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Analysis of High-risk Factors for Type 2 Diabetic Foot and Preventive Nursing Measures

Sun Guoling

( Shuozhou Hospital of Traditional Chinese Medicine, Shuozhou City, Shanxi Province 036000 )

[Abstract] Objective: To investigate the risk factors for diabetic foot in patients with type 2 diabetes and establish personalized nursing

intervention measures. Methods: From February 2024 to February 2025, 80 patients with type 2 diabetes who were treated in

our hospital were divided into the observation group (32 cases) and the control group (48 cases) based on whether they had

diabetic foot symptoms. After comparing the clinical characteristics data of the two groups, multiple-factor Logistic regression

was used to select the potentially relevant indicators. The results of univariate statistics showed that age, disease duration,

HbAlc level, abnormal foot anatomy, peripheral neuropathy, history of lower extremity vascular disease, and previous foot

ulcer experience all had significant relationships with the onset of diabetic foot (P < 0.05). Results: The multivariate regression

indicated that disease duration > 10 years, HbAlc > 7.5%, peripheral nerve or circulatory injury, and foot ulceration were all

independent risk factors (P < 0.05). Conclusion: By formulating precise prevention plans based on individualized high-risk

factors, the incidence of diabetic foot complications can be significantly reduced.
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