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BACKGROUND

Variable Pvalue Lower_Upper Estimate (Clgs)
AlM AMPUTATION mobile pes planus fransversus <0.001 [0.57:0.83] 0.69 (0.57-0.83) NESTED CASE-CONTROL
. . . N= 807 cases rigid pes planus transversus <0.001 [6.90;11.98] 9.09 (6.90-11.98) 1 case 9 5 controls
The SFUC!y was deSIQned to Inves_tl_gate the rribi:]appplanatiﬂﬂ of medial longitudinal arch ~ 0.090  [0.72:1.02] 0.86 (0.72-1.02) §
association between _fOOt defOrmltle_S and rigid applanation of medial longitudinal arch <0.001 [5.64:10.37] 7 65 (5.64-10.37) o - - -- o -
below ancle amputation and diabetic foot cene 0001 (148197 152 (1.18-1.97) Population rteerh
ulcer development in Danish individuals rigid pes cavus <0001 2841119 S b i i 'i‘ i 'i‘ 'i ﬂ
|iving with diabetes. mobile digitus malleus <0.001 [1.18:1.69] 1.42 (1.18-1.69) _
rigid digitus malleus <0.001 [3.90;5.76] 474 (3.90-5.76) E Subsets selected from i
C O H 0 RT hallux rigidus <0.001 [3.04;5.28] 4.00 (3.04-5.28) i the same source population i
. . . . i : 14 (0.96-1 v v
240.000 individuals with diabetes were s Pl AR o e e B NS
. o . varus of hindfoot 0108 [0.94:186 1.32 (0.94-1.86 =
identified from the Danish Foot Status | P T Cses- B 8 § 8 Coitrals- BB
D - . : f . f f valgus of hindfoot 0284 [0.91:1.40] 1.13 (0.91-1.40) '“d“"d“a_ls with o Salih e tk, rtleidnals Withéit S
atabase, providing identification of foot e TR 125 (0.83-1 89) T B I Uceror Amputztion 4 [ A
def(?rm_lty from state authorized valgus of forefoot 0769 [0.56:1.53] 0.93 (0.56-1.53) J 9
pOd latrists. metatarsus varus primus <0.001 [1.76:4.27] 274 (1.76-4.27)
charcot foot <0.001 [8.82:19.75] 13.19 (8.82-19.75)
CONCLUSION
Variable Pvalue Lower Upper Estimate (Clgs)
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DIABETIC FOOT

RESULTS METHOD

U LC E R mobile pes planus transversus <0.001 [0.69;0.79] 0.74 (0.69-0.79)
0 " " rigid pes planus transversus <0.001 [3.48:4.40] 3.91 (3.48-4.40)
* 94% had a registered foot deformity n= 7447 cases
mobil applanation of medial longitudinal arch 0.016 [0.88:0.99] 0.93 (0.88-0.99)
[ M ea n ag e 63 yea rS rigid applanation of medial longitudinal arch <0.001 [2.80;3.63] 3.18 (2.80-3.63)
pes cavus 0.008  [1.03;1.24] 1.13 (1.03-1.24)
o o
° 47 A) female, 53 /0 male rigid pes cavus <0.001 [1.80:3.17] 239 (1.80-3.17)
mobile digitus malleus <0.001 [1.05:1.18] 1.11 (1.05-1.18)
Rigid pes planus Rigid applanation Rigid pes cavus Rigid digitus Hallux rigidus Charcot foot
rigid digitus malleus <0.001 [1.97;2.30] 2.13 (1.97-2.30) transversus of the medial malleus
longitudinal arch
hallux rigidus <0.001 [1.76:2.19] 1.96 (1.76-2.19)
C O N F O U N D E RS hallux valgus 0.028 [1.01:1.13] 1.07 (1.01-1.13)
varus of hindfoot 0.483 [0.92:1.18] 1.05 (0.92-1.18)
valgus of hindfoot 0820  [0.94:1.08] 101 (0.94-1.08) Rigid foot deformity — Increased risk of amputation and
O varus of forefoot 0413 [092;1.22] 1.06 (0.92-1.22) diabetic foot U |Ce S
m valgus of forefoot 0534 [0.91:1.21] 1.05 (0.91-1.21)
fata ' 0.005 1.09;1.60 1.32 (1.09-1.60 - -
IERTAIR R PR | ‘ Implementation of results — Increased screening and
Age Gender Diabetes Comorbidity Risk Factors chareotiool TR R = AR
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