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E mewhat 32 4
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Baseline data collection Follow-up data collection Don't know 2 a
1. Diabetes-related data ‘ . Stroke, n (%) 17 (10%) 14 (9%) rets! . v
W _ o Do you wear socks or go barefoot at home? es 23 4]
i ® ® Table 1. Baseline characteristics. Mean (SD) or n (%). *CKD: eGFR <60 Someanat E 5
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3b. Photos/behavior tracking @ B Total 78 24
4. WHO-5 (well-being) ® @ Baseline foot status Intervention (n=163) Standard care (n=162) Table 3. Questionnaire responses at 4 months.
Figure 1. Peak plantar pressure is shown on the screen, and _ ,
participants receive a copy. Figure 2. Study design. Palpable foot pulses, right, n (%) 150 (92%) 140 (86%)
Palpable foot pulses, left, n (%) 151 (93%) 136 (84%) DISCUSSION l CONCLUSION
AI M RES U LTS Vibration threshold, right, 25-50 V 42 £ 9.5V 43 V
- ) : : . o :
To assess whether visual plantar-pressure feedback 325 participants were included (163 intervention; 162 Vibration fhreshold, left, 25-50° ey =Y :3 asell?e ggta (cjle sE)cr;be a g;edomln.agté% /mhalcej c:])horft (T(Qd/ o) with
can strengthen annual foot-care education and standard care). Baseline data are shown in Tables 1 and 2. Monofilament right (yes), n (%) 136 (83%) 138 (85%) Ccsng-s an '395 4 ('; etgs ( h yeFars), ?[h ad chronic cll n?}Y
support ulcer prevention. The 4-month behavior questionnaire was completed by 100 Monofilament left (yes), n (%) 134 (82%) 137 (84%) d1Sedase an o fetinopathy. FoUr-montn responses 1aentity
ticivants (Table 3 indoor footwear as an important target for future education.
par IClpan S ( able ) Abnormal gait, n (%) 83 (51%) 91 (56%) . . :
Questionnaire responses suggest increased awareness. We
WHO-5 results are presented in ePoster 43. Charcot, n (%) 3 (2%) 2 (1%) hypothesize that visual plantar-pressure feedback will
Deformities, n (%) 163 (100%) 163 (100%) strengthen ulcer-prevention behaviors; outcome analyses will
Reference: van Netten JJ et al. Prevention of foot ulcers in persons with diabetes at risk of ulceration: a systematic Regular podiatry in primary care, n (%) 118 (72%) 119 (73%) follow Completlon of fO||OW-Up.

review and meta-analysis. Diabetes Metab Res Rev. 2023. doi:10.1002/dmrr.3652. Table 2. Baseline foot status.
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