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’E’hls %tuéy was aimed to examine i;he impact of foot iﬂ{ZQIS on healih rsiated qual Ity of
I;fe (HRQQL) anci its' 35%&(:131;10;1 in patlents wﬁh diabetes. iri this Stmciy, S%lé}ri Form 36
(SF«B&] questionnaire was admmzstemd among %}Qspztaizzed adult diabetic foot ul;::ez
patients. 5F-36 total HRQol score, physical component score (PCS) and meﬁtal

component score (MCS) were measured and associations were determined.

Of the total of 253 patients were studied, 58.1% of patients (n=147} were females. The
total HRQol, mean score (46.21), PCS (37.64) and MCS (54.73) were low. Female
gender unemployment and dependmg on others for the living, the presence of
hyper{ez‘zsmn, PVD and néumg;:athy, ulcers site being the midfoot, hindfoot and high-
grade ulcers were si'gnifi(;;anéiy influenced to lower HRQoL in either PCS or MCS or both
in patients. In conclusion, diabetic foot ulcers impose significant negative effects on

patients’ HRQoL, both physically and mentally. -
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introduction

E}labetes meliltus [EBM) zs knewn to be th@ m«:}st m%ai d;sease 5§3€€Efi(;‘ detezmmani af
heaitﬁ telated qua lity {)f 1fe (HRQOL) Pregense of f:amplzsatzons which mcladeg f@gt

Lzlc:exatmm, n&mopatﬁm nephmpathy, cazdiac comglmatzons hy;:’;artensmn and

Sesswﬂ pleceeém% of the 1#Biannual Academic Sessions - Graduate Nurses’ Foundation of Sri Lanka
: Page 21




‘Education and Research in Nursing - The Way Forward to Sustainable Dev&lopmeﬁt‘ RS

retinopathy has a negative impact on quality of life {QolL). When campazed i:@ diabetz{:l_
foot ulcer (DFU) patients, both with the general population and til{}sc mih Di‘ff _EB?E}_:’
patients have lower HRQol {Ribu et al, 2007). Presence of DFUs i";as an ezm Hous.

emotional burden on the patients and the caregivers by regtnc%:zn phy&mai actmty
m(}mh%:}f, employment and leisure activities of them {Goodridge et al, 2005}, In additzen,'::
aumerous factors have shown to be lower HRQol, include financial depend@me i{)w‘:.
educational level and presence having at least one complication of DM (;{(}851{}}:‘13._:&.5.._.. __:
Karousi, 2015), R

In Sri Lanka, limited S‘%:uéles have mp{)rted HRQGL on g:amznts wﬁ,h diabetic u§<:e;s A..;_:'f_

;ecent sm{iy which was mnduﬁted to e:%tc%bhgh popuiamm norms for HRQQ% in zlmmgﬂi

individuals in four districts repmts}d iOWG? HRQ{)L in mczeewn@mmaiiy dzsa{ivazztaﬂsd ey

people (Kularatna et al, 2014). In another small-scale study, poor HRQoL was zep@rtﬁé'_
in patle;nts with both diabetic leg and foot ulcers (Srivani et al, 201 5}, Since ev;dem:e .
exzsts on H%’%QQL of paizanis with DFL‘&; is lar:kmg, 2‘;15 present study was asmed to
examine the zmpa{ft of f(}f}t 1;1@&?3 on HRQ&L an::i its’ a%@matmn in patlema WIti

ilabme% '
ﬁ%etﬁﬁﬁaﬁﬁgy

This was a part of a large descriptive cross-sectional study carried out at the National
Hospital of Sri. Lanka during the period from December 2014 to April 2015, Adult
diabetic foot ulcer patients admitted to the 10 male and female surgical wards with
wound duration more - than two. weeks were. recruited. Acutely ill and those with
cognitive impairment were excluded from. the study. Data were collected from
voluntarily participated 253 patients who gave written informed consent. This study
was approved by the Ethics Review Committee of the University of Sri Javewardenepura
and permission to conduct the study was obtained by hospital authorities,
Socio-demographic, co-morbidities and ulcer characteristics

