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Renata da Silva Siqueira Medeiros “Nursing is an art, and to realize it as an art

Nurse, Garanhuns Health Department requires a devotion as exclusive, a preparation
as rigorous, as the work of any painter or

Ana Karla Rodrigues Lourengo sculptor

Lecturer, Mauricio de Nassau College - (Florence Nightingale)

Garanhuns
Nathdlia Ferreira da Silva Monteiro Abstract: A diabetic foot attack is an acute and
Bachelor in Nursing, Mauricio de Nassau serious condition that threatens the affected
College, Garanhuns limb and the patient’s life. The term arises
from the need to identify patients who require
Elitania Maria Paulino da Silva urgent intervention; it conveys a sense of
nutritionist, specialist in maternal and child urgency and gravity, recalling the term “time
nutrition, lecturer at Mauricio de Nassau is tissue”. The classic presentation is that of a
College, Garanhuns-Pe severely infected foot with rapidly progressive

necrosis that requires urgent care and surgery
to debride all necrotic tissue and purulent
collections. In view of the importance of this
condition, the aim of this study is to investigate
the epidemiological profile of diabetic foot care
in the Brazilian population in the literature.
For this purpose, a systematic literature
review was used, where a search was made
in the following databases: Pubmed, Scielo
and Google Scholar, respecting the strategic
research study method with descriptive
objectives, a qualitative approach and an
exploratory research technique to acquire new
knowledge about the population in relation to
this theme using the descriptors and health.
This review describes the pathophysiology,
clinical presentation, treatment and evolution
of diabetic foot attacks in terms of their
epidemiology and demographics, and
concludes that more studies should be carried
out in order to better understand how nurses
can intervene in this area.

Keywords: Surgery. Necrosis. Diabetic
polyneuropathy.
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INTRODUCTION

Diabetes mellitus is a chronic condition
that affects millions of people worldwide,
resulting in a series of serious complications
and among these complications, the diabetic
foot is recognized as one of the most severe and
debilitating (Vuorlaakso et al., 2024). Defined
by the International Working Group on the
Diabetic Foot in 2020 as “infection, ulceration
or destruction of the tissues of the foot of a
person with a current or previous diagnosis
of diabetes mellitus, usually accompanied by
neuropathy and/or peripheral arterial disease
in the lower extremity, the diabetic foot
represents a significant challenge for both
patients and health professionals. (Craus;
Mula; Coppini, 2023).

The global prevalence of diabetic foot
remains alarming, ranging from 3% in
Oceania to 13% in North America, with
a global average of 6.4%, as mentioned in
the IDF Diabetes Atlas, 9th edition (2019)
(Mcdermott et al., 2023). This high prevalence
rate, coupled with an often unfavorable
prognosis, makes diabetic foot one of the
main causes of disability and mortality among
diabetic patients, in many cases surpassing
the mortality rate of common cancers such as
lung and pancreas cancers (Rubitschunget al.,
2021).

The economic consequences of diabetic
foot are equally devastating, where patients
with foot ulcers face healthcare costs five
times higher than those without ulcers and
in low-income countries, the cost of treating
complex diabetic foot ulcers can amount to
several years of the patient’s income, leading
many families to financial ruin (Hickset al.,
2019).

Given the complexity of the diagnosis
and treatment of diabetic foot, which
involves several medical specialties such as
endocrinology, vascular surgery, orthopedics
and general surgery, and nursing staff, it is
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clear that traditional approaches of isolated
specialized treatment are insufficient and
in response to this need, the formation of
multidisciplinary teams (MDTs) has proven
to be a promising strategy, where these teams,
made up of professionals from different areas,
adopt a holistic, patient-centered approach
to ensure accurate diagnosis and effective
treatment. (Lusendiet al., 2024).

The urgent need for coordinated and
integrated actions to tackle the incidence
and epidemiology of diabetic foot in Brazil,
as well as investments in health education,
strengthening of MDTs, organizational
improvements and effective public health
policies are fundamental to reducing the
complications associated with diabetic foot
and improving the quality of life of diabetic
patients in the country. (Wattal., 2021).

Against this backdrop, the aim of this
study is to investigate in the literature the
importance of multidisciplinary teams and
the role of nurses in the treatment of diabetic
foot, assessing their advantages, challenges
and impact on patients’ quality of life.

