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INTRODUCTION

Diabetic foot (DF) is a late diabetic complication, often resulting into a long-term need for off-loading, reducing fitness status
and altering biomechanic characteristics due to muscle atrophy. (1)

The aim of this study was to evaluate an impact of a 4 months lasting structured exercise program on foot biomechanic
parameters and fitness (BPF ) in patients with DF.

METHODS

We enrolled 31 patients, 7 patients (23%) were excluded due to DF complications or death of unrelated cause. Patients were
randomized into group (A, n=12) with implementation of structured physical activity and a control group (B, n=12).

The 4 months lasting exercise in the group A was focused on ankle and foot small-joint mobility, strengthening and stretching of the
lower extremity muscles, and improvements in fitness (Fig.1.).

Study groups were compared in: BPF assessed by using telemetry (Apple Watch), joint mobility by goniometry, muscle strength by

dynamometry, and fitness by using modified Senior Fitness Test (Fig.2-4.)
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RESULTS

Tab.2: Comparasion between two study groups (intervention vs. control)
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CONCLUSION

Our structured exercise program pilot data showed that mild exercise was well-tolerated by both patients
with active DF or DF in remission. Moreover, there was positive impact of such intervention on feet and
body flexibility.
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