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Factors Predicting Recurrence of Diabetic Foot under Hallucinogen
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Abstract

A prospective study conducted from January 2012 to December 2014 was performed in a diabetes treatment
unit to assess risk factors associated with relapse of hallucinations. Sixty patients with diabetic neuropathy and a
history of ulcers were included continuously. Sociopathological factors and comorbidities as well as biomechanical and
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or mobile arm is placed parallel to the pro le of the proximal knuckle
to avoid the in uence of the ROM interphalangeal joint and the other
hand is held to the toe. e maximum passive backbend range has been
recorded [10].

Discussion

e outcomes of this study demonstrate that the presence of
functional hallucination limits increases the likelihood of recurrent
hallucinations in patients with a history of diabetic foot ulcers. e
ROM of the rst MTPJ is a determinant for the phantom pressure
during mid- and thrust, and it is also considered a possible cause of
phantom ulceration. However, to date, this relationship has not been
demonstrated in prospectively monitored diabetic patients. One of
the di culties in the debate about the range of motion limitation of
the rst MTPJ is the inconsistency found in the literature regarding
joint measurement. He evaluated resting hallux ROM in 60 patients
with a history of leg ulcers and found no di erence in ROM between
the hallux ulcer group and the control ulcer group. In our study,
no association was found with recurrent hallucinations when the
hallucinogenic dorsal exion response was assessed in the unsupported
position. High prevalence of limited ROM of the rst MTPJand limited
functional virtualization in patients with a history of hallucinogenic
ulcers. However, they did not consider a control group and therefore
the statistical association was not investigated. In addition, follow-up
of patients with a history of hallucinogenic ulcers was not performed.

e functional Hallux limit state biomechanical theories suggest
that elevating the head of the rst metatarsal and increasing tension
in the plantar fascia may alter joint dynamics in the rst MTPJ. Due
to ground reaction forces acting on the head of the rst metatarsal
during the mid and thrust phases, rst ray dorsal exion occurs in
some patients, which may lead to MTPJ obstruction. the rst. In our
radiographic univariate analysis, an increase in dorsal exion of the
metatarsal was rst observed in patients who had previously developed
recurrent hallucinations, which would support this theory. Evaluation
of dorsal exion of the metatarsal in the standing position did not
reproduce evidence of weight carried by the head of the rst metatarsal,
and the outcomes were normal even though dorsal exion of the joint
was prevented.

Conclusion

Cumulative tissue stress has been shown to a ect recurrence rates
in the foot and is the outcome of a combination of plantar pressure and
walking activity. However, no variables were evaluated in this study.
Second, patient compliance was not assessed in this study; the authors
encouraged patients at each monthly visit to use therapeutic shoes,
and all participants reported using prevention strategies. However,
objective compliance assessment methods should be used in further
studies.
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