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The Comparison of Quality of Life between Diabetes-Related Toe

Amputees and Diabetes-Related Below Knee Amputees
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Background and objective : Thai diabetic foot ulcer

patients, diabetes-related toe amputees and below knee
amputees with prosthesis and Diabetes neuropathy
patients are now important complications in diabetic
patients. This study aim to compare the quality of
life (QoL) in Thai diabetes-related toe amputees and
diabetes-related below knee amputees with prosthesis as
refer to the controls.

Moethods : Descriptive cross-sectional study was
performed at PM & R Foot clinic, Diabetic clinic, Orthotic
&Prosthtic clinic at Srisaket hospital. Ninety diabetes-
related foot problem cases (30 diabetes-related toe
amputees, 30 diabetes-related below knee amputee with
prosthesis and 30 diabetic peripheral neuropathy as
control) were recruited from PM&R Foot clinic, Diabetic
clinic, Orthotic& Prosthetic clinic during August-December
2014. Informations on QoL were collected using the SF-36
questionnaire (Thai-version)

Result: There was no significant difference among the
patient’s demographic characteristics. Patients with
diabetes-related toe amputees and diabetes-related below
knee amputees with prosthesis had all dimensions scores
lower than the control. When compared with diabetes-

related toe amputees group, the diabetes-related below
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knee amputee with prosthesis group had statistically
significant lower scores in the dimensions of Physical
Functioning, Role-Physical and Role-Emotional

Conclusion : QoL was significantly impaired in Thai
diabetes-related toe amputees and diabetes-related below
knee amputees with prosthesis compare to the control.
Furthermore, the dimensions of Physical Functioning,
Role-Physical and Role-Emotional were more impaired
in diabetes-related below knee amputee than diabetes-
related toeamputee patients. This study demonstrated
the importance of diabetic foot ulcer prevention and limb

preservation.

Keyword : Quality of Life, diabetes, toe amputation, below

knee amputation
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Characteristics

#Duration of DM(years)
<1
1-5
>5
#Duration of iliness (months)
(ulcer,amputation,neuropathy)
<1
1-6
>6
#FBS (mg/dl)
<100
100-200
>200
#Location of ulcer
Forefoot
Midfoot
Hindfoot
#DM c complication
DM c Retinopathy
DM c Nephropathy
#Coexisting disease
No
Yes
#Type of coexisting disease
(more than one answer)
Hypertension
Heart disease

Dyslipidemia

Group (%)

Control
(n=30)

0 (0)
7 (23.3)
23 (76.67)

0(0)
1(3.33)
29 (96.67)

2 (6.7)
24 (80.0)
4 (13.3)

8 (26.7)
1(3.3)

4 (13.3)
26 (86.7)

N=26
23 (88.5)
3 (11.5)
18 (69.2)

Diabetes-toe
amputee
(n=30)

0 (0)
6 (20.0)
24 (80.0)

0 (0)
2 (6.67)
28 (93.33)

1(3.33)
27 (90.0)
2 (6.7)

22 (77.3)
1(3.3)
7 (23.3)

14 (46.7)
5 (16.7)

8 (26.7)
22 (73.3)

N=22

17 (77.3)
5 (22.7)
14 (63.6)

BK amputee with
prosthesis p-value
(n=30)
0 (0)
5 (16.67) 0.812
25 (83.33)
0 (0)
0 (0) 0.355
30 (100)
1(3.33)
22 (73.3) 0.414
7 (23.3)
- 0.39
10 (33.3) 0.257
4 (13.3) 0.232
7 (23.3) 0.420
23 (76.7)
N=23
22 (95.7) 0.274
2 (8.7) 0.358
16 (69.6) 0.891
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SF-36 scores (SD)

Dimensions Uanain Ganauh dazuazldaniaa p-value
1w (S28a2) I (Sa8az) I (S08a2)

Physical Functioning 63.0 (22.2) 50.0 (25.3) 30.8 (16.0) <0.001*
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