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Avaliacdo de neuropatia e complicagoes vasculares em pacientes
com diabetes mellitus enz um municipio rural de Santa Catarina

Evaluation of neuropathy and vascular complications in patients
with diabetes mellitus in a rural town of Santa Catarina
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RESUMO

Introdugio: A neuropatia peniférica, caractenizada pela degeneracao progressiva dos axdnios das fibras nervosas, e a doenca arterial
pesifénca (DAP) sio complicagtes do diabeles melins (DM). S3o considerados fatores de risco para o desenvolvimento de filceras nos
pés de pacientes diabéticos. Métodos: Trata-sc de estudo transversal que objetivou caracterizar a prevaléneia de neuropatia diabética
€ DAD? em pacientes com DM atendidos na listratégia Saiide da Familia. Ioi utilizado um formulirio de avaliacio de dor nenropatica,
perda de sensibilidade protetora (PSP) ¢ DAP. Ainda, foi realizada afericio do Tndice Tormoxclo-Braguial ¢ teste com monofilamento
10 gramas. Resultados: Foram avaliados 113 pacienies, dos quats 59 eram mulberes (47,79%). Observou-se que 26,55% (n= 3(J)
apresentava PSP, sendo mais prevalente em mulheres (n= 17) ¢ entre 0s que n3o utilizavam insulina (n= 27). A frequéncia de DAP
foi de 13,27% (n= 15). Pacicntes do sexo feminino apresentaram associac3o positiva para o deseavolvimento de DAP + PSP (OR=
3,81; 1C 95%= 1,0 -14,53). O uso de nsulina esteve associado ao desenvolvimento de risco 2 (OR= 4,02; IC 95%= 1,15 - 14,04).
Entrc aqueles com FIbAlc entre 9,01% ¢ 10%, verificou-se uma associacio significativa para a classificacio de Risco 3 (OR= 7,25;
IC 95%= 1,06 - 49,27). Conclusdes: O estabelecimento do perfil de diabéticos em risco para o desenvolvimento de vlceras pode
permitir intervencoes precoces nos segmentos mais aferados.
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ABSTRACT

Introduction: Peripheral neurcpathy, characlerized by progressive degeneration of nerve fibers axons and peripheral arterial disease (PAD) are complica-
tions of diabetes mellitus {DM). They are considered risk factors for derelaping ulcers in the feet of diabetic patients. Methods: This cross-sectional study
aimed 1o characterize the prevalence of diabeiic nenropaihy and PAD in patients with DM treated at the Family 1lealth Strategy. AAn eraluation form of
resropathic pain, loss of prolective sensation (LPS) and PAD was used. Tn addition. determination of the Ankie-Brachial Index: and lesi with monofila-
ment 10 grams were performed. Results: We erabued 113 patients, of whom 59 were women (47.79%5). It was obserrved that 26.55% (n = 30) had
LPS, which was more prevalent in women (n = 17} and among those who did nel use insulin (n = 27). The frequency of PAD was 13.27% (n = 15).
Fenrale patients showed a positive association for the development of PAD + 1 PS (OR = 3.81; 95% CI = 1.0 -14.53). Insubin use was associated nith
development of risk 2 (OR = £.02; 95% CI = 1.15 1o 1404). Among those with I1b11 ¢ between 9.07% 1o 10%, there was a significant assodation
for risk category 3 (OR = 7.25; 95% CT= 1.06 to 49.27). Conclusions: Estublishing the profile of diabetics at risk for develsping ulcers may allow
early interventions in the must affected segments.
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