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Sindroma e kembes diabetike wm NCD

-Sindroma e kémbés diabetike éshté njéra nder komplikimet kryesore te diabetit

-Shfagja e saj nuk éshté e pazakonté né fazén e diagnozés fillestare té diabetit mellit tip 2
-Pér pacientét me polineuropati diabetike dhe angiopati, kombinimi i rritjes sé presionit té
shputés dhe té njé faktori sistemik si demtimi ne shérimin e plagéve, con né lezione kronike
té kémbés

-Prevalenca e sindromes se kémbés diabetike -midis 4% dhe 15%

-Ndér té gjitha komplikimet e mundshme té diabetit mellit tip 2, sindroma e kémbés
diabetike éshté arsyeja kryesore e hospitalizimit dhe zhvillimit te ulcerés né kémbé (1,2,3,4

1. Risse A. The diabetic foot syndrome—An interdisciplinary challenge. Hamostaseologie. 2007;27:117-122.
2. Rumenapf G., Dittler S., Morbach S., Amendt K., Radu A. The vascular surgeon’s role in interdisciplinary treatment of diabetic foot syndrome. Der Chir. Z. Fuer Alle Geb. Der Oper. Med. 2008;79:535-545.
3. Van Battum P., Schaper N., Prompers L., Apelqvist ]., Jude E. Differences in minor amputation rate in diabetic foot disease throughout Europe are in part explained by differences in disease severity at
soc. 2011;28:199-205. doi: 10.1111/j.1464-5491.2010.03192.x.
Eckstein H.H. The diabetic foot. Der Chir. Z. Fuer Alle Geb. Der Oper. Med. 2009;80:430-436.



Ulgera diabetike e kembes-madhesia e problemit @ NCD

-Ulcera diabetike e kembés éshté pasojé e shpeshte dhe shumeé serioze te
nje diabet i gjaté dhe i menaxhuar keq

-Nga rreth 537 milioné njeréz né mbaré botén gé kané diabet

19% deri né 34% do té zhvillojné ulcere diabetike ne kémbé

-Morbiditeti pas incidentit té ulcerés se paré éshté i larté, me shkallé té
perseritjes prej 65% né 3-5 vjet

-10% do té vdesin brenda 1 viti nga paragitja e ulcerés se paré ne kémbé )

5. International Diabetes Federation . The Diabetic Foot. Brussels, Belgium, International Diabetes Federation, 2020. Accessed 1 August 2023. Available from https://www.idf.org/our-activities/care-prevention/diabetic-
foothtml

6. Hoffstad O, Mitra N, Walsh ], Margolis D]. Diabetes, lower-extremity amputation, and death. Diabetes Care 2015;38:1852-1857

7. Meloni M, Izzo V, Giurato L, Lazaro-Martinez JL, Uccioli L. Prevalence, clinical aspects and outcomes in a large cohort of persons with diabetic foot disease: comparison between neuropathic and ischemic ulcers. J Clin

Med 2020;9:1780.


https://www.idf.org/our-activities/care-prevention/diabetic-foot.html




NCD
Amputimi-madhesia e problemit L

-Incidenca e amputimit té ekstremiteteve té poshtme gjaté gjithé jetés
sillet rreth 20%

-Péraférsisht 20% e njerézve gé zhvillojné ulcere do té pérfundojné me
amputim té kémbés: prej tyre shumica, brenda katér viteve té para nga
diagnoza fillestare

-Amputim i vogél (nén kycin e kembés), i madh (mbi kycin e kémbés), ose
té dyja @

-Vdekshméria pas 5-vitesh amputimi sillet prej 50-70%

8. Armstrong DG, Boulton AJM, Bus SA. Diabetic foot ulcers and their recurrence. N Engl ] Med 2017;376:2367-2375



Etiologjia B NCD

-Etiologjia themelore e ulceres diabetike te kémbés klasifikohet né tre lloje:

