DFU and outcome in COVID-19:
When an epidemic and pandemic collide!




PATIENTS WITH DIABETIC FOOT
INFECTION IN COVID-19 PANDEMIC
Where do they go?

Dr. Tri Mai
People Hospital 115

Email: drmttri@gmail.com
Zalo/Viber contact: +84 909 678 589



mailto:drmttri@gmail.com

Foot trauma - diabetic foot ulcer
Self-treatment at home >
The fourth wave COVID-19 pandemic

His son got SAR-CoV-2 - being isolated

A 67 year old male pt.
Address: Hau Giang

18/08

Diabetes mellitus (18 ys.): insulin, Metformin,
Empagliflozin, atorvastatin

« Hypertension

« Heart failure (NYHA I, lIl), CVD

- Stage Il CKD

(Good adherence, regularly revisited: 1 time/month)
Lives with wife (both did not know using Zalo, Viber,..)
His son helped to communicate with Zalo platform



Un-heal wound

The amputation (major-
Chopart amputation)
BIEWAIS

Un-heal wound

 Severe infection The amputation (transtibial

« The amputation (minor) amputation)
Dyspnea 1 day - pass away




Case 2

Left leg trauma (burn) 3 months

Private clinic - local hospital > People
Hospital 115

A 62 year old female pit.
Address: HCMC

10/06

Diabetes mellitus (20 ys.): insulin, Metformin,

Sitagliptin, atorvastatin
Hypertension
CVvD
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Nurse who took care the
wound get COVID-19
- KEEP CONTACT
USING ZALO
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VAC THERAPY
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The Impact of COVID-19 on Outpatient Visits In
2020: Late Surge in Cases (American data)

Percent change in visits from baseline

@ Typical-yeartrend 2020
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Note: Data are presented as a percentage change in the number of visits in a given week from the baseline week (Week 10, or
March 1-7, 2020). “Typical year” data from 2016 to 2019 were also calculated as a percentage change from the baseline week
— week 10 — in those years. Data are equally weighted across the four years.

Ateev Mehrotra et al., https://doi.org/10.26099/bvhf-e411



The Impact of COVID-19 on Outpatient Visits In
2020: Late Surge In Cases (French data)
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Anne- SophielIMariet. Diabetic Medicine. 2021;38:e14577



Risks of mortality: the similarities between COVID-19
and DFU In diabetic population

At-Risk Populations

For Mortality in those with Diabetes

Admitted with COVID-19 in Wuhan [4] For Diabetic Foot Ulceration [8,9]

e Older e Older

e Male e Male

e Poor glycaemic control e Poor glycaemic control

e Hypertension e Hypertension

e (CV Disease e Other diabetic complications

CV = Cardiovascular.

Boulton, A.J.M., Medicina (Kaunas). 2021. 57(2).



Threats to the management of diabetic foot disease

L

Suspension of all routine lab tests, e.g., CRP, FBC, U&Es

Suspension of all routine investigations, e.g., X-rays, MRI, and other imaging tests

Suspension of routine non-invasive vascular laboratory tests

Suspension of all non-emergency surgery including bypass (PAD and CAD) and minor amputations

Legend: CRP = c-reactive protein. FPC = full blood count. U&Es = urea and electrolytes. MRI = magnetic
resonance imaging. PAD = peripheral arterial disease. CAD = coronary artery disease.

Boulton, A.J.M., Medicina (Kaunas). 2021. 57(2).



Telemedicine in COVID-19 setting
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Original Research

The Effect of Telemedicine Follow-up Care on Diabetes-
Related Foot Ulcers: A Cluster Randomized Controlled
Noninferiority Trial

Hilde Smith-Strem, Jannicke Igland, Truls @stbye, Grethe S. Tell, Marie F. Hausken, Marit Graue, Svein
Skeie, John G. Cooper, Marjolein M. Iversen

Diabetes Care 2017 Nov; dc171025.

https://doi.org/10.2337/dc17-1025 M) Check for updates

Table 2—Summary of primary and secondary outcomes by TM and SOC within 12 months of recruitment

™ soC Mean difference (95% CI)® SHR®

n 94 28
Primary outcome

Patients whose ulcer healed 75 (79.8) 67 (76.1)

Time to healing within 12 months (months) 34+32 3834 —0.43 (-1.50, 0.65) 1.16 (0.85, 1.59)
Secondary outcomes