DEVELOPMENT

This is a systematic review of the literature
with studies published in the last five (5) years
on the incidence and prevalence of diabetic
foot in Brazil, which consisted of the following
steps: 1. Identification of the problem and se-
lection of the hypothesis; 2. Search in data-
bases with the delimitation of descriptors; 3.
Definition of the information to be extracted
from the selected studies; 4. Evaluation of the
studies included in the review; 5. Analysis and
understanding of the information obtained
through the main results of the study and 6.
Presentation of the results of the review.

The search for journals indexed in
databases was carried out in the following
databases: Latin American and Caribbean
Health Science Literature (LILACS), Medical

DOI https://doi.org/10.22533/at.ed.15941022402122 n




Literature Analysis and Retrieval System Online
(MEDLINE), accessed through the Pudmed
portal; and, Scientific Electronic Library
Online (SCIELO) through the Health Sciences
descriptors (DeCS) and their booleans “And”
and “Or”.

The inclusion criteria articles
published in the last (05) five years, articles in
Portuguese and English, articles published in
journals in scientific databases whose central
focus was the incidence and prevalence of
diabetic foot in Brazil.

The criteria used for exclusion were studies
or abstracts, original and outside the research
period, both repeated quantitative and
quantitative review or opinion, exploratory
not related to the topic and descriptive in
other languages.

The following criteria were used to exclude
articles during the filtering process: articles
published before 2018, articles not published
in databases or scientific journals, articles not
in Portuguese or English whose topic was not
relevant to the research and after searching
and reading all the titles and abstracts, those
deemed relevant to the objective of the studies
were selected.

In the next stage, the full texts of the arti-
cles that met the inclusion criteria were obtai-
ned and subjected to exhaustive reading in or-
der to understand and analyze their content.
Considering the diversity of works referring
to the incidence and prevalence of diabetic
foot in Brazil in the first search and the crite-
ria established for exclusion, initially the titles
of the works will be considered, followed by
the central objectives of the literature, which
after successive readings of the texts available
as full abstracts, parallel approaches and dif-
ferent approaches to the research interest will
be detected.

were

Based on this, three more filters were
applied, repositioning the descriptors in the
databases with the combination of the Boole-
an operators AND and OR, where it was found
that the initial number of literatures found in
the first search in both databases was reduced,
since the following will be excluded from the
study: literature reviews, dissertations, docto-
ral theses, experience reports and case studies,
as well as repeated studies, in other languages
and outside the defined period.

Of the 765 studies identified, 10 were se-
lected for review. The flowchart is organized
according to the PRISMA criteria, illustrating
how the studies were excluded (Figure 01). A
summary of the main aspects relating to the
objectives, methods, results and conclusions
of the 10 selected studies can be found in Ta-
ble O1.

N. of reports identified in
the search database:

« Scielo: 225

« Pubmed: 235

« BVS: 275

Total: 765

!

N. of reports after elimination of duplicates

N. of reports identified in
other sources

687
l IN. of reports excluded
for being off-topic or
»oft-target
N. of traced rats 498
687 N. of articles
excluded for being a
l thesis: 50 (Scielo)
N. of articles for

N. of full-text articles being a literature re-

assessed for eligibility view: 79 (Pubmed)
189 N. of articles

excluded for
restricted access:

l 50 (Pubmed and
— Scielo)
N. of artlcleiso included Total: 179

Figure 1- Flowchart of the studies analyzed.
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AUTHORS

X1 Virginee-
tal, (2020)

ARTICLE TITLE

Effect of contact wi-
th podiatry in a team
approach context on
diabetic foot ulcer and
lower extremity ampu-
tation: systematic re-
view and meta-analysis

TYPE OF
STUDY

systematic re-
view and me-
ta-analysis

OBJECTIVE

The goal of this study is to
examine the effect of pa-
tient contact with podiatry
in MDTs and highlight its
specific role e, if possible,
determine which podiatric
interventions play a funda-
mental role in MDTs.

MAIN RESULTS

The results of this systematic review
support the concept of that MDT with
podiatrists leads to a reduction statisti-
cally significant LEAs (total and main
LEAs) compared to interventions wi-
thout MDT.

X2, CAVAL-
CANTE; DE
MENESES
(2020)

The effects of felted foam
in diabetic foot treat-
ment: systematic review
with meta-analysis *

Systematic re-
view with me-
ta-analysis

To evaluate the effects of
felted foam in the treat-
ment of diabetic foot ul-
cers.

