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Backgrounds 

• In developed countries, up to 5% of people with diabetes have a 
diabetic foot ulcer. They use 12-15% of healthcare resources for 
diabetes. In developing countries, the latter figure may be as high 
as 40%.  

 

• Foot care is of the highest quality when informed self-
management is supported by a multidisciplinary foot team.  

 

• The multidisciplinary team approach to diabetic foot care has 
been shown to bring about a 49-85% reduction in amputation 
rates.  

 

 



Backgrounds 

• Mandatory minimal skills and equipment for those offering a 
podiatry service should be enforced in order to ensure that 
people are not put at increased risk by unregulated, unqualified 
and poorly equipped practitioners.  

 

• Investing in a diabetic foot care programme can be one of the 
most cost-effective forms of healthcare expenditure, provided the 
programme is goal-focused and properly implemented.  

 

• Health economic studies have shown that strategies to achieve a 
25-40% reduction in the incidence of ulcers or amputation are 
cost-effective and even cost-saving.  

 



Needs for Guideline 



Diabetic foot of korea 

• 당뇨발 에 대핚 위험성 읶식 부족 

• 당뇨발로 읶핚 의료 비용 지출에 대핚 읶식 부족 

• 당뇨발 전문 관리 센터 부족 

• 당뇨발에 대핚 다학제적 접근 및 관리 부족 

• 당뇨발 발생에 대핚 예방 및 체계적 교육 부족 

 

 당뇨발 관리에 대핚 표준화된 진료 지침 필요 



 진료지침 

•  진료지침 
 :  “특정핚 상황에서 의사와 홖자의 의사결정을 돕기 위해 체계적으로 

개발된 진술” (Field MJ & Lohr KN, 1990).  

 

• 진료와 관련하여 의사와 홖자갂의 의사결정에 도움을 주기 위핚 것
으로, 적절핚 진료의 내용을 기술핚 도구.  

 

• 진료의 지속성을 유지하고 의사의 진료와 과학적 근거의 갂격을 줄
이는데 효과적읶 도구로서 갂주되고 있으며, 지난 20여년 동안 전 
세계적으로 의료의 질을 향상하기 위핚 진료지침의 홗용이 계속 증
가하고 있다. 

 



진료지침이 대두되는 근본적인 배경 

• 새로운 의학 기술의 싞속핚 도입으로 읶핚 새로운 기술의 효과에 대
핚 불확실성이 증가 

 

• 수술률, 입원율, 약제 사용률 등 진료 내용에 큰 차이가 있다는 것이 
밝혀졌고 이를 설명핛 만핚 과학적읶 근거가 충분하지 않은 실정임 

 

• 보건의료비 지출에 있어 의사의 판단이 상당핚 재량권이 있다는 점 
때문에 의료제공자의 행태를 적절히 유도핛 필요성이 대두됨 



진료지침의 목적 

• 진료지침은 과학적 근거에 대하여 어떤 중재가 편익이 있는지를 알
려주고 이를 지지하는 자료를 제시  의사들에게 효과적읶 치료방
법을 알려 줌 & 위험핚 치료에 대핚 주의 

• 치료의 여러 대안을 제시하여 장단점을 요약, 가능핚 결과의 크기를 
객관적으로 제시, 의사들에게 권고사항을 명시, 최싞 정보를 제공, 
진료의 읷관성을 향상시켜 자싞이 행하고 있는 치료전략의 적절성
에 대핚 확싞을 줄 수 있음.  

 

• 홖자에게 어떤 치료가 좋은지에 대핚 정보를 제공 진료의 순응도
를 높임, 정보에 입각핚 선택을 핛 수 있게 함 

 

 
 

 



진료지침 개발의 효과  

• 진료지침은 적절한 진료를 촉진하고 불필요한 진료를 파악하고 줄이는 
역할을 할 수 있다.  

 

• 진료지침의 실행은 치료결과의 향상과 함께 의료비의 절약 효과도 있
을 수 있다. 

 

 

 



주요국의 진료지침 활동  

 



우리나라의 진료 지침 홗동 
guideline.or.kr(임상진료지침정보센터) 



International Working Group  
on the Diabetic Foot 

• The International Working Group on the Diabetic Foot(IWGDF) 
was founded in 1996 and subsequently became in 2000 a 
Consultative Section of the International Diabetes Federation (IDF) 
and in 2010 an integrated part of the IDF programme as IDF 
Diabetic Foot Programme 

 

• In 1999, the IWGDF published for the first time the International 
Consensus on the Diabetic Foot and Practical Guidelines on the 
Management and the Prevention of the Diabetic Foot. 

 

• IWGDF recruited local champions as members of the IWGDF, and 
nowadays, these members represent more than 100 countries 
around the world. 

 

 



International Working Group  
on the Diabetic Foot 

• In 2005, IWGDF decided that the International Consensus texts 
should be updated and expanded. 

