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Syndrom diabetické nohy

Infekce, ulcerace nebo destrukce hlubokych
tkani nohy spojena s neurologickymi
abnormalitami a s raznym stupném ICHDK

(noha= cast koncetiny distalné od kotniku)

International Consensus on the Diabetic Foot, 2015



Relativni 5-ti leta mortalita
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American Cancer Society, Cancer facts and Figures, 2000
Singh N, Armstrong DG, Lipsky B, JAMA, 2005
van Baal J et al., Diabetes Care, 2010



Finan¢ni naklady

Zemreli

Pocet pacientt 34

Celkem € (122 8 653 25 222 20 064

Celkem K¢ 193 050 216 325 630 550 501 600

Prompers L et al, Diabetologia, 2008



Schody k amputaci

ulcerace

infekce

amputace
Prompers L et al, Diabetologia, 2007

Rogers L et al, J Am Podiatr Med Assoc, 2010
International Consensus on the Diabetic Foot, 2011



Terapie

45.000
pacientu/rok

ulcerace

infekce
Prevence

Edukace

7 amputace
AZ 1 OOOOOO Prompers L et al, Diabetologia, 2007
pacientﬁ/ I’Ok Rogers L et al, J Am Podiatr Med Assoc, 2010

International Consensus on the Diabetic Foot, 2011
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AMBULANCE




Podiatrickeé ambulance

www.diab.cz

32 ambulanci v CR; idealné viak 1 ambulance na 100.000 obyvatel







Kategorizace rizika diabetické nohy

Kategorie rizika

Charakteristika

Frekvence
kotrol

0 = nizké riziko

Zachovana protektivni citlivost

1x rocné

1 = stifedni riziko

Senzorickd neuropatie, bez
deformit, bez anamnézy
ulceraci a amputaci

Kazdych
6 mesicu

2 = vysoké riziko

Senzoricka neuropatie,
pritomnost deformit, bez
anamnezy ulceraci a amputaci

Kazdeée
3 meésice

3 = velmi vysoké
riziko

Senzoricka neuropatie,
pritomnost ulceraci a
amputaci v anamneze

Kazdy
1-3 mesic







Diagnostika

Monofilamenta Ladicka Biothesiometer

Neuropad
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Spektralni analyza variability srdecni frekvence

infekce Ziegler D, Diabet Med, 2011
International Consensus on the Diabetic Foot, 2011




Diagnostika

neuropatie
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Angiografie CT angiografie MR angiografie

. Graziani L, Catheter Cardiovasc Interv, 2010
infekce Peregrin J et al, Cardiovasc Intervent Radiol, 2010
International Consensus on the Diabetic Foot, 2011



Diagnostika

Infekce Lipsky BA, Diabetes Metab Res Rev, 2008
International Consensus on the Diabetic Foot, 2011



Chirurgie Lokalni 1écba rany Edukace
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Odlehéeni

Cumulative Survival

4
Week of ther

Armstrong DG et al, Diabetes Care, 2001


http://care.diabetesjournals.org/content/vol24/issue6/images/large/dc0614178001.jpeg

DIABETES RESEARCH AND CLINICAL PRACTICE 126 (2017) 263-271

Contents available at ScienceDirect

Diabetes Research
and Clinical Practice

International
Diabetes

Federation

journal homepage: www.elsevier.com/locate/diabres

Review

Cell therapy of critical limb ischemia in diabetic

@ CrossMark

patients — State of art

Michal Dubsky “°, Alexandra Jirkouska “, Robert Bem “, Andrea Nemcova “, Vladimira

Fejfarova “, Edward B. Jude”

#Institute for Clinical and Experimental Medicine, Prague, Czech Republic
P Diabetes Centre, Tameside Hospital NHS Foundation Trust and University of Manchester, Lancashire, UK

ARTICLE INFO

ABSTRACT

Article history:

Received 30 September 2016
Received in revised form

19 December 2016

Accepted 22 February 2017
Available online 27 February 2017

Keywords:

Critical limb ischemia
Cell therapy

Diabetes mellitus

In this review we report on the state of cell therapy of critical limb ischemia (CLI) with
respect to differences between diabetic and non-diabetic patients mainly from the clinical
point of view. CLI is the most severe form of peripheral arterial disease and its diagnosis
and treatment in diabetic patients is very difficult. The therapeutic effect of standard meth-
ods of CLI treatment is only partial - more than one third of diabetic patients are not eligi-
ble for standard revascularization; therefore, new therapeutic techniques such as cell
therapy have been studied in clinical trials. Presence of CLI in patients with diabetic foot
disease is associated with worse clinical outcomes such as lack of healing of foot ulcers,
major amputations and premature mortality. A revascularization procedure cannot be suc-
cessful as the only method in contrast to patients without diabetes, but it must always be
part of a complex therapy focused not only on ischemia, but also on treatment of infection,
off-loading, metabolic control of diabetes and nutrition, local therapy, etc. Therefore, the
main criteria for cell therapy may vary in diabetic patients and non-diabetic persons and
results of this treatment method should always be assessed in the context of ensuring
comprehensive therapy.

a Peregrin J et al, Cardiovasc Intervent Radiol, 2010
International Consensus on the Diabetic Foot, 2011
Dubsky M et al, Diab Res Clin Pract, 2017

Perkutanni transluminalni angioplastika




Lehka infekce

Antibiotika Peroralni

Dicloxacilline Ano
Clindamycine Ano
Cephalexine Ano
Trimethoprim- Ano
sulfamethoxazole
Amoxicillin/clavulanate Ano
Levofloxacine Ano
Cefoxitine

Ceftriaxone
Ampicilline/sulbactam

Linezolid
Quinupristin/dalfopristine
Cefuroxime/without

metronidazol
Ticarcilline/clavulanate
Ertapenem
Piperacillin/tazobactam
Levofloxacine or

ciprofloxacine with

clindamycine
Imipenem-cilastatine
(meropenem-cilastatine)
Vancomycin* and

ceftazidime (with/without
metronidazole)

Tézka infekce

Peroralni/
parenteralni

Zivot ohroZujici
infekce

Parenteralni

Lipsky BA, Diabetes Metab Res Rev, 2008
Fejfarova V et al, unpublished data
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Plantarni incise Plastické vykony

Chirurgie Adam DJ et al, Eur J Vasc Endovasc Surg , 2005
Bevilacqua NJ et al, Diabetes Metab Res Rev, 2008
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J Smith- ‘Nephew

{“ 10 10cm x 10cm #7457

Bioinzenyrské kozni
kryty a nahrady

. R , Armstrong DG et al, Lancet, 2005
Debridement Lokalni 1é¢ba rany Bem et al, EASD, 2010

Cerovsky V et al, Cell Mol Life Sci, 2010
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Charcotova osteoarthropatie (CNO)

* Onemocnéni postihujici kosti, klouby a mékke
tkané nohy a kotniku

» Charakteristicky zanét v ¢asné fazi onemocnéni

Roge L et aliete e, 2011
Bem R et al, DMEYV, 2011
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Bez 1éCby

Rajbhandari SM et al, Diabetologia, 2002
o Molines L et al, Diabetes Metab, 2010

- Bem R et al, Diabetes Care, 2010
Te rapie CNO Rogers L et al, Diabetes Care, 2011




Terapie Charcotovy osteoarthropatie

* Dlouhodoba imobilizace konCetiny- odlehCeni

Medikament6zni leCba
Chirurgicka (ortopedicka 1ecba)
Metabolicka kompenzace

Prevence ulceraci

y |
‘ 3 z | o 1}
"k \ 3 »
L \
A

S N
21703 09:40
-

Armstrong DG, Diabet Med, 1997

Frykberg RG, Diabetes Metab Res Rev, 2000
Rajbhandari SM et al, Diabetologia, 2002
Molines L et al, Diabetes Metab, 2010
Rogers L et al, Diabetes Care, 2011



Shrnuti

Lécba syndromu diabeticke nohy je Casto
komplikovana, dlouhotrvajici a Casto s nejistym
vysledkem

Musi byt komplexni — jedna metoda nohu ,,nespasi‘
Vysoka amputace (transtibialni, vyjimecné
transfemoralni) by méla byt vzdy peclivé zvazena
Pacient hraje vyznamnou roli v rozhodovani o osudu
sve konCetiny



Dékuji za pozornost




