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INTRODUCTION METHODS AND MATERIALS
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Burden of DFU Study design: Retrospective cohort study Outcomes Logistic regression of receipt of pre-LEA
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 |Insurance enrollment status (Medicare Advantage, insurance type)
infections that spread to soft tissue or bone testing, especially stroke, end-stage
« DFU severity [gangrene > osteomyelitis > early stage (foot ulcer > cellulitis/abscess of foot >
that requires lower extremity amputation kidney disease, and congestive heart
cellulitis/abscess of toe > paronychia)]
(LEA) that can lead to great morbidity and failure (p<0.001).
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(OR=3.53, p<0.001).
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(2) Select patients who received minor LEA (above the ankle) and/or major LEA (toe/foot; below the ankle) » Compared with patients in Southeast
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B, after confirmed DFU diagnosis. The INDEX DATE was registered as the date of the earliest LEA procedure. region, the ones residing in Southwest

 The care of DFU and its associated adverse

(3) Include patients who had continuous enrollment for at least 24 months prior to the index date. region (OR=1.2) are more likely to receive

events especially LEA exerts a heavy financial vascular testing in the year before LEA
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Statistical methods p<0.001).

CONCLUSIONS

« Despite the IWGDF 2019 guidelines

Peripheral Diagnostic Vascular Testing - Descriptive statistics comparing patients’ baseline characteristics by receipt of vascular testing or not.

* LEAs are potentially preventable by early - Temporal trends (quarterly) of the utilization of each pre-amputation vascular testing procedure will be

detection of risk and subsequent patient- evaluated and visualized.

recommendations, there are still gap in

centered care such as revascularization.

- A multivariate logistic regressions to evaluate the baseline factors associated with the receipt of pre- DFU patients’ access to vascular

« Despite the current guidelines from

LEA vascular testing. assessment.

International Working Group on Diabetic

« Great variation across geographic region
Foot (IWGDF) 2019, there is still an RESTULS
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underutilization of diagnostic vascular testing Patient characteristics
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DFU patients.

evaluation of DFU risk and appropriate  The mean age of patients who received any pre-LEA vascular testing is 70.5 as opposed to the other cohort 66.6 years
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