Data on age, gender, marital status, edmcatlenal level, accupatian duration and family
hzstory of DM, duration of ulcer and site Gf ulcer Wem collected ;}‘btam@d thmugi

mtermawmg the paméz}ts Data on the presenf:@ of cmm@rhxéxtzes [hypertemzm, heari:

disease, kidney {iiseasa Qﬁflph&ﬂ:ﬂ vascular disease [PVEZ}} and neumpaihy} were

undation of Sri Lanka
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obtained from medical records. Impaired vision of patients {due to retinppathy and self-
reported poor vision} was also recorded. In addition ulcer site and ulcer grade were

recorded.
HRQoL

Medical QLitC{)mE)S study 36 itemn short form health survey (SF-36) was used to measure
HRQOL of p’ments with éxabﬁtzﬁ ieff and foot ulcers. This instrument consists of 36
questmn& that gwap&d zn%’m izwht conceptual domains {physical functioning, role
limitation ;%ue t:) physxca! heali:%l hedzly pain, general health perceptions, vitality, social
fmmtmnmg, role hmstation due to emotional problems and mental heaith). Two factored
modei h’iS been deveiaped by aggm%tmﬁf first four domains into the physical
comp@neni score (PCS) and laiizer four demams into the mental C(}mp(}ﬁé}ﬂt score
(MCSJ‘ Each quagtmn is smz ed am_gi scale of a zero to 100 and aggregate @@rﬂeniage
Sf:éms are {:ai?:idated for each dﬁinain A high score demtes the high quality Gf %ife {Qol.)
and low score den{}t% %01;&»' Q{)L Vaizélty and reliabil 123; of the instrument h’id %3@{311 well
establifs%zef:i and useé in assessing QoL in patients with wide variety of medical
candmz}ns and wlidaied in ‘311 Laﬁk&n setting. The data were collected through an
inter vmwer adn‘umsiemd appmach In this study, QoL was measured according to two

factored madei, MCS and P{ZS, and agg: egated MCS and PCS to count total quality of life.
Statistical an&iy'sis

Dem:}s’raphtz; ami £§1mca§ chamatezlﬁssze&; of %:he patzenézs were pzeﬂ;@ﬁted ;iamg
desczgpzwe smtzstzcg fa&sc}cxgtmns between vamabia% were detexmmeé using
mcéependent £ t&st Stgmﬁﬂan{:e was gzcgepted at alpba <8 {35 Daia were anaiy?ed asmg

SPSS versmn 21

Hesults, interpretation, and discussion

Of the total of 253 patients were studied, 58.1% of patients (n=147) were females. Mean
age of ’Chf’: p"itients was 58+85 (mnge 35 8%] years The mean dmatmn of dlabam

meilzms was 11. &4%8 23 {G 1- 3?) }«’E‘EI?S Thfﬁr socio- demcgraphm and co- mazblditles
disease f:ancil%zens are shﬁwn in Table 1. Qi:ith@ tota} ‘1'}’8 (’?(} 4 %) patmntg had ulmrs

with duz"am}u more thzm one month. Most of t;he patzentg (n= 166 65 %) had E*usi:my c}f

an uigger F‘ifty mght percent of paheni‘s had f@iefmt ulcers (nwié« } and rerrzau‘ung had

anka
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ulcers in the midfoot, hindfoot and the ankle, Sixty percent (n=153) of patients had low-

grade ulcers (Wagner scale <2} while remaining had high-grade ulcers (n=29, 15.9%).

Table 1: Socio-demographic and

co-morbidities of patients (n=253) _ HRQoL
- Characteristic. - - Category - : -~ n* % '
. Ai:{:mcimg to the preﬂ;ent fizldllf‘lf?S
Education 0 Notgonete o 18 0 71
: B b HRQol meagmecﬁ using SF»-BES
o oschool g :
questlennazm is low in ih{} stadv

cGrade <5 00 51203
' i‘;mt Th{} total HRQ(}L score was

- Grades-10. © 87 3438 4@214«2361 and 538% {nwiaﬁ)

'.ﬁ"‘?dﬁ =10 ?7" 3833 §}atzents haci total score less than sf}%
f’érﬁxiy instmy’ : v | | 103 ..4-}3;4 ' Slmzlariy, the scores were I@w f{);‘( ?CS
XBS o Tt s
OFDM:A 0T T SR  (37.64121.40) and MCS
:Hy@erteﬂs oYes | 107 423 [Sé ?’3+22 36] k‘n agreeable with
.Hea;t dgseagg  Yes o g 1@;2 _present f“ﬁdsn% pzewous §t§ld]88 in
_ b o : c o v .;
Kidney disease. . Yes | T 59 _Fgam:{g { a§emi et ai ZGQS} "illd imn
_ {‘:’ﬁkta et a§ 2@?{1) have s}wwn ;:n:::f:;r
Meuropathy - Yes -1 133 528 '
_ HRQ{)L in patlents thh dlabetic mia&;g

