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WS 5% EeNBEOARMIRIBEINS. BT T COLRAF — 212 X 815 - 5F-ll
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BER L0 MU T CTOHEIRMLD) X7 7 7 7 ¥ — % AT 5561213 ABLIEIMER S
50 RIEEAREOMEE TS5 L LT RiREL v —0HHEomEDLH S
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AN IO CEETH B ~>Mi9)
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ZHEPHNAT o RS MBI Z IR L2 8 25, BWE PHITEION LA S 2
2001 AR S Mz gk — MIFZETIE 2 BRI I8 BIT YR 7 v N7 7 a s J ADF)
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72V MED B 5.
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ENTWD AW N ) 27 BEIHT LHEIIDE, G MomEh SE20F— 210X
579 MrTO—HELTTONE I ENEL, HEDAOFHMNIIAES TV EEZEZ LN
DY, SHOIETF  AQEESWHEINS.
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Education & diabetic foot disease/ulcer THZE. 203 B0 i B TEHE ORH 2 HX72
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IRTIUET Y AUE DS, 1 BUEIRIE O R 72 A 2 > b 0 — )V 2SI $LER BOS T EHifi L 72
MUMEBR 2 o S8, BILERREOEZ WA S L OMENDH S Y. T/, BIFEH
BRI & 2 BIB O JRIE, itk O TR &Y (surgical site infection : SSI) HIEED F5- % 23
JREIMOY A7 HF-LEZHNG.

SGLT2 HESE (A F 7)) 70T V) OLIMEA XY B L OFREICHT 528 % Az
CANVAS RERCE A+ 7)) 70y v OfFFERL L LTFIRLINTY 227 OHIK (6.3 vs. 3.4 61/
1,000 A - 4F, HR1.97, 95%CI 1.41~2.75) 235 ST 5 2 FEARFE A TH 5725,
JIREDNA ) A7 BENOD SGLT2 BIER O GIIIEEL T 5.
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IV EHEEINTWE ¥ BIREEEOH 5 130 6l%, BIRB L ONETRHREL /%A
TE L BH ORI TR R LB L7z RCT T, @HEERONF— NIt 34
THEICEMETH 7%, REEEAMIBWCEN R EREZ MY, EAEPHIIEE
FICHHRR 2 X ) ICIRE L 28 CTIE, BREEEISTREL D AEIID %< (85% vs.
30.4%), BZRFIEENEZ 85T Lo 2B TlE, EEOBERY A7 G BICE P72 DO
ERHDT Ty MTEHEICHEL T, N AZER GEEE LS F 7213 PAD) IO
WP EEZFER L7222, P70 r 5 AMETELESIRETEL Y, EEEHEER
ML, WEREND %2 L, WEHEBED A Lz L 05235 5 ¥ 25, TUF ¥ 23D T
RT5Ths.
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T ARGk, 9 TV THE L2 RWEREL 2EMEH L2 25, KUK (TR,
KR T OBALYINT) 3 & ABEh DT HIT A (ARG TH BIE (4.7% vs. 21.7%,
25% vs.94%) TH Y, KUIWT/ /NI G2k, U2 8 YIlrC R 2 5% 3T JdniE <17,
BETL 1.6 THo7z% F7z, 1981~1995 4ED 15 FE I TRUIWIAS 5% A L, HFH%
FERRMIEREEM 7 ) = 21X DR — C ZADOMDER LTV L EOHELH 5 *
INSOMELZT Y M7 BRIBEICATHSLZ LER LTS,
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foot care, diabetic foot ulcer/disease, high risk TR, 74 FOERKRIZEE SR, 7 v M7
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© ER () BREDAEICE, £5REOIY FO—IU, FTU— RIVEEDRFRLE,
RAEAE, BE MREMOMTERE, SEAEELHEE DR (offloading), $HiTU
NEUF—Y 3y, RBEREOEETERENNETHD. ZOYH, HLEEMEPSE
BH SR F—LEBNEECHD .

O EEMEBICHRAEMES BRE, BE, FI3ERMHENIBR2ONNBNBETHS.
UIBTOEISICEI U TR S NIc BRI, SRR MET o BBRICIE, #imiCEIBRERRIOD
MFRIREEZ ST g B .

BEPRIR RS & D OIRT IS W72 B faBRIA 11218, i, B PAD, Mgk, HAZL,
WIS, OAEREDVDHLH O FEEOBRBOMIEESFE LT, AIBOmEER (K& &,
PROENE, BUHOAM), RO (ABL RBHIME, RALIE X721 TcPO,), EHDE
hERE [GERE, 4 G VEJORE FOBEMERE (systemic inflammatory response syndrome : SIRS)
] %A DT Stage 1~4 (257813 % J7#: (Wound Ischemia foot Infection © WII 45
¥OU DY, PRTUWLHHRTEORZEICHNTH 2 ».

