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Role of prescribed foot orthosis system in the prevention and treatment of diabetic foot ulcers
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[Abstract] More than 50% of diabetics with diabetic history of 10-15 years combine with diabetic
peripheral neuropathy.Diabetic peripheral neuropathy , which includes motor neuropathy , autonomic
neuropathy , sentory neuropathy, is one of the most important etiology of diabetic foot. With the amyotrophy, the
loss of sweat and sensation and the pedal deformity,the plantar pressure will change,the soft tissue of the
plantar surface will injure easily and diabetic foot ulcers will take place.Prescribed foot orthosis system could
decrease the prevalence and recurrence rate of plantar ulceration in diabetics.In addition, it could reduce
plantar pressure, avoid chronic wounds delaying and reduce the risk of amputations.There are many kinds of
prescribed foot orthosis system that are applied to different wounds.When prescribed foot orthosis system is
used in patients with diabetes, gait velocity, planter peak pressure,time integration and strain rate of forefoot
pressure should be observed regularly.
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