Amputations before ulcer healing 6 (6.4) 13 (14.8) —8.3% (-16.3, -0.5)

Deaths before ulcer healing 5(5.3) 5(5.7) —0.4% (-6.5, 5.7)
Secondary outcomes

Consultations at the outpatient clinic, per months 2019 2530 —0.48 (-1.46, 0.49)

Consultations by community nurse, per months 6.7 =34 5946 0.92 (-0.70, 2.53)
Secondary outcomes

GS-PEQF 44 +05 44 05 0.07 (-0.10, 0.24)

Data are n (%) or mean = 5D unless otherwise indicated. *Mean difference adjusted for clustering using linear mixed models for continuous outcomes
and difference in proportions estimated using generalized linear models with robust SEs for dichotomous outcomes. "Estimated using competing risk
regression with robust SEs to adjust for clustering. The SOC group is the reference group. “Total score for each patient calculated as the mean of

the responses (range 1-5).

Smith-Strom, H., et al., Diabetes Care. 2018. 41(1): p. 96-103.




Telehealth vs. face-to-face healthcare: A study In
India during pandemic

* Group 1: pandemic lockdown
(teleconsultations) n= 561 vs
Group 2: face-to-face

= (n=650)
£ e © OUTCOMeE group 1 vs. group 2
£ SNewopathic OFU « Wound closed or reduced

78.4% vs. 76.0% (p = 0.318)
« Amputations 5.4% vs. 6.8% (p

éuLL o

Worsen VA mA Death ¢ Death 38% VS 43% (p —
0.532)

Rastogi, A., et al., PLoS One. 2021. 16(5): p. e0251143.



Management of diabetic persons with foot )

Check for

ulceration during COVID-19 health care emergency:

Effectiveness of a new triage pathway

|Marco Meloni Palentina Izzo, Laura Giurato, Roberto Gandini, Luigi Uccioli

Diabetic Foot Unit, University of Tor Vergata, Rome, Italy

« Aim: define the outcomes of persons with DFU managed
through a specific triage pathway during the COVID-19 crisis.

* Methods: specific triage system:
» severely complicated DFU - hospitalization;

« complicated DFUs - outpatient evaluation (48-72h) (hospitalization or
tele-medicine);

« uncomplicated DFUs - tele-medicine
* Result: 151 pts

Meloni, M., et al., Diabetes Res Clin Pract. 2020. 165: p. 108245.



Results:

Table 5 - Outcomes of the study group.

in telemedicine patients
COVID-19 infection

Outcomes N (%)

Healing 41/151 (31.8%)
Major amputation 3/151 (2%)
Deaths 3/151(2%)
Foot ulceration impairment 3/45 (6.6%)

1/151 (0.7%)

® Uncomplicated DFUs Complicated DFUs = Severely complicated DFUs

Fig. 1 - Severity of DFUs according to fast-track pathway
classification.

Conclusion: The triage pathway adopted during the COVID-19 pandemic showed adequate

management of DFUs and no cases of hospital virus exposure,



Fast-track pathway for diabetic foot ulceration during COVID-19
crisis: A document from International Diabetic Foot Care Group and
D-Foot International

Marco Meloni,mr' Benjamin Bouillet, 2 Raju Ahluwalia, 3 Claas Lidemann, 4 Juan Pedro Sanchez-Rios, 0

Elisabetta lacopi, % and José Luis Lazaro-Martinez

FAST TRACK PATHWAY FOR DIABETIC FOOT ULCERATION
DURING COVID-19 & BEYOND
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Online teaching

The expectation The reality




Booklets of teleconsultation for HCP and patient

~ TUVAN TU XA CHO
BENH NHAN BI LOET BAN
CHAN DAl THAO BPUONG

g dan danh cho cacchuyén gia
cham soc suc khoe

LOET BAN CHAN DAI
THAO DUONG & CHAM
SOC TU VAN TU XA

Huéng dan danh cho bénh nhan séng
chung vai loét ban chan dai thao dudng



Booklet development

(6 months prepare, 5 scientific meetings, 8 APAC countries involvement)
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Booklet of tele-consultation for HCP

~ TUVAN TU XA CHO
BENH NHAN BI LOET BAN
CHAN DAl THAO BPUONG

) cac chuyén gia
suc khoe
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Booklet for HCP: fact sheet

