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Diabetic foot is defined as infection, 
ulceration, or destruction of the deep 
tissues of the foot that may be associ-

ated with different factors. Objective: To carry out a 
bibliographic analysis and treatment of the disease 
to determine the risk factors of diabetic foot in elderly 
women through a clinical case of the FUNPRA geriatric 
center in the city of Cañar - Ecuador. Clinical case: 
80-year-old female patient, widowed, from the city 
of Azogues and resident in Cañar-Ecuador FUNPRA 
(nursing home), with no education. She is treated for 
diabetic foot grade I superficial wound in the right foot, 
does not involve tendon capsule or bone, in the healing 
process granulation tissue is observed. Treatment and 
evolution: She was administered a general diet, physi-
cal activity prior to healing, insulin in the morning 14 IU/
dL and in the afternoon 6 IU/dL per day at the end of 
healing and bandaging. With 3 years of evolution DMT 
type II, 3 months of evolution of diabetic foot. No path-
ological, surgical, or family history. Improvement of the 
patient is observed after the cures performed, control 
of glycemia and administration of medication appropri-
ately. Conclusion: A patient with diabetes mellitus type 
II was treated, her diabetic foot was associated with 
obesity, inadequate care, and poor hygiene. 
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El pie diabético se define como la infección, 
la ulceración o la destrucción de los tejidos 
profundos del pie que puede estar asocia-

da a diferentes factores. Objetivo: Realizar un análisis 
bibliográfico y de tratamiento de la enfermedad para 
determinar los factores de riesgo del pie diabético en 
mujeres de la tercera edad a través de un caso clínico 
del centro geriátrico FUNPRA de la ciudad de Cañar - 
Ecuador. Caso clínico: Paciente femenina de 80 años, 
viuda, procedente de la ciudad de Azogues y residente 
en Cañar-Ecuador FUNPRA (hogar de ancianos), sin 
estudios. Es tratada por herida superficial de pie diabé-
tico grado I en pie derecho, no compromete cápsula 
tendinosa ni hueso, en el proceso de cicatrización se 
observa tejido de granulación. Tratamiento y evolución: 
Se le administró dieta general, actividad física previa a 
la curación, insulina por la mañana 14 UI/dL y por la 
tarde 6 UI/dL al día al finalizar la curación y vendaje. 
Con 3 años de evolución DMT tipo II, 3 meses de evo-
lución de pie diabético. Sin antecedentes patológicos, 
quirúrgicos ni familiares. Se observa mejoría del paci-
ente tras las curas realizadas, control de la glucemia y 
administración de la medicación de forma adecuada. 
Conclusiones: Se trató a una paciente con diabetes 
mellitus tipo II, su pie diabético estaba asociado a obe-
sidad, cuidados inadecuados y mala higiene. 

Palabras clave: Factores de riesgo, Pie diabético, 
Caso clínico.

Risk factors of diabetic foot
in older adults: Clinical Case

Veronica Huerta Chimborazo1,2 https://orcid.org/0000-0001-9845-0090, Francy Hollminn Salas Contreras1 https://orcid.org/0000-0003-2207-
1953, María Gabriela Morgado Tapia1 http://orcid.org/0000-0003-0216-3666

1University of Cuenca, Ecuador.
2Master’s Degree in Care Management, Graduate Program of the Catholic University of Cuenca, Ecuador. 

*Correspondence: Huerta Chimborazo V. Email: franholsac@yahoo.es / gmorgado@unab.cl 
DOI: http://doi.org/10.5281/zenodo.7012940 

Factores de riesgo del pie diabético en adultos mayores: Caso clínico

R
es

u
m

en

A
b

st
ra

ct

http://doi.org/10.5281/zenodo.7012940


255

Revista Latinoamericana de Hipertensión. Vol. 17 - Nº 3, 2022www.revhipertension.com  ISSN 2610-7996   

iabetes mellitus is one of the most im-
portant health problems, both because 
of its frequency and its enormous 

socio-economic repercussions in the world1. Accord-
ing to the WHO, this health problem affects 422 million 
people and causes 1.6 million deaths per year. Due to 
its ignorance and untimely diagnosis, it can cause dif-
ferent health problems, such as heart attacks, vision 
problems and many more2. 

Under this context, one of the most frequent complica-
tions is the diabetic foot, which is defined as the infec-
tion, ulceration or destruction of the deep tissues of the 
foot associated with neuropathy or peripheral vascular 
disease of different magnitude in the lower extremities 
of patients with diabetes mellitus3,4.

Among the main causes are peripheral neuropathy, me-
chanical trauma, foot deformities and peripheral arterial 
disease (PAD)5. Other risk factors include poor vision, 
gait abnormalities, reduced mobility and medical co-
morbidities. Where the risk of major amputations in-
creases with age, along with the increased prevalence 
of these factors6.

With respect to sustainable development, this research 
focuses on goal number three, which is to ensure 
healthy living and promote well-being at all ages7. At 
the same time, it is based on studies by different au-
thors that support the theoretical contribution of the 
case. It constitutes a document that benefits the pa-
tient of the case presented and the health personnel in 
order to provide quality care and warmth to patients8. 