The average plantar pressure of in-
dividuals exposed to felt was redu-
ced by 10.77 kilopascals (95%CI-
-14.92,6.62;p<0.001).

X3, Richard et
al., (2020)

A Systematic Review of
the Impact of Foot Care
Education on Self Ef-
ficacy and Self Care in
Patients With Diabetes

Systematic re-
view

Objective:This review
aims to assess the eviden-
ce supporting the impact
of patient education on
foot care in self-efficacy,
self-care behavior and sel-
f-care knowledge in indi-
viduals with diabetes.

Three studies also reported the onset of
a withdrawal dyskinesia characterized
by abnormal choreiform movements, as
well as confusion and speech disturban-
ce in some cases, however, these findings
were limited by the number and quality
of case reports identified.

X4, MMusuu-
za (2019)

A systematic review of

multidisciplinary  te-
ams to reduce major
amputations for pa-

tients with diabetic foot
ulcers ?

Systematic re-
view

Several single-center stu-
dies have reported signi-
ficant reductions in major
amputations among pa-
tients with foot ulcers dia-
betic after the start of mul-
tidisciplinary teams.

Ninety-four percent (31/33) of the stu-
dies have reported a reduction in major
amputations after the establishment of a
multidisciplinary team.

X5, Golledge,
(2022)

Towards Home-Based
Diabetic Foot Ulcer
Monitoring: A Systema-
tic Review

Systematic re-
view with me-
ta-analysis

To carry out an updated
systematic review of ran-
domized clinical trials
examining the effective-
ness of home foot tem-
perature monitoring in
reducing the risk of foot
ulcers related to diabetes
(DFU).

All studies reported instructing partici-
pants to take their skin temperature at ho-
me within six or more places on each foot,
using a portable infrared thermometer, at
least daily, and reduce ambulatory activity
in response to critical points (temperature
differences >2.2°C in two consecutive pe-
riods). days between similar locations on
both feet). One, one and three trials were
considered to have a low, moderate and
high risk of bias, respectively.

X6, (Rossbo-
th; Lechleit-
ner; Oberaig-
ner, 2020)

Risk factors for diabetic
foot complications in
type 2 diabetes - a syste-
matic review

Literature re-
view study.

Evaluate external factors
that directly influence the
complications of diabetes
mellitus

Most studies described a consistently
positive association with different out-
comes of interest related to FD for gen-
der, peripheral neuropathy, retinopathy,
nephropathy, poor glycemic control, in-
sulin use, duration of diabetes, smoking
and height. For age, hypertension, dys-
lipidemia and body mass index, the re-
sults remain inconsistent.

X7, Fan; Jian;
Wu, (2021)

Sex difference for the
risk of amputation in
diabetic patients: A sys-
tematic review and me-
ta-analysis

Systematic re-
view meta-a-
nalysis

Analyze correlations be-
tween male and female
diabetes complications

In conclusion, this study found that male
diabetic patients were associated with an
increased risk of amputation than fema-
le diabetic patients, while the predictive
value for male patients in the amputation




X8, Beulens;
et al (2021)

Prognostic models for
predicting the risk of
foot ulcer or amputa-
tion in people with type
2 diabetes: a systematic
review and external va-
lidation study

External syste-
matic review

Identification of prognos-
tic models for foot ulcers
or amputations

Model selection of the 21 studies that
reported 34 models, were excluded for
external validation. The most important
reason was that the model developed for
a different target population (n =5) such
as people with critical limb ischemia. Two
studies were excluded for external vali-
dation because parameter estimates were
not reported and five studies could not be
validated because the required predictors
or outcomes (i.e. incidence of neuropa-
thy) were not available in the cohort

X9, Crawford
et al., (2019)

Preventing foot ulcera-
tion in diabetes: Syste-
matic review and me-
ta-analyses of RCT data

Systematic re-
view meta-a-
nalysis

To analyze significant cor-
relations of prevention
and care of the diabetic
foot with the aid of pri-
mary and secondary in-
terventions.

It was mainly interested in foot ulcers
(incident, primary and recurrent) re-
ported as binary outcomes (present/
absent). These could be defined, for
example, as “a full-thickness skin defect
that requires more than 14 days to heal”
or according to an ulcer classification
system. The primary outcomes were the
absolute numbers of incident primary
ulcers and incident recurrent ulcers.