NGUY,,CO '?'EN C',"UNG, o BAN CHAN GANH NANG CUA BIEN CHUNG BAN CHAN PAI THAO DUGNG
DO MAC BENH DAI THAO DUONG

0
=
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o,
o
o
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BENH LY CUA BAN CHAN PAI THAO DUGNG Nguy cd phat trién
loétbanchané
nhifng ngudi mac
bénh dai thao
dudng cao hon

Bénh dong mach ngoai
bién

Bo ba yéu t6 vé ban
chan do mac bénh dai
thao duong™

« Bénh déng mach ngoal bién: thiéu mau cuc bé 6 ban chéan do cac
déng mach & chan bi tac nghén

roi loan cam giac - van déng & ban chan
+ Nhiém trung: bénh nhan dai thao dudng de bi nhiem trung




Booklet for HCP: way of tele-consultation

LO TRINH TU VAN TU XA

)
=
=
=
0

£

Thao ludn vé kha ning chdm séc vét thuong clia bénh nhan dé ho
¢d cd héi chifa lanh tét nhat.
@ Bénh nhan co the gap kha

khén trong vi¢c cham sac
vét thuiong cla ho

Bénh nhan
. nee Bénh nhan la ding vién sang
giacho vigc tu'van ti xa

Cathé truy cap bang mdt thiét bi dudc két ndi, cd két ndi internet
tot cling nhu co thé chup va gilii anh

¢, &

Covét thudng phic tap

Ca di kha nang vé thé chat va tinh
than dé i by viéc diéu tri

e PN

Co ngudi cham soc/ngudi than co
thé xii by viec didu tn

11

10



ooklet for HCP: fast track of management

LO TRINH GIOI THIEU LOET BAN CHAN PAI THAO PUGNG

Viec gidi thiéu sé6m Loét ban chan dai thio dudng sé giap ban tranh dudc 9—
cac bién chiing trong tuong lai va bién ching de doa dén tinh mang. g"'
|1 fernaional a
[\ o, (<}
i «ﬂ et '. g-

@ cArdo 'E-L;'»‘ TIM @ BEnH Elt\ ,z(r”

@ BENH THAN GIAI DOAN CUO! P KHAMLAM SANG .. et

&D - F‘ O O T & TRAMCAM D SINH HOC GF’L'.)'U};'.'

BENH NHAN Bl LOET BAN CHAN PAI THAO DUGNG
Comach _
Khong c6 diu hi€éu nhiém trung
Loét trén bé mat

Khong co mach - Hoal tif/hoal thu kho
Co cac diu hiéu nhiém frung
Vét loét sau dén gan/:d bap/xudng

Hoal thy udt/viém mac hoal tif
Ap xe

S&t/ddu hiéu nhlém khuin huyét

v ; :
CAC VET LOET BAN CHAN DAl CAC VET LOET BA CHAN PAI THAO
vy THAO DUGNG PHUC TAP DUGNG PHUC T2 \P NGHIEM TRONG

v v

v

Quin ly trong cong déng vl SoC - e Gidl thiéu ki€m tra sdm vl dich vu chuyén biét &n cdp (trong vong 24 ti€ng)
Theo dél hé trd y t& tif xa val dich vu Ban chin dil S ALALCI ULV TR CIC N 1o BAN CHAN DAl THAO DUGNG (trong vong thuat ban chan s6m
thao dudng chuyén biét DUGNG KHONG GN DINH 48-72 tiéng) \uu théng mach sém
(VET LOET BAN CHAN DAI THAO DUGNG OGN BINH ) T '-°9’:’6"G%':‘ :l:"' THAO V"‘;‘;}’g;{:&: g:é%:i'&:‘° (VET LOET BAN CHAN DAI THAO BUGNG GN DINH )
v = g v e i - -5 -
e thae il de S ia BENH NHAN NGOAI 1'50 IE‘}’ LAP CONG DONG/HO NHAP VIEN trong ¢ T
" , TRO Y TE TU XA z = 2 ¥ - ' uan ly trong cong déng vdl SoC
Néu khéng can thiét/cé h hoan lal phau thuat ban hin sam e “le "‘;"‘:““:m dl:hw Sk ol
chan ph tho
Néu khong cin thiét/c6 thé hoan lal tal luu thong mach DAI THAO DUGNG chuyén biét

THEO DOI CAC VET LOET BAN CHAN DAl THAO DUGNG PHUC TAP NGHIEM TRONG

VET LOET BAN CHAN DAI THAO ) (VET LOET BAN CHAN DAI THAO
DUGNG ON DINH DUGNG KHONG ON DINH
v .
Bénh nhan nén dudc quan ly nhu bénh nhan
ngoal tru/cong 66ng va dudc theo dol bang ho