-thjesht neuropatike (35%)

-thjesht ishemike (15%)

-neuroishemike e pérzier (50%)

-Kéto klasifikime bazohen:

-né praniné e neuropatisé periferike dhe humbjes ndijore (neuropatike)
-né praniné e sémundjes sé arterieve periferike (ishemike)

-0se né praniné e té dyjave (neuroishemike) s, 10)

9. Sidawy AN, Perler BA, Eds. Rutherford’s vascular surgery and endovascular therapy. 9th ed. Philadelphia, PA, Elsevier, 2019

10. Armstrong DG, Cohen K, Courric S, Bharara M, Marston W. Diabetic foot ulcers and vascular insufficiency: our population has changed, but our methods have not. J Diabetes Sci



Faktoret e rrezikut m NCD

Lezionet sipérfagésore ose té mbyllura gé nuk depértojné né dermé
(kalozé, flluska, ngrohtési ose eritema) karakterizohen si
preulcerative, por jané né rrezik té larté té pérparimit né ulceré
-Traumat e vogla té pérséritura shkaktojné formimin e ulcerés,
zakonisht si rezultat i presionit té rritur né vendet e shputés gé e
mbajné peshén e trupit

-Férkimi dhe prerja pér shkak té képucéve jo adekuate

-Anomalité e ecjes



# NCD

Faktoret e rrezikut 2

-Démtime té padiktuara té pésuara né njé kémbé té pandjeshme
(plagé shpimi, djegie ose thonj té rrénjosur né kémbé)
-Deformimet strukturore, té tilla si neuroartropatia Charcot 111213

11. van Netten ]], Bus SA, Apelqvist ], et al..; International Working Group on the Diabetic Foot . Definitions and criteria for diabetic foot

disease. Diabetes Metab Res Rev 2020;36(Suppl. 1):e3268.

12. Boulton AJM. The pathway to foot ulceration in diabetes. Med Clin North Am 2013;97:775-790

13. Yotsu RR, Pham NM, Oe M, et al.. Comparison of characteristics and healing course of diabetic foot ulcers by etiological classification: neuropathic,
ischemic, and neuro-ischemic type. | Diabetes Complications 2014;28:528-535



Personi ne rrezik-kemba ne rrezik @ NCD
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@ NCD

Perveq konceptit “Kemba ne rrezik” si faktore te rrezikut duhetpermendur
edhe faktoret demografik, socio-ekonomik dhe akcesi ne kujdes
shendetesor:

Mosha

Gjinia

Raca, pérkatésia etnike, statusi socio-ekonomik dhe gjeografia
Menaxhimi i glikemisé

Mbipesha, obeziteti dhe nénpesha

Tymosja e duhanit

Sémundje kardiovaskulare

Sémundja kronike e veshkave



Klasifikimi | NCD
Ulcera diabetike e kémbés pérfshin njé spektér té gjeré té ashpérsisé dhe

mprehtésisé sé sémundjes

-Faktorét specifiké ge duhet marr ne konsiderate gjate vlerésimit :

- madhésia dhe thellésia e plagés - prania dhe ashpérsia e infeksionit
-prania e neuropatise periferike dhe semundjes se arterjeve periferike
-lokalizimi i ulcerés (4

-Sistemet e klasifikimit synojné té standardizojné vlerésimin e plagés, té
japin nje prognozé dhe té lehtésojné vendimmarrjen klinike mbi

ndérhyrjet dhe rezultatet

14. Game F. Classification of diabetic foot ulcers. Diabetes Metab Res Rev 2016;32(Suppl. 1):186-194



# NCD

-Ekzistojné disa skema klasifikimi por nuk ekziston asnjé

standarde (4,1

-Njé sistem i zhvilluar sé fundmi i pérdorur gjerésisht né mjediset
multidisiplinare té kujdesit pér kémbén diabetike éshté sistemi i klasifikimit
té Shoqgatés pér Kirurgjiné Vaskulare té Plagéve, Ishemisé dhe Infeksionit té
Kémbés (WIfl) @s)