X10, Goodal-
let al.,(2020)

A systematic review of
the impact of foot care
education on self-effica-
cy and self-care in pa-
tients with diabetes

Systematic re-
view

To evaluate the evidence
supporting the impact of
patient education on foot
care on self-efficacy, sel-
f-care behavior and self-
-care knowledge in indi-
viduals with diabetes.

The risk of bias of the included studies
is summarized. 2. The risk of bias was
generally unclear or high in the inclu-
ded studies, with the exception of the
studies by Lincoln et al. Sharon and
others, which were considered to be
methodologically low risk

Table 01. Summary of the information from the studies researched, selected by search tool from 2019 to 2024.

In X1, according to the study carried out

In X3,

health

education plays a

in the article, the participation and inclusion
of podiatrists in the healthcare team can lead
to better care and prevention of complications
in these groups of patients. However, it is im-
portant to emphasize that the inclusion of a
podiatrist may depend on several factors, ran-
ging from patient adherence to treatment to
their inclusion in the multidisciplinary team.
The participation of this professional in the
health care of diabetic foot patients brings be-
nefits in terms of preventing complications,
improving quality of life and clinical results.
In X2, the authors demonstrate the appli-
cation of felt foam in areas of plantar pressu-
re to reduce friction and pressure on the feet
of patients with diabetic neuropathy. There is
a significant reduction in the severity of the-
se ulcers, with improvements in healing and
pain, and no side effects. Felt foam is yet ano-
ther treatment option for these individuals
with diabetic neuropathy, giving them greater
comfort in the plantar region of the foot.

fundamental role when it comes to guiding
people and caring for the complications of
diabetic foot is one that should always guide
information for this public that has been
increasing over the years, directly impacting
people’s lives, whether this impact is social,
economic or psychological. Even with the
low quality shown in the research due to the
low return, this research is significant in the
lives of individuals, and governments should
expand access to public policies on self-care,
involving professionals, patients and family
members who can also help those with these
complications.

In X4, the study shows the importance
of the multidisciplinary team with a more
comprehensive approach bringing effective
results for patients with diabetic foot ulcers,
enablinggreateridentification ofrisks,inwhich
each professional involved will contribute to
more accurately identifying the associated risk
factors. With a team of several professionals,




patients can be more involved in treatment
and it is clear that the multidisciplinary health
team plays an extremely important role in
reducing amputations and improving the
clinical results of interventions.

In X5, the result of the study shows that
daily monitoring of foot temperature at home
can reduce diabetic foot ulcers and be an ally
to the set of interventions in the care of these
individuals. It is important to emphasize that
these interventions should be part of a care
plan for people with diabetes, which goes
beyond monitoring, blood glucose control,
foot care, always remembering that proper
care of complications can improve quality
of life and reduce amputations and deaths
associated with the disease.

In X6, it is described that the most up-to-
date studies, based on the external factors
with the greatest impact on complications
affecting patients with type 2 diabetes mellitus
(DM), are directly linked to irregular health
care habits, since patients with this pathology,
associated with smoking habits and glycemic
decompensation due to lack or irregular
use of insulin, create the propitious factor
for complications. This study highlights the
importance of testing longitudinal samples of
patients with a larger territorial coverage, with
the educational aim of identifying whether
there are other factors that could become
possible aggravating factors for this pathology
associated with future complications and
modifiable risk factors that could be included
in new studies, which could be used to predict
and prevent new or future complications.

In X7, the authors corroborate that patients
with diabetes mellitus have different clinical
conditions. The difference is directly related
to the male and female sexes. Studies over the
years have shown that the complications su-
ffered by men and women tend to affect the
male sex more aggressively, with cohort sam-
ples showing that the percentage of hospitali-
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zations or amputations of the lower limbs (LL)
affects more men. This risk is associated with
diabetic neuropathy, vasculopathy and athe-
rosclerosis. However, there is an assessment
of predictive values, which considers that the
risk of amputation between males and females
in diabetic patients is considered to be a mild
predictive value.