OSFTaE S MHENEE

T7) = 3 E [BEOWT L 22T XTOWEEZARE»ORET L 7R ] LER
ENL. ARFERICE 2oL, BULWFEEZH WIS Fud vz 812X % HCRET,
RBANCLMEE — XX BBREN, ~Ty PEHWIAEYMFENT T -y 283hh), £
NZENOFEIEPHE SN TS, LarL, &7 7)) -y TR AL /-7~
AE% L, T7) = P E0RRIZEH % & GEIRI IR ik O MY & BA A2k
DLRETH 5 B

HERTE D RS 03 A B REHE & L, MVIMHDR R F- (platelet-derived growth
factor : PDGF) 7% E DM H - ", & 7Mila % v 7iEdE oy, BIEgu o, &k
FRFH 0 T EORMIED A STV A, i, sucrose octasulfate dressing OIS
X9 B ARSI 72 Z ik RCT THE SN2 Lo L, TETF Y A LV ofRunid
B L, AR BETEOBIRWEFER BN 2 S ZAH R S W,

[ Jo2Cngi=y

SR IR EIET 5 & EAEAL S 5 720l 2 B & R TH 5 °. WIL 5H T
TS O B L IZGERE T b, R TIRE, adist, METERIEI % - M KL grade 2
(HEEJE) T SIRS % #F 213 grade 3 (FhE) ERFli S N5 . FREZLOBWNITIFHGHE X Mid L O
MRI CTOREHTH, Probe-to-Bone test (PTB : Julids#liZe v 7% MBI A L CE Dl
ERETE) DSV SIS ok BRI A1213 BF-FDP-PET, WBC A% ¥ Y SH T 5 o
B REIOMEE BTN L BN N IR S 728 ORI &R A IS X 5 0 B RERISH 3 590
WS 513 6 M LL LAHERE S 5 2 A%, WBC-SPECT/CT THfit (1 S£BEOFRLEL) 2T
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RS TR 7 ABTHIERN ORGD L s, BHEORVIEE TIX 7 T ARBEHAE R
SRR 70 & & OBRINIEGAYE U 5 0% PURSIRR R ICA R 2384 2 8/ 5 ) 2R
WEFEET 59 2T, KEEZMETH) A7 THRREIHEESNT, #YR77) -k~
Y BROWBIKD S OHRIEARAZ AT RETH 2 °

WKIEDKBBLRCT IZB VT, BiHiRE &L - FHEERGSE SN T 29 E O OR S
GEFE A7 EHBHOBIRNBELEDH &) MRS & FEOAMEZ RS 2 LAHE S
hiz

FREREONEHARICB W TR 52 L2, LG - AR ZRRE L X D @i
% {iff9 % conservative surgery 25ikdx S L. FHHMEITREN TV S ¥,

O=TE FEEMDaE

TR A AP A I EE A TH D, FRIMAT RN A RS R AT B O
HEA LIRS, PRI R A A L C & T\ D 5 RIS ks %
DAL, TR, EX EAHRERAGTHRICE ) IMENBEREDP A S AEH, HDHVIEZED
W7 % RS % k)

BRI 2 Pl T & 2MALI2IE ABL, TcPO, % E43% 1) %, WIFI 57K Tid ABI 2% 0.4 K
JEREINUE 2 % 1% TcPO, A% 30mmHg Kiili % grade 3 (i) & 5l S 41, MATFFEAMIC & 2%
& v

@%EaE (off-loading)
TSRO IR AL % FLE 3 5 728, 9041 (off-loading) 2SI TH % oMY, Hify
-, MIEML total contact cast, AT ¥, Ny ¥, REWNZ EHWSNEDE, K
%7213 total contact cast ¥ 7213 instant total contact cast (irremovable fixed ankle walking
boot) 725, EICLIADOEBHNIIEBRZ oM T X 24— AV - 3 F )L heel relief shoes 7
EDHERREIND VK A A Y A AL FOHER - REATRIENOTEAM Z 30%EHTEX 5 2
EOAREINTED, BEEOMAS], Charcot s BEE, BEBHIZLEEHY A 7HT

DRIAHEIE S B PO

(D117 F—LAEEERRERE T & B amITaD ?

