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The mid-and long-term preventive effect of intervention

education on the diabetic foot
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[ Abstract] Objective  To evaluate the effectiveness of prevention of diabetic foot by individual diabetic foot intervention
education program practised by the diabetes education nurse.  Methods A randomized controlled trial was conducted in the
study. A total of 220 patients with diabetes were divided into 86 cases of intervention education group (n = 110, 24 cases were
lost to follow up) and 92 cases of control group (=110, 18 cases were lost to follow up) . The patients in the control group re-
ceived the routine diabetic treatment and general diabetes education. The patients in the intervention education group received indi-
vidual education of diabetic foot care from the diabetes education nurse in outpatient department besides the education contents of
the control group. The effect was evaluated before education and nine months after education. Results  The results showed that
participant’ s recognition and knowledge of screening of diabetic foot, daily foot care knowledge and behavior, knowledge of choosing
proper shoes and socks and the knowledge of cutting nails were significantly improved in the education intervention group after edu-
cation( P < 0.05) . Foot problems such as callus, fungal infection, foot lesions, dry and crack skin were reduced significantly dur-
ing the follow-up for nine months in the education intervention group( P < 0.05 ~ P < 0.001). FBG, PBG, HbAlc, BMI and
blood pressure were controlled much better in the education intervention group, compared with the control group, with significant
difference( P < 0.05). Conclusions  Individual diabetic foot intervention education program practised by the diabetes education
nurse was feasible and effective. It was found that diabetic foot education program had mid-long term positive effect on improve-
ment of foot care knowledge and behavior of patients and prevention of foot ulceration.
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