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Investigation on current situation and analysis of

influencing factors of stress injury risk in diabetic foot patients

CHEN Ying, YUAN Li*, LI Rao, YANG Xiao-ling
( Department of Endocrinology and Metabolism, West China Hospital of Sichuan University/West China School of Nursing,
Sichuan University, Chengdu 610041, China)

Abstract; Objective To understand the skin condition of the feet of diabetic patients, and to analyze the influen-
cing factors of the risk degree of the patients after stress injury. Clinical practice provides guidance. Methods The
researchers used a retrospective analysis and survey method to select diabetic foot patients admitted to a tertiary hos-
pital as the research object. At the same time, the data were investigated and analyzed through the Braden pressure
ulcer risk assessment form. Results The risk of pressure injury in diabetic foot patients was related to hemoglobin
glycated hemoglobin, serum albumin, pain, and lower limb vascular stenosis ( P<0.05). Conclusions Hospital

workers can provide targeted interventions to patients according to the risk factors of related diseases, and at the

same time, prevent the occurrence of stress injuries and improve the quality of life of patients.
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Table 1 Abnormal sensation of foot and skin condition of foot in diabetic foot(n, %)

variable yes no variable yes 1o
sense of anomaly 96(94. 1) 6(5.9) Xerosis cutis 26(25.5) 76(74.5)
numbness 75(73.6) 27(26.5) muscular atrophy 61(59.8) 41(40.2)
needling sensation 69(67.6) 33(32.4) hair loss 69(67.6) 33(32.4)
burning sensation 26(25.5) 76(74.5) foot edema 66(64.7) 36(35.3)
pain 30(29.4) 72(70.6) pigmentation 80(78.4) 22(21.6)
hair cool 26(25.5) 76(74.5) turn red 61(59.8) 51(10.2)
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Table 2 Risk factors of stress injury in diabetic patients
(n=102)
variable B SE Wald Exp(B) P

hemoglobin -0.042 0.021 4.002 0.959 0. 045

serum albumin -0.266 0.091 8.497 0.767 0. 004
glycosylated hemoglobin —0.609 0.260 5.503 0.544  0.019
pain 2.158 0.958 5.068 8.651  0.024

vascular stenosis of 2.347 0.963 4.784 8.018 0. 026

lower extremity

constant 8.867 4.298 4.255 7090. 494 0.039
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