Bol nhiém
Thiéu mau cuc bo

Tinh trang x&u di cia vét thudng chinh (kich

thudc, do sau)

trd y t& tu xa vdl dich vu BAN CHAN DAI THAO
DUONG chuyén blét

IAN CHUA TRI i % , = = > =  CHAT LUGNG cudC SONG
CAC NGUYEN TAC VE TIEU CHUAN CHAM SOC

GIAM TY LE TU VONG
+BAO VE CHI

CM=— AHCI




Booklet of tele-consultation for patient

LOET BAN CHAN DAI
THAO DUGNG & CHAM
SOC TU VAN TU XA

Huéng dan danh cho bénh nhan séng
chung vai loét ban chan dai thao dudng




Booklet for patient: fact sheet of diabetes

Loét ban chan dai thao dudng la gi?

Khi ban mac bénh dai thao dudng, chan thuong nhe nhat gay ra vét phong rop hoac tray xudc

\
cling co thé tao ra vét thuong. Vét loét nhu vay thuéng mat thdi gian dai dé chia lanh. Nhiing = - - £ 5 -
ngudi bj té hoac khong co cam giac d ban chan sé co6 nguy co phat trién vét thuong cao hon. Khi D UGNG VA CAC BI E N C H UN G
ban mac bénh dai thao duong, chan thuong nhe nhat gay ra vét phong rop hoac tray xudc cung
coO thé tao ra vét thuong. Vét loét nhu vay thuong mat thai gian dai dé chda lanh. Nhing nguoi bi
té hoac khong co cam giac 6 ban chan sé co nguy cd phat trién vét thuong cao hon. Vét thuong o

ban chan dai thao duong de bi nhiem trung, néu khéng dudc diéu tri kip thoi co thé dan dén
truong hdp cap cliu y té de doa nghiém trong dén tinh mang hoac dan dén mat chi duadi.

\. J [}

duang gay ra
HUGNG DAN NAY BUGCC TAO RA DE DONG HANH CUNG BAN TRONG TRUGNG HOP BAN PHAI THUC 4 2 2 TRIEU
HIEN TU VAN TU XA VE LOET BAN CHAN DAI THAO DUONG CUA BAN TAI NHA

SU THAT VE BENH PAI THAO

1.5 TRIEU

ca tu vong do
bénh dai thao

ngudi trudng thanh mac bénh dai thao dudng

MUCLUC - > o
e CcU 11 NGUDI LAI '
> 5 <
P Su that vé bénh dai thaoduong............ p.2 CO 1 NGUOI
P Cham soc vét loét ban chan cha toi tai nha. . p.4 Cécloal chinh ctia bénh dai Héu qua
thao dudng Bénh dai thio dudng cd thé din dén bién chiing trén nhiéu
> Cic dau hieu tich cifc va cahh bao p.8 b6 phén cla co thé va lam tang nguy cd ti vong som
' ' BENH DAI THAO Sy —
- . s B B - A v Mu loa —-@
P Nhiing thoi quen tot dé thic day viéc DUONG TUYP 1
e Cothé khéng san xudt du
B I o s o R S o S s et 6o p.10 inisilin
Nhoi mau co tim —O
> Cac budc dé ngan ngua vétloétmai....... p.12 BENH DAI THAO
' L AN ) s DUGNG TUYP 2 Suy thin 20
’ Nhan tu van ti xa dé giup chifa lanh vét Cothé san xudt insulin
thifeng cla £F.. - 20 s e S P T p.14 Bheing khong thé il dung )
P Mb ta vét thuang cua téi cho bacsi... ...... p.18 BENH DAI THAO o Py
DUONG THAIKY S
Tinh trang tam thai trong
thai ky

RGP p— #diabetes

www.savefeetsavelives.vn 1 2



Booklet for patient. how to communicate

CHAM SOC BAN CHAN PAI THAO

DUGNG CUA TOI TAI NHA

NHUNG DIEU BAN CAN KIEM TRA HANG
NGAY VGOI BAN CHAN CUA MINH

> Kiém tra ban chan cia ban hing ngay laviec  Chivi ban khéng thé cim nhan dudc vét thudng
guan trong. khéng cé nghia la khéng c6 vét thudng.