In X8, the authors state that, based on the
relevant studies, the use of existing prognos-
tic models requires more interactive valida-
tion studies, with a cohort of variable me-
thods and population, as the models currently
have concentrated efficacy with satisfactory
results only when carried out in the internal
outpatient public, mainly after validated col-
lections. Thus, there is evidence that the con-
trol of these results is limited, since the same
model used in patients located in an external
community environment did not produce
satisfactory results. Patients with type 2 dia-
betes mellitus (DM) are 10 times more likely
to suffer complications leading to lower limb
(LL) amputations, due to their vulnerability
and low immunity, which make the compli-
cations of patients with type 2 diabetes melli-
tus (DM) different from those of patients with
type 1 diabetes. The pillars of these studies
are three stages, making these crucial points
for decision-making as to the best treatment
to be used for each case and patient requiring
greater attention. The division of these models
should follow this order: step 1, the prognostic
model should have a prospective registry de-
velopment, step 2, the current model should
be used after validation in an independent
population sample, step 3, the causal impact
of this model should have a direct impact on
clinical practice, decision-making and results
that should be proven.

In X9, the authors point out that trials ai-
med at preventive treatments for ulcers on the
feet and lower limbs (LLL) of patients with
diabetes mellitus (DM) need better results af-
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ter the results have been collected and verified,
as the existing research has shown divergences
in the information collected, considering that,
as these are studies to improve conditions
for patients with diabetes mellitus (DM), any
trial in progress or already obtained needs to
achieve satisfactory fidelity in the results, so
that the claims of preventive treatment can be
inserted into educational practices in a clear
and proven way. In this way, preventive treat-
ments have become credible and effective for
the patients and sample groups in these trials.

However, it is extremely important that, in
order to obtain these results, unsatisfactory
research be reviewed or replaced, without any
advance information on treatment techniques
being disseminated to patients without any
affirmative guarantees that the results will
be as expected in the future, with the trials
meeting the needs of those suffering from this
pathology in a preventive manner.

In X10, the authors show that the self-ca-
re/efficient samples test results that contribu-
te to the idea that the process has a very re-
levant objective in the inclusion of education
with patients with diabetic foot. However, the
same studies show that this model of educa-
tion requires an extensive process of studies
to validate the safety and quality of the expec-
ted results, because health education is not
limited to teaching patients about the care
and measures they need to maintain, but ra-
ther to raising awareness among patients that
this preventive self-care will allow them to be
monitored even more effectively, since their
direct involvement means that they will no
longer need to be dependent on health profes-
sionals or even outpatients, and will only need
to be sought out when necessary, as a routine
assessment. However, the studies show that
the existing gaps do not serve as a parame-
ter for this model to become a guarantee of
a methodology that is safe in terms of results.
This is because there is no way of saying that
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the patient with diabetic foot will routinely do
what they have been instructed to do, or that
family members or caregivers in their home
environment will be frequently available to
monitor the patients preventive self-care, In
this way, although the cost benefit is obvious,
both for the patient and for public health,
since there would be no hospitalizations or
amputations due to complications as a result
of the diabetic foot patient’s lack of care, the-
re are also no guarantees that the patient will
be maintaining the learning passed on by the
professional health educator.

CONCLUSION

With the results obtained from the resear-
ch, it is clear that more scientific studies need
to be carried out to improve knowledge and
generate greater safety in the monitoring and
care provided to patients with diabetic foot
complications, as it is a process that presents
variables that are sometimes beyond the con-
trol of health professionals, who are dealing
with a disease that has an epidemic, devasta-
ting impact on people’s lives, be it social, fi-
nancial, psychological or access to people who
often live in remote areas that are difficult to
reach. With more information, the professio-
nals involved will be able to offer more com-
prehensive care to patients, helping to reduce
complications and thus increasing the quality
of life of the people involved.

However, the importance of multidiscipli-
nary health care for patients with diabetic foot
complications, the integration of research,
education and adequate care, the participa-
tion of patients with these complications and
their families, is evident, making it essential to
tackle diabetic foot, in this incessant search to
promote health education for people affected
by these complications.
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FINAL CONSIDERATIONS

In the light of all the studies analyzed, the
diabetic foot leaves evidence that the epide-
miology of this disease caused by type 2 dia-
betes mellitus (DM) has become an emerging
challenge for public health. The trials and

In this way, all the resources and invest-
ments in trials and data collection for resear-
ch should be considered by public health as
point zero (0) of new discoveries to be used
so that present and future results are effecti-
ve and easy to apply to people with diabetes

mellitus and its complications, generating gre-
ater effectiveness in multidisciplinary health
care and in patients” quality of life.

samples of epidemic evolution are totally di-
fferent, generating even greater attention for
health professionals to act with the assistan-
ce and evolution of the knowledge necessary
for care and treatment, following at the same
speed as the complications are present in the
lives of patients with this pathology.
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