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Introduction

Diabetic Wounds in Cardiovascular 
Patients 

• Economic cost burden:
   $200 billion dollars/yr –    

  leading cost of                
  hospitalization in diabetics
• ~ 1/3 cost burden related to 

peripheral wounds
• Impaired wound healing is 

the leading cause of lower 
extremity amputation

Why is Macrophage Inflammation Clinically Relevant?

DFU Clinical Relevance Introduction
Epidemiology

•  Wounds below the     
malleolus in diabetics
•  Lifetime risk of DFU  in 
diabetic is 25-35%
•  Presence of DFU 
doubles mortality

Introduction
Staging

Introduction
Disparities

• Socioeconomic status, racial, 
ethnic, geographic status

• Disparities in DFU amputation 
rates serve as a marker for 
structural inequities in care/ 
other social determinants of 
health
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IntroductionPathogenesis

Why Do DFU Fail to Heal?

Introduction
Etiologies for impaired diabetic wound 

healing

• Ischemia

• Neuropathy

• Impaired immune cell 
function/inflammation

Introduction
Macro and Microvascular Disease 

Associated with DFU Introduction
Pathogenesis – Basic Biology

Introduction
Classification/Treatment: 

Wound

•Debridement
•Offloading
•Dressings/Biologics

Introduction
Debridement/Dressings

• Extend to wound edges
• Recreate an ‘acute’ wound
• Remove biofilm to increase 

diverse microbiome
• Hydrogel – increase moisture
• Alginates – decrease moisture
• Growth factors/living cells under 

evaluation
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Introduction
Offloading

Introduction
Classification/Treatment: 

Ischemia
•BEST-CLI – (72% with 
diabetes, 80% with tissue 
loss) – bypass with GSV 
decrease in amputation 
•Revascularization based 
on patient factors, 
anatomy, infection – 
shared decision making 
important

Introduction
Classification/Treatment: 

Infection

• DFU > 2 weeks – Plain films
• Gas – acute drainage

• MRI – chronic bone infections
• If CI – bone scan

• No superficial swab
• Deep cultures from debridment

Introduction
Medical Management

IntroductionMedical Management

• IMPROVE-IT – ezetimibe and statin 
therapy resulted in absolute risk 
reduction of 9% in diabetic patients ++ 
major benefit in diabetics

• FOURIER – PCSK9 inhibition – PAD 
patients with reduced amputations

• COMPASS – rivaroxaban plus ASA 
decreased MACE  (similar in diabetic vs. 
non-diabetic)

Introduction
Multidisciplinary Care

A team of professionals representing different disciplines to assist in the evaluation and 
management of the patient with PAD. For the care of patients with CLI, the 
interdisciplinary care team should include individuals who are skilled in endovascular 
revascularization, surgical revascularization, wound healing therapies and foot surgery, 
and medical evaluation and care. 
Interdisciplinary care team members may include: 
•Vascular medical and surgical specialists (i.e., vascular medicine, vascular surgery, 
interventional radiology, interventional cardiology)
•Nurses
•Orthopedic surgeons and podiatrists
•Endocrinologists
•Internal medicine specialists
•Infectious disease specialists
•Radiology and vascular imaging specialists
•Physical medicine and rehabilitation clinicians
•Orthotics and prosthetics specialists
•Social workers
•Exercise physiologists
•Physical and occupational therapists
•Nutritionists/dieticians
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Introduction
Algorithm for DFU

Introduction
Future Directions
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