Ding guong dé quan sat long ban chan va ké }
o o o . o o L ngdn chan coa ban
Khi séng chung vdi bénh dai thao dudng, mot vét thuong nhé cing cé the

hinh thanh khi bi chan thuong nhe nhit. Nhan thirc dude nhiing nguy co Cam on vi da giap téi = Neéu thi luc ctia ban khang t6t, hay dam bao I
tiém an la cach phong ngifa tét nhat. Vivay, hay dé ching toi giup ban hiéu kiém tra ban chan cua mol ngay deu co ngusi nao dé khac quan sat
dugc nhing digéu can kiém tra vai ban chan cda ban. minh hém nay ban chan giup ban

v

4 ngudi song chung voi bénh dai thao dudng, con dau chan chinh la chan
thudng xay ra doi vdi ban chan (hoac déi chan) cda ban.

} Py la trudng hdp cap cliu y t€ can dude cham séc ngay Lap tic.

L] L]
’ MNguidi mac bénh dai thao dudng nao bi giam cam giac hoac giam luu -
théng mau 4 ban chan s& cd nhiéu nguy oo hdn va ho oo thé khang
biét diéu do.
h Di lai ma khdong mang giay dép s& mang dén nguy cd cao hdn déi vai

bénh nhan dai thao dudng.
Vét thuong thudng bat dau dudi dang vét nit nho trén da va co thé
nhanh chéng phat trién thanh vét loét ban chan.

’ Cac thudng tich cé thé tréng nhu vét phong rop, chay mau
hoac vét thing do vat gi do sac nhon gay ra, doi khi bé mat
g0 ghé, giay chat hoac mong dai cing do dé gay ra vét
thuong.

] Ban co thé khang cam thay dau chit nao vi ban da mat cam
giac d ban chan trong mot thai gian dai.
Hoc cach tu cham séc ban chan cia minh 18 va khi tot nhat d8 ngan ngia céc
bién ching cia loét ban chan dai thao dudng.
’ Biét cach phat hién nguy cd khi cé cdn dau & ban chan trong tudng lai.
.’ Biét goi cho ai va dén dau dé dugc danh gia va digu tri.

4

Ban chan cia ban cd bi do, Am hay sung lén
khong?

Co vét nit trén da hodc bat ky dich tiét nao
(hoac wet ri nudc) trén tat ngan hoac tat dai
cla ban khong?

Cé mui bat thudng tuban chan cia ban khang

Ban co cam thay khong khoe khong?

MEU BAN CO BAT KV DAU HIEU NAQ
TRONG SO NAY

‘ Lién hé vdi Bac sy hoac doi ngi
cham séc vét thudng clda ban ngay
lap toe.

[ Néu ho khéng thé ho tro va khéng
b dau higu lanh lal sau mot ngay,
hiy di d€n dich vu cham sée sic
khée ngoal gié gan nhat hodc phéng
Cap ciiu gan nhat cia ban.




Booklet for patient: wound management (1)

CHAM SOC VET LOET BAN CHAN DAl

THAO DPUGNG CUA TOI TAI NHA

2

e .
-

S\

5

Riia tay bang xa phéng v nudc

réi laukhé tay ky. Tip hop tat ci

vit dung cia minh lai w6l nhau:

®  Nudcvdtrung /dung dich nuisc
mudi

@ Bong bangvet thuidng - chung chi
st dung mt lan, vivay hay dam
bao ching con mdiva bao bisach,
khd, o niém phongvavan con
han siidung

Lam sach vét thudng bang
dung dich nude mual

Diang mot miéng gac lau

. ving da xung quanh bang

cach an nhe va dam bao
ving nay kho rao trudc khi
dap bang mdai

Peo gang tay
dung mét lan

6 Dédin bang mdi

Gd bé kap mang 16t bao vé

phia sau va dat mat bang

siéu dinh (hodc dinh) 1én
- vét thuidng

3 Nhe nhing g bo lép

bangcu

Tranh chamvao wet
thudng hoac bé mat
phan bang da tiép xuc
wdi vt thudng

@ Vit bo bang cii, bao
EOm ci gac, mang
bio vé, ging tay va
bat ky bao bl nao,
vio tii ding mét lan

® Riia taylai lan nifa

Quan sit vét thudng [vui long
tham khao cac d3u hiéu can chiy
dtrang 8-9):

@ VéEtthuiong trong o khac
khong?

