Same service, different outcomes: comparing type 1 and type 2 diabetes in a multidisciplinary diabetic foot service
Aim
To compare the characteristics and outcomes of patients with type 1 (T1D) and type 2 diabetes (T2D) attending a metropolitan multidisciplinary diabetic foot unit (DFU). 
Background
Diabetes-related foot disease (DFD) is associated with substantial morbidity, hospitalisation, and premature mortality. Despite differences in the pathophysiology and management of T1D and T2D, comparative data within the DFU cohort is lacking.  
Methods
We conducted a retrospective cohort study using data from the Australian Diabetes High Risk Foot Service Database of patients attending the Sir Charles Gairdner Hospital multidisciplinary diabetic foot clinic since 2021. Demographic characteristics, ulcer severity, management, and outcomes were compared between T1D and T2D.
Results
617 patients with 1,154 ulcers were included. The cohort was predominantly male (74.2%), with a mean diabetes duration of 23.8 years. Previous ulceration was present in 66.0%, prior amputation in 48.1%, and mean ulcer SINBAD score was 2.38. 
Among patients with record of diabetes type, 43 patients (7.4%) with T1D, accounted for 268 (21.3%) ulcers, with a higher ulcer incidence per patient (6.2 vs 1.8). T2D patients had higher rates of macrovascular disease (69 vs 44%).  
T1D was associated with higher ulcer recurrence (38.8% vs 20.7%), greater ulcer severity (mean SINBAD 2.54 vs 2.37), and lower healing rates (14.1% vs 22.0%) compared to T2D. Although amputation rates per ulcer were lower in T1D (5.2% vs 12.0%), amputation rates per patient were higher (32.5% vs 21.8%).
Mortality was substantial, with 112 deaths among patients with T2D (20.7%), while no deaths were recorded in T1D. Among patients with 4–5 years of follow-up, 38.3% were deceased.
Conclusion
Patients with T1D and DFD demonstrated higher ulcer burden, recurrence, severity, and poorer healing outcomes. T2D was associated with higher per-ulcer amputation rates and mortality, highlighting important differences between these groups.