-WIfl éshté vértetuar gjerésisht dhe ka dobi prognostike pér rezultatet,
duke pérfshiré shkallén e shérimit dhe rrezikun e amputimit (s,

14. Game F. Classification of diabetic foot ulcers. Diabetes Metab Res Rev 2016;32(Suppl. 1):186—194

15. Mills JL Sr, Conte MS, Armstrong DG, et al..; Society for Vascular Surgery Lower Extremity Guidelines Committee . The Society for Vascular Surgery lower extremity threatened limb classification system: risk stratification based on wound, ischemia, and foot
infection (WIfl). J Vasc Surg 2014;59:220-34.e1, 2

16. Monteiro-Soares M, Russell D, Boyko EJ, et al..; International Working Group on the Diabetic Foot (IWGDF) . Guidelines on the classification of diabetic foot ulcers (IWGDF 2019). Diabetes Metab Res Rev 2020;36(Suppl. 1):e3273.



Shérimi dhe pérséritja wm NCD

-Shérimi i ulcerés pérkufizohet si epitelializimi i ploté i njé vendi té ulceruar mé paré
-Koha nga diagnoza deri né shérimin e plagés dhe shkallét e pérgjithshme té shérimit
ndryshojné gjerésisht né bazeé té:

=etiologjisé sé ulcerés

=madheésisé

=pranisé sé infeksionit dhe

=karakteristikave té pacientit

-me kohét mesatare té shérimit gé variojné nga 3 muaj deri né mé shumé se 12 muaj (17)
-Ulcerat ishemike, ulcerat mé té médha dhe meé té thella, ulcerat plantare dhe ulcerat me
infeksion, shogérohen me shérim té dobét ose té zgjatur (1s,19)

17.Zhang Y, Cramb S, McPhail SM, et al..; Diabetic Foot Working Group, Queensland Statewide Diabetes Clinical Network, Australia . Multiple factors predict longer and shorter time-to-ulcer-free in people with diabetes-related foot ulcers: survival analyses of a large
: ‘ o : e T T0s.Clin Pract 2022;185:109239.
an A, Sultan A. Long-term outcome and disability of diabetic patients hospitalized for diabetic foot ulcers. Diabetes Care 2008;31:1288-1292
zular Surgery Wound, Ischemia, and foot Infection (WIfI) classification independently predicts wound healing in diabetic foot ulcers. J Vasc Surg 2018;68:1096-1103



) NCD

- Ulcera mund te pérséritet-- gofté né vendin e njé ulcere t&é méparshme ose né njé
vend tjetér, pas shérimit té ploté (22

-Studimet e kohorte prospective demonstrojné norma té pérséritjes 1- dhe 3- deri né
5-vjecare nga 25% né 44% dhe nga 50% né 65%, respektivisht (22,23)

-Amputimi i ekstremiteteve té poshtme rrit né ményré té pavarur pérséritjen e ulcerés
nga dy deri né trefish dhe shkurton intervalin mesatar té pérséritjes se ulcerés (24, me
sa duket pér shkak té ndryshimeve né ecje...

-Faktoré té tjeré té lidhur me rilapsin jané té ngjashém me ata gé ndikojne ne
shérimin e veshtire te ulceres, megjithése semundjet e arterjeve periferike nuk jané
treguar té jené perdiktoré te forté né pérséritjen e ulceres pavarésisht impaktit
negative gé kané né shérimin parésor (2s)

22. Hicks CW, Canner JK, Mathioudakis N, Lippincott C, Sherman RL, Abularrage CJ. Incidence and risk factors associated with ulcer recurrence among patients with diabetic foot ulcers treated in a multidisciplinary setting. J Surg Res 2020;246:243-250
23. Hicks CW, Canner JK, Mathioudakis N, et al.. The Society for Vascular Surgery Wound, Ischemia, and foot Infection (WIfl) classification independently predicts wound healing in diabetic foot ulcers. J Vasc Surg 2018;68:1096—-1103

24. Petersen BJ, Rothenberg GM, Lakhani PJ, et al.. Ulcer metastasis? Anatomical locations of recurrence for patients in diabetic foot remission. J Foot Ankle Res 2020;13:1.