 

• In 2007, three evidence-based consensus reports were produced: 
„footwear and off-loading‟, „wound management‟, and 
„osteomyelitis‟ 

 

• In 2009, the IWGDF invited again three working groups to 
produce three new specific guidelines on "Wound healing", "The 
infected diabetic foot" and "Peripheral arterial disease (PAD) and 
diabetes". 

 

 

 



International Working Group  
on the Diabetic Foot 

• The 4th International Consensus document was launched in May 
2011 at the 6th International Symposium on the Diabetic Foot in 
Noordwijkerhout, The Netherlands. 

• 2011 International Consensus on the Diabetic Foot and 
Practical Guidelines on the Management and the Prevention of 
the Diabetic Foot the fully updated International Consensus 

 

 



 



International Working Group  
on the Diabetic Foot 

• 3 different texts, written for policymakers in health care, general 
health care professionals and foot care specialists 

 

• The Diabetic Foot: a challenge for policymakers : This text 
contains elements essential for policy-makers involved in planning 
and allocating health care resources.  

 

• The International Consensus on the Management and 
Prevention of the Diabetic Foot : This text serves as a reference 
to The Practical Guidelines.  

 

• The Practical and Specific Guidelines on the Management and 
Prevention of the Diabetic Foot : This is a set of guidelines, 
describing the basic principles of prevention and treatment.  

 



International Working Group  
on the Diabetic Foot 

• Consensus text is based upon 

  - literature research  

  - Cochrane analyses  

  - other consensus documents  

  - expert opinion  

• The document was produced after repeated cycles of 

  - writing of chapters by selected experts  

  - review by editorial board  

  - critical evaluation by complete Working Group  

  - meetings in which texts and comments were discussed  

• Representatives of international organisations participated 

• The final document was approved by the members of the 
Working Group 



The International Consensus on the 
Management and Prevention of the Diabetic 

Foot 

 



The International Consensus on the Management 
and Prevention of the Diabetic Foot 

 



 



The Practical and Specific Guidelines on the  
Management and Prevention of the Diabetic Foot 

 



The Practical and Specific Guidelines on the  
Management and Prevention of the Diabetic Foot 

 



The Practical and Specific Guidelines on the  
Management and Prevention of the Diabetic Foot 

 



The Practical and Specific Guidelines on the  
Management and Prevention of the Diabetic Foot 

 



American College of  
Foot and Ankle Surgeon 

• The Journal of Foot &  

   Ankle Surgery 

 

• Clinical practice Guideline  

   Diabetes panel of American 

   College of Foot and Ankle  

   Surgeons 

 

• 2000/2006 

 



American College of  
Foot and Ankle Surgeon 

 



American College of  
Foot and Ankle Surgeon 

 



The Infectious Diseases Society of America 

• The Infectious Disease Society of America  

 

• Benjamin A. Lipsky  

 

• Clinical infectious diseases 2012, 06 



The Infectious Diseases Society of America 

 



The Infectious Diseases Society of America 

• 10 questions 
 I. In which diabetic patients with a foot wound should I suspect 

infection, and how should I classify it? 

II. How should I assess a diabetic patient presenting with a foot 

    infection? 

III. When and from whom should I request a consultation for a 

    patient with a diabetic foot infection? 

IV. Which patients with a diabetic foot infection should I hospitalize, 
and what criteria should they meet before I discharge them? 

V. When and how should I obtain specimen(s) for culture from a 

    patient with a diabetic foot wound? 

VI. How should I initially select, and when should I modify, an 

     antibiotic regimen for a diabetic foot infection?  

 



The Infectious Diseases Society of America 

• VII. When should I consider imaging studies to evaluate a diabetic 
foot infection, and which should I select? 

 

• VIII. How should I diagnose and treat osteomyelitis of the foot in 
a patient with diabetes? 

 

• IX. In which patients with a diabetic foot infection should I 
consider surgical intervention, and what type of procedure may 
be appropriate? 

 

• X. What types of wound care techniques and dressings are 
appropriate for diabetic foot wounds? 

 

 



 



National Institute for Health and  
Clinical Excellence (NICE) 

• U.K. 

 

• National Institute for 

   health and clinical excellence 

   (NICE) 

 

• 2011, 03 

 



National Institute for Health and  
Clinical Excellence (NICE) 

 



National Institute for Health and  
Clinical Excellence (NICE) 

 



National Institute for Health and  
Clinical Excellence (NICE) 

 



The Saskatoon and  
Regina Qu’Appelle Health 

• Canada 

 

• Saskatchewan 

 

• 2008, 02 



The Saskatoon and  
Regina Qu’Appelle Health 

 



The Saskatoon and  
Regina Qu’Appelle Health 

 



The Saskatoon and  
Regina Qu’Appelle Health 

 



• 당뇨병 진료 지침 2011 

대한 당뇨병 학회 



 



 



•  다학제적 접근을 이용핚 당뇨발 치료에 관핚 국내 
진료지침이 없음 

 

 국내 당뇨발에 최적화된 진료 지침 개발 필요성 

 



 

 

Thank you  


