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Diabetic foot ulceration (DFU) occurs as a result of the combination of neuropathy,
peripheral arterial disease (PAD) and unrecognised trauma. A study conducted in the
Northwest of England showed an annual incidence of DFU of 2.2% (C. Abbott et al., 2002),
and the lifetime incidence has been estimated between 15-20% (Singh et al., 2005). Around
40% of people with DFUs will experience an early recurrence within one year of healing, and
a further 25% will get a late recurrence (within 5 years) (Armstrong et al., 2017). One of the

strongest predictors of DFU recurrence is a previous foot ulcer (Crawford et al., 2020).

In the UK the costs of managing diabetic foot disease represent 0.6-0.7% of total NHS

expenditure, which equates to £ 1 billion or £1 out of every £140 (Kerr et al., 2019).

DFUs place great financial and psychological burden on people with diabetes (Fejfarova et
al., 2014), their families, and the healthcare sector (Kerr et al., 2019). They are associated
with increased levels of morbidity (Lazzarini et al., 2018). DFUs are the main cause of all
non-traumatic lower limb amputations. People with diabetes are 23 times more likely to
undergo an amputation compared to those without diabetes (Holman et al., 2012). Such
amputations have been shown to be potentially life shortening or even life threatening
(Moulik et al., 2003). DFUs have a similar or higher five-year mortality rate than many

cancers (Armstrong et al., 2020).

Data from the National Diabetic Foot Audit on 108,450 ulcer episodes shows that faster
referral to specialist foot care services is associated with fewer severe ulcers and better 12-

week outcomes (NHS Digital 2025).

Charcot neuroarthropathy is a relatively rare but serious complication that can affect people
with peripheral neuropathy and is most common found in people with diabetes. It is a
progressive degenerative condition that affects the bones, joints, and soft tissues There is
uncontrolled inflammation, bones become weakened which can lead to fractures and joint

dislocation (Jeffcoate & Game 2022). In 2018 a regional survey of 205,033 people with



diabetes in the East Midlands, UK reported a point prevalence of 0.04% (Metcalf et al.,
2018). The classic presentation of acute Charcot neuroarthropathy is a unilateral red, hot,
swollen, foot with or without pain. These are often the first signs of early Charcot

neuroarthropathy, before changes to bone and joints are evident.

For the most update to date (published 2023) review of the evidence and clinical guidelines
we recommend the systematic reviews and guidelines produced by the International
Working Group on the Diabetic Foot (IWGDF). They cover, prevention of ulceration, off-
loading, PAD, infection, wound healing interventions, Charcot-osteoneuroarthropthy and
classification tools. They are available free online at:

e Systematic reviews 2023 - IWGDF Guidelines and Guidelines (2023 update) - IWGDF

Guidelines

For guidelines for England and Wales please refer to NICE guideline NG19 - Diabetic foot

problems: prevention and management Overview | Diabetic foot problems: prevention and

management | Guidance | NICE. For guidelines for Scotland please refer to SIGN 116 —

Management of diabetes sign116.pdf

During the workshops we also discussed the following subjects and papers;

e The use of SGLT2s - Highton P, et al. The use of SGLT2 inhibitors in people with
diabetes-related foot disease: A Delphi-based consensus study. Diabetes Obes
Metab. 2025 Aug;27(8):4537-4546. doi: 10.1111/dom.16498. Epub 2025 Jun 11.
PMID: 40495570; PMCID: PMC12232341.

e The use of oral vs IV antibiotics for the treatment of osteomyelitis - Li HK, et al Oral
versus intravenous antibiotic treatment for bone and joint infections (OVIVA). N Engl
J Med 2019;380:425-436.

e UK outomes of Charcot - Game FL, et al. Audit of acute Charcot's disease in the UK:
the CDUK study. Diabetologia. 2012 Jan;55(1):32-5. doi: 10.1007/s00125-011-2354-7.
Epub 2011 Nov 8. Erratum in: Diabetologia. 2012 Mar;55(3):862.

e Microbiology sampling (or not) — Sotto A, et al.Beneficial effects of implementing
guidelines on microbiology and costs of infected diabetic foot ulcersDiabetologia
(2010) 53:2249-2255

e Management painful neuropathy -Tesfaye S, et al. OPTION-DM trial group.
Comparison of amitriptyline supplemented with pregabalin, pregabalin
supplemented with amitriptyline, and duloxetine supplemented with pregabalin for
the treatment of diabetic peripheral neuropathic pain (OPTION-DM): a multicentre,
double-blind, randomised crossover trial. Lancet. 2022 Aug 27;400(10353):680-690.


https://iwgdfguidelines.org/guidelines-2023/systematic-reviews-2023/
https://iwgdfguidelines.org/guidelines-2023/
https://iwgdfguidelines.org/guidelines-2023/
https://www.nice.org.uk/guidance/ng19
https://www.nice.org.uk/guidance/ng19
https://www.sign.ac.uk/assets/sign116.pdf
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