25 Huane 7H.1i SO. Kou Y. Huane | Yu T.Hu A. Risk factors for the recurrence of diabetic foot ulcers among diabetic patients: a meta-analysis. Int Wound J 2019;16:1373-1382



Infeksioni m NCD

-Infeksioni prek aférsisht 60% té ulcerave dhe sjell rrezik té konsiderueshém té
semundshmeérisé (26,27,2s)

-Infeksioni éshté shkaktari kryesor i vizitave né departamentin e urgjencés dhe shtrimit né
spital té pacientéve me diabet dhe me ulcera (29,30

- Rrezik mé té larté té infeksionit:

= plagét e pérséritura

= plagét e gjata

=plagét gé depertojne né kocké

=si dhe te pacientét me histori té infeksioneve té méparshme jo né kémbé (s 31)

26.Chen L, Sun'S, Gao Y, Ran X. Global mortality of diabetic foot ulcer: a systematic review and meta-analysis of observational studies. Diabetes Obes Metab. 20 August 2022 [Epub ahead of print]. DOI: 10.1111/dom.14840
27.Fang M, Hu J, Matsushita K, Selvin E, Hicks CW. 126-OR: Long-term consequences of diabetic foot infection: the Atherosclerosis Risk in Communities (ARIC) Study. Diabetes 2022;71(Suppl. 1):126-OR
28. Lavery LA, Ryan EC, Ahn J, et al.. The infected diabetic foot: re-evaluating the Infectious Diseases Society of America diabetic foot infection classification. Clin Infect Dis 2020;70:1573-1579
29. Rice JB, Desai U, Cummings AKG, Birnbaum HG, Skornicki M, Parsons NB. Burden of diabetic foot ulcers for Medicare and private insurers. Diabetes Care 2014;37:651-658
“ankow JS, Selvin E. Diabetes and the risk of hospitalisation for infection: the Atherosclerosis Risk in Communities (ARIC) study. Diabetologia 2021;64:2458-2465
ames of patients admitted with diabetic foot infections. PLoS One 2019;14:€0211481.



-Infeksioni i pérséritur dhe rezistent né shérim, éshté i shpeshté; . NCD
-Edhe pas debridmentit, deri né 25% e adulteve do té kené infeksion té
vazhdueshém 10 deri 20 dité

-Hulumtimet mé té reja tregojné se:

= 10% - 45% e pacientéve té shtruar né spital pér infeksion té kémbés, kérkojné
ripranim brenda 1 viti (233

-Né mesin e njerézve gé zhvillojné infeksion, shumica do té kené nevoje pér
ndérhyrje operative pér debridement dhe 15% deri né 20% do té kené nevoje
per amputim

Tek njerézit me infeksion té réndé ose osteomielit, shkalla e amputimit rritet né
pothuajse 90% s

32. Delcourt C, Orioli L, Maiter D, et al.. IDF21-0337 diabetic foot infection and its recurrence: a retrospective study from an academic center in Belgium. Diabetes Res Clin Pract 2022;186:109435
33. Hicks CW, Selvarajah S, Mathioudakis N, et al.. Burden of infected diabetic foot ulcers on hospital admissions and costs. Ann Vasc Surg 2016;33:149-158
34. Armstrong EJ, Wu J, Singh GD, et al.. Smoking cessation is associated with decreased mortality and improved amputation-free survival among patients with symptomatic peripheral artery disease. J Vasc Surg 2014;60:1565-1571



