
the emergence of diabetic foot ulcers in diabetic patients, can be 
divided into two major factors. 

Causative factor  

Peripheral neuropathy (sensory, motor, autonomic) 

The main and most important causative factors. Sensory 
neuropathy is usually fairly deep (>50%) before experiencing a loss of 
protective sensation which results in susceptibility to physical and 
thermal trauma, thus increasing the risk of foot ulcers. Not only the 
sensation of pain and pressure are lost, but also the proprioception of 
the sensation of foot position also disappeared. Motor neuropathy 
affects all the muscles in the legs, resulting in protrusion of abnormal 
bones, normal architecture of the foot changed, distinctive deformity 
such as hammer toe and hallux rigidus. As for autonomic neuropathy 
or autosimpatectomy, characterized by dry skin, no sweating and 
increased secondary capillary refill due to arteriovenous shorts in the 
skin, triggering fissures, skin crust, all make the foot vulnerable to 
minimal trauma.  

High foot plantar pressure  

The second most significant causative factor. The present 
circumstance is identified with two things: impediments of joint 
versatility (lower leg, subtalar and first metatarsophalangeal  

 

joints) and foot disfigurements. In patients with fringe 
neuropathy, 28% with high plantar pressing factor, inside 2.5 years 
there will be a foot ulcer contrasted and patients without high 
plantar pressing factor.  

    

  Trauma  

 Particularly repeating injury, 21% injury from erosion from 
footwear, 11% because of foot wounds (generally because of fall), 4% 
cellulitis because of athlete's foot intricacies and 4% because of 
fingernail cut mistakes.  

  Contributive factor  

   Atherosclerosis  

Atherosclerosis because of fringe vascular sickness, particularly 
with respect to the veins of femoropoplitea and little veins beneath the 
knee, is the main contributing variable. The danger of ulcers, twice as 
high in diabetic patients when contrasted with non-diabetic patients. 

    Diabetes   

Diabetes prompts natural injury recuperating, including collagen 
cross-connecting messes, metricoproteinase grid utilitarian problems 
and immunologic issues, particularly weakened PMN work. What's 
more, diabetics have higher paces of onychomycosis and fungus 
diseases, so the skin is not difficult to strip and contaminations. In DM, 
described by supported hyperglycemia just as expanded provocative 
go betweens, setting off an incendiary reaction, prompting persistent 
aggravation, however this is viewed as poor quality irritation, since 
hyperglycemia prompts disabled cell safeguard systems. Irritation and 
neovascularization are significant in injury recuperating, however 
should be successive, self-restricted and firmly constrained by the 
cooperation of sub-atomic cells. In DM, intense provocative reactions 
are viewed as frail and angiogenesis is upset bringing about injury 
mending problems. 
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