Because diabetes is a chronic disease that requires 
continuous medical care and education for patient self-
management to prevent acute complications and reduce 
the risk of long-term complications9. Such is the case of 
a study conducted in Iran on diabetic foot care, which 
mentions that according to the low level of knowledge 
and practice of 84.8%, a targeted educational program 
is needed to promote patients’ knowledge10.   

Adding to the above, among the risk factors for diabetic 
foot complications in a study conducted in the United 
States, peripheral neuropathy, retinopathy, nephropa-
thy, poor glycemic control, insulin use, duration of dia-
betes, smoking were identified. Followed by advanced 
age, hypertension, dyslipidemia and body mass index11.

While in Ecuador, in the city of Cuenca, a study on the 
risk of diabetic foot and associated factors in patients 
with diabetes mellitus. It exposes the prevalence of dia-
betic foot risk was 42.6%, the associated factors were 
vascular alteration, time of diagnosis, foot at risk, dia-

betic neuropathy and glycosylated hemoglobin had a 
highly significant association with the risk of diabetic 
foot (p<0.001)12.

Therefore, the objective of this work is to determine the 
risk factors of diabetic foot in older adults through a 
clinical case of the FUNPRA geriatric center in the city 
of Cañar - Ecuador. 

Description of the clinical case
Clinical case: Patient 80 years old, female, mestizo 
race, catholic religion, widow, from the city of Azogues 
and resident in Cañar-Ecuador FUNPRA (nursing home), 
with no education. Diagnosed with T2DM type II, 3 years 
of evolution, 3 months of evolution of diabetic foot. 

Diagnosis: Older adult with diabetes mellitus type II, 
insulin dependent is diagnosed with diabetic foot as-
sociated with inadequate care and poor hygiene, it is 
observed in evolution and healing of diabetic foot.

Medical diagnosis: chronic subdural hematoma.

History: No pathological, surgical, or family history. 

Reason for consultation: 80-year-old female patient, 
mestizo race is seen for diabetic foot grade I superficial 
wound in the right foot, does not involve tendon cap-
sule or bone, in the healing process granulation tissue 
is observed. 

Laboratory tests: Blood biochemistry: urea 37 mg / dl, 
creatinine 1.14 mg / dl. Glucose 100mg / Dl, HB Glyco-
sylated A 1c (IFI) 6.13%.

Physical examination: Patient conscious, oriented in 
time, space and person. Vital signs: Blood pressure 
(BP) 110/70 mmHg, heart rate (HR) 78 beats per minute 
(bpm), respiratory rate (RR) 20 breaths per minute (rpm), 
temperature 36.57°C, oxygen saturation 92%. Head: 
Normo cephalic, with active movements, hair with good 
implantation. Eyes: eye movements preserved. Pupils: 
isochoric, reactive to light. Sclerae: with a slight icteric 
pigmentation. Conjunctivae: no alterations. Mouth: dry 
oral mucosa, without teeth. Ears: No alterations. Neck: 
symmetrical, without presence of adenopathies. Chest: 
Symmetrical, expandable, ventilated lung fields. Abdo-
men: Soft, depressible, not painful on palpation, hydro-
aerial sounds present. Upper extremities: Symmetrical, 
with preserved muscle strength and tone, nails with 
onychomycosis, capillary filling present. Lower ex-
tremities: Symmetrical, with decreased muscle tone 
and strength, nails with onychomycosis, capillary filling 
present.

The assessment data in the study patterns, according 
to Marjory Gordon are:

Health perception: good, with few difficulties in self-care. 

Nutritional metabolic: overweight patient (60 kg), weight 
gain in recent years, currently eating a controlled diet.
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Activity and exercise: Relative rest.

Self-perception: patient with a good self-image, self-
confidence on a scale of 2, refers to being worried, sad 
about her illness, during the interview maintains eye 
contact.

Relationships: Patient manifests that she lives in the 
nursing home, maintains good relationships with the 
people around her.

Tolerance to stress: She presents anxiety.

Values and beliefs: She maintains a Catholic, caring at-
titude towards her illness.

Treatment: General diet, physical activity previous 
cures, insulin in the morning 14 IU/dL and in the after-
noon 6 IU/dL per day and rifampicin is applied after the 
cure, at the end cure and bandage.

Evolution: 80-year-old patient with diagnosis of T2DM 
type II, 3 years of evolution, 3 months of evolution of 
diabetic foot. After the cures performed, control of gly-
cemia and administration of appropriate medication, 
improvement of the diabetic foot is observed, she is 
observed in better condition. 

ype II diabetes mellitus occurs when the hu-
man body does not produce enough insulin 
or is insulin resistant. It is a chronic non-com-

municable disease. It is predisposed to environmental 
and genetic factors, obesity, lack of physical activity, 
among others13. 

According to WHO data, diabetes mellitus is the direct 
cause of 1.5 million deaths worldwide in 2019, and of 
all deaths due to diabetes, 48% occurred before the 
age of 70 years14. While 2021 reports indicate that 62 
million people are living with diabetes in America. In 
addition, approximately half of all adults with type 2 
diabetes remain undiagnosed and 50% of people with 
type 2 diabetes do not receive the insulin they need15. 

