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[ Abstract] Objective To investigate the cognition degree and behavior status of the correlation between
blood glucose control and diabetic foot in the outpatients with type 2 diabetes. Methods Two hundred and eleven pa-
tients with type 2 diabetes were included in this study from the Outpatient Department of Endocrinology and Metabo-
lism of West China Hospital of Sichuan University during October 1, 2017 and February 28, 2018. The general clini-
cal data and glycosylated hemoglobin( HbAlc) were recorded. Questionnaire was used to collect the diabetic patients’
awareness and behavior to diabetic foot. Results Among the 211 patients with type 2 diabetes, 125 cases(59.2% )
believed that blood glucose control was related to the development of diabetic foot; 67 cases(31.8% ) did not know

that poor blood glucose control might lead to diabetic foot ulcers; 19 cases(9.0% ) thought that the quality of blood
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glucose control had nothing to do with the occurrence of diabetic foot ulcers; 134 cases (63.5% ) never had self

examination of their feet. The diabetic patients’ awareness of the relationship between blood glucose control and dia-

betic foot was positively correlated with age and education. Conclusion The awareness of diabetic patients to diabetic

foot is not enough, especially the elderly diabetic patients with lower education level. Therefore, it is necessary to

strengthen the education of early screening and prevention of diabetic foot so as to establish the idea that prevention is

more important than treatment.
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