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Value analysis of monitoring skin temperaturein predicting diabetic foot ulcer
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Abstract . Objective To investigate the significance of foot skin temperature in the prediction of diabetic foot ulcer in diabetic foot pa-
tients. Methods A total of 86 diabetic foot patients treated in Outpatient Department, Wuhan Central Hospital affiliated to Tongji Med-
ical College of Huazhong University of Science and Technology from January 2012 to June 2014 were enrolled. Infrared skin thermometer
was used to measure the temperature of the skin of the foot for all participants,and the difference of foot skin temperature was tested and
compared. All participants were followed up for 2 years, and patients with diabetic foot ulcer were identified according to the Wagner
grading standard. Results The incidence of diabetic foot ulcer was 77. 6% in patients with foot skin temperature difference no less
than 2 °C ,which was significantly higher than diabetic foot ulcer incidence (51.4% ) in patients with foot skin temperature difference
less than 2 °C ,and the difference was statistically significant (y* =6.475,P =0.011). Foot skin temperature difference was positively
correlated with severity of diabetic foot ulcer. Conclusion The greater the difference in the skin temperature between the feet of dia-
betic foot patients,the greater the possibility of diabetic foot ulcers and the greater the severity of diabetic foot ulcers. This study pro-
vides a theoretical basis for predicting the occurrence of diabetic foot ulcer.
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