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Pressure distribution measurement
protocol and data analysis

Abnormal pattern of feet loading in patients with diabetes is
changing with time; thus leading to various complications of the Five dynamic records of each foot were made with first step
foot, ulcerations. The need of effective pressure distribution with procedure

adequate footwear is vital for preventing ulcerations and re-
ulcerations that is caused by high plantar pressures. It is important
to note that re-ulceration is common in patients with diabetic

Methods novel database medical was used to store clinical and pressure
measurement data: Peak and mean pressures, maximum force, force-
time integrals were calculated with novel-projects

neuropathy even with adequate footwear use (Reiber et al 2002). History of diabetes: age, gender, type of diabetes, duration _ ,
: : of DM (yrs.) automask program was used for foot areas detection (hindfoot,

The purpose of this study was to reveal the effect of duration of midfoot, forefoot, toes)

diabetes on plantar pressure patterns. Clinical foot examination ’ ’ '
evascular assessment: (presence of dorsalis pedis and Parameters were calculated for each subject and averaged across the
posterior tibial pulses) groups. Statistical analysis was performed with ANOVA

Characteristics of patients from 5 groups |loss of temperature perception, loss of protective . . .
(1 study) (n=261) sensation, (inability to sense the SW monofilament) Characteristics of patients from 2 groups

(2" study)(n=261)

evibration perception threshold (tunnig fork)

*presence of deformities, calluses, healed and current

Pressure distribution measurements (PDM) were carried
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