@ Veétthudng co moi khac/-
nang mui hon so wdi binh
thudng khong?

Viéc chup dnh oo thé hiiu ich dé
ban cé the so sanh chung sau nay.

Méu duge nhan vién y té
ca ban chi dinh, hiy nhé
ngudi cham séc da qua
dao tao din bang néu ban
khéng thé cé dinh lop
bang gac thir cap mot
cich chiac chan

| | CANH BAO

Khéng md |&n hodc thao bo miéng bang hay bing gac nén p cta ban trir khi bang hodc bang nén ép
can thay dol. Chi thay dol chiing treng khoang thél gian theo 181 khuyén tir nhan vién y té cua ban (xin

11 khuyén néu vet thudng cua ban can thay doi thuéng xuyén hdn)
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CAC DAU HIEU TICH CUC CUAVIEC CHUA LANH VET THUONG
Trao déi véi nhan vién y té cia ban vé su tién trién tich cuc va tiép tuc thuc hién
nhing théi quen tot dé giup vét thuong ctia ban lanh lai.

Muic dé dau
dang giam

Vét do xung
quanh vét
thuong dang
bién mat

Vét thuong hoac
vung da xung quanh
itsung hon

Kich thudc
vét thuong
dang giam

Vét thuong bat uot

honva khongcan
thay bang thuong
Nén vét thuong dang tré Xuyén
nén sach hon va chuyén

sangdo

CACDAU HIEU CANH BAO
Lién hé ngay v6i nhan vién y té cia ban néu ban nhan thay bat ky dau
hiéu nao dudc dé cap bén dudi.

Da xung quanh am hon /

\tf;
A Bénh nhan bi s6t

Té/- ngua ran cac ngon
chan hoac chudt rit 5 )

Vét thuong hoac ving da
xung quanh dang sung lén

Lanh qua miic hoac [+
ngoén chan déi mau ‘
haixanh Kich thuoc vét
. thuong dang gid
nguyén hoac gia
tang
Nég béqgfﬂa ba_n b| Co suthay doi dangchuy
uot khi tam h.oac bi ) Vé mau sac hoac mui cia
rdi rava khong co vét thuong
bang thay thé
Vét thuong dau hon binh
thudng
Covét do xung quanh vét thuong
vavét do do dang lan rong

Bat ky thay déi nao trong so nay déu c6 thé dan dén trudng hdp Cap citu y té trong théi gian nganl!

9
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MO TAVET THUGNG CUA TOI

CHOBAC SI

Vét thudng hodc bat ky chat long nao chay ra tif vét thuong
— 6 mui ki

Bancé the giip nhan viény té danh gia vét th uang ctia minh bang céch néi [Jkhéng B
vdi ho vé nhiing thay doi maban cé thé nhin thay & vét thuong hodc chan tay
ctia minh ké tif lin tu'van gan nhat

Ludng dich chay ra tif vét thuong tang hay giam?

P Ban co thay vét thudng trd nén lén hdn hay nhé hdn? [ ciam B rang
LI

m Chiéu dai toi dah: ............... €m El Nho han o . .

N Mirc dé dau co thay ddi gi khdng?
m Chiéu réngtoida:.....ccoeeee €M . Lan hdn
D Pau it hon binh thudng . bau nhiéu hdn binh thudng

m Vét thuong mawu gi?

pé BUS of [ - e et thé nibos

ung da xung quanh n & nao?
HONG oo CJK — ¢ Ed
: Do Mon
Pen S— | 1 . . .

. Am udt . Kho

(Da trang hoac trdng moéng manh)
: E

Chup anh vét thudng va ving da xung quanh

Néu ban da danh dauvaobat ky o mau do nao
réi gli dnh cho nhan vién y té cia ban

hodc néu co bat ky diéu gi khac ma ban lo lang,
/ vui long thong bao cho nhan vién y € cia ban.
18




Old vs. new pathway of DFU management

Mild DFU Severe DFU

* Early evaluation e Emergency
 Qutpatient hospitalization

* Qutpatient

treatment
treatment (face-
e Face-to-face
to face follow up)
follow up

or hospitalization



Conclusion

« COVID-19 and DFU/DFI when pandemic collides epidemic

* Delay diagnosis and treatment
* Negative impact on patient’s outcome

* New approach and pathway of management
« Telemedicine, teleconsultation are useful
* Necessary to well-organized development
* Necessary to have a good tool



Thank you for your listening!