[RF—KXV K]
0 F—LEERERERETIE CEBARICAMTHD @5,
8BS L— K Bl (&% 90%)

TR O FIE LRI IIAEIR G & 2 MieBa & R Mt bE 525 5. BALZE I3 &G R A1
NOWEL ENRH B M ENFIUK L CEMM RIGEEIT) 720121, BERBAE, HKE
Pt ROEHEE, EROVEE, TEBRERNEL, AV, ROERREE, BRI EOERIR A T4
HNVAL 2 TIZKBEFENT — ARBEP LI L 250
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H— ik THRYIT — L P (FEBBHOH O 72 0 O MLAT F R 2 & Tl & i R I 55 Tl —
Y A) % BT 21020 1 ERB TR % L L 72858, BETFHAT78% 5 5 49% 12D,
KOIWE (ETFYIWT) 1 46% DI %2 7R L7z 2 SEEMF — L EHE S AT L DR LT b ik
&, FH)THROIERTHEBELRERE % 2 MBI L, KUIWE, EEamE, e
BB L7225, BiE ClHE L2 BZE ORI L AP OIBCRIIHE X ) A RIRE
THo72 (4.7% vs. 21.7%, 25% vs.94%)%. 5 DOIMEIIEFNF — L EES R BEEE
WCERTHDZ EEZRLTVA.

HEEI T — A EHSE AR O T BRI OB ORKBERIRAD 23, R L~ W T h, His
LAY B CHI[EINTWS, 4 FY) AR CTREE S X CUIRED 10 FEH0FEES
IOREFRL T v M7 7H— AR MIRR O B 2 723G T, KEWiE 7 79— 2
PSR CEMEY D D, 77— ADWHIT LD 2EDNICKYBOF BB H A S
NTWw3 % I3 F—2REOREERETHIIRERETLEEZONL. EET T
DUV TEBBOEMRIZE H2F— 27 70— FPREEREOTRICRITTHEL KR
EIHET L 2GR, F— 27 7a—F 3 - EEOBK - BIRORE, BWICX 5%
T % 3% S, & - QOL O D BD SN, HEHF — L RHRAVEIRE T B A H 72
BEMEZ/RL T A,

[R7— M X2 MXHICEIR U OFRAEZE]

team, team medical care, diabetic foot ulcer/disease THZE. REEHER TOHEFIF — L
EEHE DB A B DOEFEA O b, HIR L NV CTEENF— 210827y M7 H—EALAX
WASREENC X AU OMBEEZRT LS, 203k — MIZERIRA L 7.

(#22J L — NEIEDERAA]

TREO3IFHHIIHEMTH Y, ZHRTIRETD 20 RWEESS /MR IIx L CTEM o8
RDLBEMBENF — LAEREIT) L Z IV FRE RS> TWDED, TEF Y ALANVIRK
{, BV (FL—FB) LT 5.

204, BE 184, M2 (AEFEIN%).

| st e

OIET > AHEDHERMNE | HEER AV RCT. MA/SR TIE7 .
EICHEBZESABXENCTET >
ALNUD A +FE 1 DEDH

BENTOSD?

@QFBENT VA I HBORRER S (z30 BHOBFIRICE D F— LEERD#IFEZ LH
TRICEDHEIEZLRD D ? BERDNSD.

@OBEDMER : BEDMEERIE— (0 BHOFMRICEDF—LERICHT 5BEHD
1R ? MfEgE—tREBHND.

@ER  BRIFEKROFZE (72—F) f&0 BHOEFIRICE D F— LERIIERNICORE
ICREDHEDD? DEZERDERDND.
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[RF—BFXV ]
0 BEEAERIBEDEEDE (QOL) DFICHETH B ©,
[#8B5L— R Al (§E% 95%)

QOL i, BRI SRS H A S L Gl L TAIE L T a2 25Hli§ 2 B&TH 5.
i JE B 3 @ QOL (health-related quality of life : HRQL) #FAffi 12 1% SE-36° (MOS Short-Form
36-Item Health Survey) %3 L & § &SSO N L. RS AR EBHIRE 2 &5
W%%ﬁ%ité@f%%%mQOL@ﬁT%%t?&%ﬁénafﬁﬁ%w%ﬁ%vel—
TIZEWERHZ O QOLIKTF, EHHAIEIC X 5 QOL OBGEHEAVRENT WS ©, eI
WCRIRZ BE O BRI QOL & RTIKF 3 575, FiflifiR QOL Tli#A% 7 b&w%@
DL, — RIS Tdh % SF-36°TIFF IR QOL % #/NaTli L T\ 2 W HEMEA S 5 &
JEBHAR IS QOL D2 b % Miad L 7z EIBS 04 fidk ni ) & BIEiZE <, RIEE OR#IE
QOL & #HZ H 72532, IS5 TH QOLIFL T LHET L it shi®
[/ CAFZE 7V — 753 QOL & Pk & DB % %28 & Cox [0l 53 #T TAH 7245 &, QOL KT %
EEAGEE VT E o 7228, RUKMRLRRCOEEZ TR TH 72

SRS L 2 WA 3T & 2l < SND 25, IR O QOL I3/ CIRAEINE
BRI L, ARAREALZRD L o7 (AL - 19 DHH XD LA/NIMEEDIZ ) 25 RAFT
BHolz) L) ik ® KU CFBEEIEAR) O T QOL 23 B L7z & Ok ) 03D
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