Factors predicting foot disease-related hospitalisation in community dwelling people with and without diabetes

Aim 
No study to our knowledge has investigated factors predicting foot disease-related hospitalisations among a community-dwelling population with and without diabetes. We investigated factors predicting foot disease-related hospitalisation among community-dwelling adults presenting with foot disease (including ulcers, infection, neuropathy or peripheral artery disease (PAD)) to High-Risk Foot Services and compared those with and without diabetes.

Methods
We conducted a retrospective data linkage cohort study of adults presenting with foot disease to outpatient High Risk Foot Services across Queensland (Australia) from 1st January to 31st December 2020. Socio-demographics, co-morbidities, foot conditions, and treatment factors were documented. Patients were followed-up until first foot disease-related hospitalisation (overnight hospitalisation for the principal diagnosis of foot-disease), death, loss-to-follow-up or 12 months, via linkage to Queensland hospitalisation and death datasets. Factors independently predicting foot disease-related hospitalisation were identified using Least Absolute Shrinkage and Selection Operator for variable selection and flexible parametric survival models considering time-varying effects.

Results
Of 6,098 included patients presenting with foot disease, 5,094 (84%) presented with diabetes (mean age 64 [13] years; 70% males) and 1,004 (16%) without diabetes (mean age 68 [17] years; 64% males). More patients with diabetes than without diabetes experienced foot disease-related hospitalisation (30% versus 22%; p<0.001). Factors independently predicting foot disease-related hospitalisation in both those with and without diabetes included having a foot ulcer, moderate-to-severe PAD, and requiring antibiotic treatment (all; p<0.05). Additional predictors unique to people with diabetes included depression, previous foot disease-related hospitalisation, previous amputation, peripheral neuropathy, suspected acute Charcot foot, moderate-to-severe foot infection, and non-removable knee-high offloading treatment (all, p<0.05). Conversely, predictors unique to people without diabetes included dyslipidaemia and foot deformity (both; p<0.05).


Conclusion
We identified several common risk factors for foot disease-related hospitalisations regardless of diabetes status. However, other risk factors seemed unique to those with or without diabetes and warrant further studies. 