Sacze demegraphzc cﬁaracienstlcs asmmateﬁ with HRQ@L Tabi{e 2. The PCS and
MCSware gzgnzfm:antiy Eewet in femalgs tfh;aﬂ 2’(‘13§€S (p{:ﬁ {’}23) In aacozdance w;th
pres?em ﬁndmﬂs ‘fel{ta et al. [2011) have shewn mgmfmantiy hlgher HRQOL SCG?&%’ m
diabetic men mmpared to diabetic women with no foot ulcers. The ?ﬁfiCS score _was
significantly low in employed than unemployed {(p=0.043} and those depéndent on
others (p=0.004). An Iranian study (Javanbakht etal, 2012} reporting similar findings

has shown an association é}ﬁtW%HHRQQL and unemployment. -

Aﬁ sh{;wn in T‘abie 3 HRQGL was fx:}uru:i i:c} %3?2 g)@:}fex in p&t;entg wai:h hypertenszon wzth
mdmatmw mgmfmanﬂy Iewer scares f{:ar bath P’CS (p= O 386) and MCS (%g:: 0. G{)’?]
Szmii&rly, 31gmﬁcanﬂy poorer HRQQL was f@und in patients wﬁh PYD m b(}th PCS ané
MGS [;3 D QQij Niz}reever the presem;e Gf ﬁeuropathy was affee:md to mdac:e HRQ{)L
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significantly in MCS. Significant associations between the presence of comorbidities and
poorer HRQol. were consistent with studies elsewhere(Garcia-Morales et al, 2011;

Sanjari et al, 2011; Stersma et al, 2013; Vukojevic et al,, 2014).

Table 2: Socio-demographic characteristics associated with HRQoL

Character . . {ategory . Mean prvalue Mean p-value
Gender -~~~ Men S 4144 - 00187 58.53 0.023*
~Wamen : 34.86 : 5191
Age {inyears): . s60 - : - 37.26 (0.748 5443 - 0804
»60. 38.19 . 55.17
Educational = - g_i@.grad@ 37.35 0.779 53.47 0.269
fevel . . »10 grade 38.11 56.69
Financial No - 40.51 0.060 51.04 0.004*
dependence Yes 35.30 : 59.30
Fmployment iii:ied “ 40.26 0.071 57.80 0.043%
Unemployed : : S
_ 35.29 51.94

PCS, physical component score MCS, mental component score  Significance at p <0.05.

Table 3: Ulcer-related factors and co-morbidities associated with HRQol

PCS MCS

Ciigiraétér' - ”{Zatege‘r}f‘ .' ..Mé}aﬂ | | p-value  Mean 'p@falue

Hypertension  Yes 3328  0006" 5015  0.007°
No 4088 5809

Heart disease Yes 34,32 0,111 47.43 0.062
No 3849 155.90 |

Newropathy  Yes 3497 0058 5047  0.003*

) . No 4017 5906 |

JOT Yes 2483 0.001% 4228  0001%
No ' 39.00 56.12
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Footulcersite . - Forefoot = 4116 0 0.002% 0 5715 0.053%
Othersites .- 32.49. 5126

Uleer grade Wagner scale <2 38,61 0.021% 5554 0.159
Wagner scale »3 28.52 48.19

Other sites; midfoot, hindfoot and ankle Significance at p <005,

When the ulcer site was considered, significantly poorer HRQoL was found in patients
with mid foot, hind foot, and ankie ulcers {:o'znpéi"éed to the once with forefoot ulcers
across PCS (p=0.002). Consistent with previous fi;ldings, HRol, of patients with high-
grade ulcers found to be poorer {?’aiéﬁsi_ﬁa?@aé; 2005; Yekta et al,, 2011}, especially in the
aspect of MCS, §§G§V{i~ve§, HRQoL scores Qf the present study were not associated with
patients’ ‘age, educational level and whether i:%léy were suffering from heart disease.
Irrespectively of those, almost all gﬁatﬁimt’s. had poor Qol. In agreément to our findings,
Yekta et al, {2011} also did not reveal any association hetween age and HRQoL in DM

patients with ulcers and without foot ulcers.
Conclusions

Findings of this study may provide useful information to. health care workers and
researchers to assess HRGoL of patients with diabetic foot ulcers. Diabetic foot ulcers
have a negative irﬁp'acit on HRQolL with affecting both physical health and mental health,
Scores PCS and MGS were consistently lower in the study cohort. Health-related quality
of life is worse in WC}E”I’}GI’%; u;‘zemgﬁeyeé and financial ly degezldenz on others, Presence
co- mmbldl%ﬁz@s szzg:h as hypez tenslon P"J{) neam;:athy and ulcer site and its seveilty
were smmf‘cant v as%{:zaz&d w;i:h poor HRQ{}L Age, ecﬁu&:atzmnai Eevei and whﬁ‘{h{az they

were suffermg from heart disease have no 1mp3§t on HRQ{}L
Recommendations

= To conszder the gzatzents p%}ysmal and menml health status is zewmmended when
pianmng, evaiuatmg and mazmgmg ciza’m:tzc ulcer patients. |
s To use of a h{)lzstn:: a;:‘:p; Qai.?h w;li %wlg:s to assess the overall lmpact s:}f diabetic f@@%:

ulcers on paments life and 5&1}3;}0{{’ in impl oving HRQoL.
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