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Diabetes mellitus hastalannda alt  ekstremite
problemlerinin degerlendirilmesi

Didem Akyddz, Ai Cimbxz, Feride Beydemir, Niay Yirekdeler, Ghan
Caner Aksoy, Erm Glican

Dumiupinar U, Sagii YO, Fizk Tedavi ve Rehabitasyon B, Kitahya
Amag: Arastirmamizda disbetes mellitus hastalarinda alt ckstremite
problemlerinin belirlenmsi, hastalarn ayak bakim ve diabetik ayak
hakkindaki tutumlarinin degeriendirilmesi amaclanmistr. Geres ve
yoatem: Arastirmamiza 100 disbetes mellitus (F:46, K:54 ) hastas,
96 saglikiy birey (E:61, K:35 ) olmak frere toplam 196 olgu
Katilmusur. istirahat ve aktivite esnasindaki (Vizuel Agn Skalasi,VAS)
agn seviyeleri, alt extremitc manvel kas testi, covre Slgamicri, denge
tesileri ve timed up and go testi degerlendirme amacryla kullammistr
Hastalann diaberik ayak ve ayak bakimi konusundki bilgi dzeylcrini
beliriemek iin 34 sorwdan olusan anket formu kullamlmist
Sonuglar: Alt extremite cevre Slstmicrinde disbet gurubunda kontrol
gurbuna gore alt extremitenin odemli oldugu gozlenmistir (P<0.05)
Istirahat ve akivite agnist. vicut agarhg, timed up and go festi diabet
grubunda  kontrol  prubuna gore  daba  yiksek  oldugu
belirlenmistir(P<0.005). Normal cklem harcketleri, kas kisaliklan, kas
kuvveti ve denge testlerinin iki grupta da benzer oldugu bulunmustur
(P>0.005). Ayak bakim kurallarm; diabetes mellitus hastalaniin
(945) kontrol grubundan (%25) daba i bildigi saptanmistr. Diabet
hastalanmn %21 inde ayakta iyilcsmeyen yara, %24Gnde mantar
olusumu varken kontrol grubunda %3 ande iyilesmeyen yara, %8 inde
mantar oldugu govlenmistic. Tartigma: Disbet hastalarnda alt
ckstremitede olusan odem ve olusabilecek syak omplikasyonlan
konusunda egitim verilmelidir. Diabet hastalannda statik dengeden
ok dinamik dengenin rehabilitasyonuna dnem verilmclidir.
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Evaluation of lower extremity problems in diabetes
mellitus patients

Purpose: The objective of our investigation s 1o evaluste the lower
extremity problcms in diabetcs mellitus patients and to determine the
knowledge sbout foot-cars and the disbetic foot. Materials and
methods: Toal 196 subjocs, 100 diabetes mellitus patients (M: 46, F:
54) and 96 healthy individuals (M: 61, F: 35) paricipated to our study.
Pain levels during rest and activity (Visual Analog Scalc, VAS), lower
extremity manual muscle test, extremity circle measurements, balance
tests and timed wp and go test were used for evaluation. The
questionnsire form which bas 34 questions was used to detrmine the
level of knowledge of patients about diabetic foot and foot-carc.
Results: At lower extremity circle measurements, it is determined that
lower extremity has cdome (P<0.05) in the diabetie group as in the
control group. Rest and acivity pain, body weight, fimed up and go
test are found higher in diabetes group than control group (P<0.05).
Range of motion, muscle stortness, muscle force and balance tests arc
similar in these two groups(P>0.05). While 45 % of disbetes mellitus
patients knows the foot-care, 25% of the control group patients knows
it. While 21% of disbetes mellitus patients has unhealing wound in
foot and 24% of them has fungus infection, 3% of the control group
patients has unhealing wound and 8% of them has fungus infection.
Conclusion: The education should be given to the diabetes patients
about cdema at lower cxtremity and foot complications. Instcad of
static balance, dynamic balance should be taken importantly in the
rehabilitation of diabetcs patients.




