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DESCRIPTION
In diabetic patients, lower limb amputation brought on by foot 
ulcers is a major contributor to disabilities. Patients who have 
foot ulcers are more likely to have Peripheral Artery Disease 
(PAD) than patients who don't. The nerves and blood vessels 
that supply to the legs and feet can get  damaged if someone have  
diabetes. As a result, those who are impacted are more likely to 
get foot and leg ulcers, which can spread infection and, in the 
worst scenarios, culminate in gangrene (where the tissue dies, 
resulting in the need for amputation).

Nerve injury and impaired blood circulation are two diabetes 
consequences. These issues can result in skin sores (ulcers) on 
the foot, which can quickly get worse. The best part is that 
preventing  foot  ulcers  can  be  accomplished  by  managing  the  
diabetes and taking proper  care of the  feet. If the  patient  gets a  
foot ulcer, should consult a doctor right once. Foot ulcers are 
where lower leg and foot removals start. Tissues and bone are 
severely harmed by an ulcer that won't heal. This might need the 
surgical amputation of a toe, a foot, or a portion of a leg. PAD 
and diabetic neuropathy are two additional disorders that 
increase the risk of foot amputation and are associated with 
diabetes.

The arteries  that  supply  blood through the  legs  and feet might  
become  narrowed  by PAD, which  it  can  increases  the  risk  of  
developing ulcers and infections. Improper circulation can also 
cause those injuries heal more slowly. Nerve injury is said to be a  
neuropathy. Diabetes-related high blood sugar levels might harm 
the  body's nerves  and blood vessels. Which  really  applies to the 
ones who infected to legs and feet. They might not feel pain,heat, 
cold, sharp objects, or  other ulcer or  infection  symptoms  if  the 
nerves are injured. If someone has the infection in the feet, they 
might go all  day without knowing  have a  pebble in  the shoe. As 
a result, they  can  receive  a poor cut  and  not notice until it gets 
infected.

However, diabetes mellitus is also related to general 
cardiovascular disease morbidity and death. Diabetes mellitus is

a significant risk factor for atherosclerosis in all vascular beds,
including PAD. Diabetes patients have been proven to have
much higher death rates from cardiovascular disease than non-
diabetics, mostly as a result of an increased risk of myocardial
infarction and stroke. Between an 18% rise and a 4-fold increase
in mortality, diabetes mellitus has a significant negative impact
on cardiovascular death, according to several research and
models. Patients with diabetes had higher rates of morbidity,
death, and repeat infarction during a myocardial infarction than
patients without diabetes.

Infection

The risk of infections may increase if the blood sugar levels are
high. People with diabetes have a higher chance of developing an
infection and experiencing a lengthier recovery process for sores
or ulcers on their feet and legs. Additionally, infection is more
likely to spread to nearby bones as well as other tissues. Diabetic
neuropathy and impaired circulation in the legs and feet are
problems that should be treated specifically in diabetic patients
since they can have an impact on their legs and feet. It has been
demonstrated that strict glucose control lowers the risk of
neuropathy, slows the disease's progression, and helps to alleviate
symptoms.

CONCLUSION
Overall, the management of these disorders is significantly more
complicated due to the coexistence of PAD and diabetes
mellitus. Amputation risk is much higher for people with both
diseases than for patients with each disease process alone. The
risks of amputation and poor survival are multiplied by multiple
in these conditions, especially in some patient, and they are
highest in many of the most vulnerable populations in the
United States. Furthermore, studies shows that basic, affordable,
and evidence-based therapy like haemoglobin A1c testing,
diabetic foot care, and vascular assessments are underutilized,
despite the fact that complex and expensive treatments like
endovascular interventions are frequently necessary.

Commentary

Correspondence to: Morris Thompson, Department of Diabetes Clinic, Democritus University of Thrace, Alexandroupolis, Greece, E-mail: 
Thompson_m@edu.com

Received: 17-Oct-2022, Manuscript No. DCRS-22-18964; Editor assigned: 20-Oct-2022, PreQC No. DCRS-22-18964 (PQ); Reviewed: 09-Nov-2022, 
QC No DCRS-22-18964; Revised: 18-Nov-2022, Manuscript No. DCRS-22-18964 (R); Published: 28-Nov-2022, DOI: 10.35841/2572-5629.22.7.132

Citation: Thompson M (2022) Analysis of Foot Amputation and Peripheral Artery Disease in Diabetes Mellitus. Diabetes Case Rep. 7:132.

Copyright: © 2022 Thompson M. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Diabetes Case Rep, Vol.7 Iss.6 No:1000132 1


	Contents
	Analysis of Foot Amputation and Peripheral Artery Disease in Diabetes Mellitus
	DESCRIPTION
	Infection

	CONCLUSION