In Ecuador, based on data reported by the ENSANUT 
survey, they indicate a prevalence of diabetes of 1.7% 
in the population aged 10 to 59 years. This proportion 
rises after the age of 30 years and by the age of 50 
years, 1 in 10 Ecuadorians already has diabetes16.

Among the complications of the disease, diabetic foot 

has been identified as the most common, which could 
be disabling and lead to related amputations. Based on 
these statements Zhao, Zhou and Zeng, mention that 
foot ulcers affect 15% of patients with diabetes, which 
is a major health burden. It is worth mentioning that the 
appearance and development of diabetic foot ulcers is 
also associated with neuropathy, peripheral arterial dis-
ease, and infection17.

In the same context, the authors Senteio, et al. report 
in their study that the most prevalent risk factors for 
the development of diabetic foot are dry skin (78.9%), 
inadequate daily use of footwear (70.4%), cracked foot 
(60.6%) and presence of callus (56.3%). The prevalence 
of foot ulceration risk is 35.2%, with a predominance of 
grade 2 anomalies (33.8%)18.

Compared to the data found in Ethiopia, Tolossa, Men-
gist and Mulisa state that the overall magnitude of foot 
ulceration in their study is 12.98%. Foot ulcer was sig-
nificantly associated with rural residence (OR=2.72, 
95%, CI:1.84-4.01)), presence of foot corns ((OR=12.67, 
95%, CI:6.47-24.79)), an index body mass of >= 24.5 
((OR=2.68, 95% CI:1.58-4.56)), poor self-care practice 
((OR=1.47, 95% CI:1.25-1.73)) (19).

At the same time, Martinez presents a clinical case of 
a 61-year-old male patient diagnosed with type 2 dia-
betes mellitus (DM2) fourteen years ago. This diagnosis 
was initially accompanied by sensory and motor pe-
ripheral neuropathy, metatarsophalangeal arthropathy 
without signs of osteomyelitis and diabetic arthropa-
thy. The patient had ulcers on both feet for 10 years, in 
the metatarsophalangeal area. These had never healed 
completely during this period20.

However, Gouri and Suresh present a rare case due to 
2 reasons one an unusual site, two development of dia-
betic foot ulcer within a short duration of 2 years after 
diagnosis. A young woman in her 30s developed a foot 
ulcer over the left lower malleolus due to the pressure 
point due to the professional practice (tailor) of squat-
ting on the floor to work within 2 years after diagnosis 
of diabetes21.

In addition, a study in Ecuador showed in a publication 
that 93% of people had some degree of foot injury. 
Being conditioned by factors such as physical inactiv-
ity, smoking, poor eating habits and lack of sanitary 
hygiene8.

While in the exposed case it is presented that the pa-
tient of 80 years of age, female, widow, from the city 
of Azogues and resident in Cañar-Ecuador FUNPRA 
(Nursing Home), with no education. She is treated for 
diabetic foot grade I superficial wound in the right foot, 
does not involve tendon capsule or bone, in the healing 
process granulation tissue is observed. With 3 years of 
evolution DMT type II, 3 months of evolution of diabetic 
foot. No pathological, surgical or family history. She 
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was given a general diet, physical activity before heal-
ing, insulin in the morning 14 IU/dL and in the afternoon 
6 IU/dL per day at the end of the healing and bandage. 

The treatment is mainly focused on healing the wound 
daily, using gauze, sterile gloves, distilled water, rifam-
picin, healing equipment, Vaseline gauze and finally the 
wound is bandaged. The patient’s diabetic foot is asso-
ciated with obesity, inadequate care, and poor hygiene.

In this regard, education for patients, caregivers and 
healthcare providers is an essential aspect of efficient 
treatment strategies. Therefore, efficient systems and 
structures are needed to ensure proper assessment 
and patient compliance in providing appropriate care. 
Because the involvement of patients and their environ-
ment improves outcomes.

atient counseling is an important element 
in the care process. Educating patients re-
garding diabetic foot ulcer plays an impor-

tant role in significantly improving knowledge, attitude, 
practice and can also reduce complications.

Diabetic foot ulcer usually develops due to lack of 
knowledge and awareness about the consequences of 
disease progression and poor foot care among diabet-
ics. In this case, improvement of the patient is observed 
after the cures performed, control of glycemia and ad-
ministration of medication properly, reducing complica-
tions and presumably, avoiding amputation. During the 
process the patient became aware of the importance of 
taking care of herself.  

Therefore, appropriate interventions for patient self-
care practice, lifestyle modification and follow-up are 
needed to prevent diabetic foot ulcers.

On the other hand, it would be interesting to conduct 
empirical studies on the fear of COVID-19 in the face of 
the health emergency due to the COVID-19 pandemic 
in both the confinement, distancing, and vaccination 
stage in various populations22-24 related to emotional25 
and educational aspects26-35.
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Figure 2. Healing pose 2
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