Ekzaminimi dhe menaxhimi i rekomanduar nga udhérrefyesit
m NCD

-Parandalimi dhe menaxhimi i komplikimeve té kémbés diabetike éshté njé pjesé gendrore e
kujdesit pér diabetin

-Shumeé faktoré té rrezikut metabolik dhe kardiovaskular té lidhur me kémbén diabetike jané
té modifikueshém né fazat e hershme dhe adresohen nga udherrefyesit klinik (3s)

-Zbatimi i kujdesit gjithépérfshirés i adresuar nga udherrefyesit pér pacientét me diabet
éshté duke u pérmirésuar, por aderenca ne indikatoret multipél te kualitetit éshté vetém 50%
deri né 68% né SHBA dhe Evropé e37)

-Arritja e objektivave klinike éshté mé e ulét, me objektivat e presionit té gjakut té arritura né
mé pak se 30% té pacientéve dhe HbAlc < 7.0%, né mé pak se 45% té pacientéve (3s)

35. Hingorani A, LaMuraglia GM, Henke P, et al.. The management of diabetic foot: a clinical practice guideline by the Society for Vascular Surgery in collaboration with the American Podiatric Medical Association and the Society for Vascular Medicine. J Vasc
Surg 2016;63(Suppl.):35-21S

36. Shin JI, Wang D, Fernandes G, et al.. Trends in receipt of American Diabetes Association guideline-recommended care among U.S. adults with diabetes: NHANES 2005-2018. Diabetes Care 2021;44:1300-1308

37. Tatulashvili S, Fagherazzi G, Dow C, Cohen R, Fosse S, Bihan H. Socioeconomic inequalities and type 2 diabetes complications: a systematic review. Diabetes Metab 2020;46:89-99

38. Fang M, Wang D, Coresh ], Selvin E. Trends in diabetes treatment and control in U.S. adults, 1999-2018. N Engl] Med 2021;384:2219-2228
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Skrenimi i kémbéve

Ekzaminimet e shpeshta té kémbéve jané thelbésore pér uljen e incidencés
dhe sémundshmeérisé, pasi gé kujdesi joadekuat i kembéve shogérohet me
shkallé mé té larta té amputimeve dhe vdekshmeérisé (o0

39. Paisey RB, Abbott A, Levenson R, et al..; South-West Cardiovascular Strategic Clinical Network peer diabetic foot service review team . Diabetes-related major lower limb amputation incidence is strongly related to diabetic foot service provision and

improves with enhancement of services: peer review of the South-West of England. Diabet Med 2018;35:53—-62
40. Wang Z, Hazlehurst J, Subramanian A, et al.. Diabetic foot risk classification at the time of type 2 diabetes diagnosis and subsequent risk of mortality: a population-based cohort study. Front Endocrinol (Lausanne) 2022;13:888924.

Diagnostic tests for Diabetic Penpheral Neurcpathy Include:
I ’
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-Udhézimet pér frekuencén e skreningut tek té rriturit me diabet
rekomandojné té paktén njé ekzaminim vjetor gjithépérfshirés té kémbés
pér té gjithé pacientét me diabet, duke pérfshiré inspektimin,
monofilamentin, vlerésimin me pirunin akustik pér humbjen e ndjesisée, dhe
ekzaminimin e pulsit @3s)

-Ekzaminimet e skreningut duhet té kryhen ¢do 3-6 muaj te pacientét me
rrezik té larté (35)

-Réndésia e kujdesit multidisiplinar té€ kémbéve pér njerézit me rrezik té
larté meriton njé theks té vecanté, vecanérisht pérfshirja e kirurgjisé sé
kembéve dhe enéve té gjakut

45, Sorber R, Abularrage CJ. Diabetic foot ulcers: epidemiology and the role of multidisciplinary care teams. Semin Vasc Surg 2021;34:47-53
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