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IHHEPIAHYH

Elcaymyn: Ta dtoufntikd €EAkn tov modudv givorl £va KaTaoTpoPtkd ototyeio g eEEMENG

ToV OlaPnn mov ennpedlel mepimov 10 15% TV 0sbevodV pe dtafnt

YKomOG: XK0omHG TNG TAPOVCAG EPYCiag LVINPEE M dlepevvNon (AvVaoKOTNOT) TOV KT

OGO 0 EAEYYOG TOL GUKYAPOV TPOAaUPaveL TO dlafnTikd OO

YAMKko6 kol Mé00doc: H pébodog mov ypnopomomdnke frov n avaljtnon g oxeTKNnG
Biproypagiag oe Paocelg dedopévav (ncbi, pubmed, Researchgate) pe Aéeig kAedid

(glycamic control 7j diabetic foot) o€ 6Xlovg Tovg ThAVOLG GVVIVLOGHOVG.
Amnoteréopata: H avalnmon katénée oe 13 peléreg, katd v mepiodo 2015-2021,
mov mAnpovcav ta mpokabopiouéva kpumpro. Méoa amd Ty avalntmon g
BiBroypapiag dromotdnke Twg 0 EAEYXOC TOV COKYAPOV ATOTEAEL piot AV Yo TNV
QTOTPOTT TOV JAPNTIKOL TOS10V.

Xvpmepdopoto: O TPOWOG EVIOTIKOS YAVKOLUIKOG EAEYYXOG UTOPEL VO LEUDGEL

TOV HOKPOTPAOes O KivOuVo Yo EAKN oTo TOdL0L o€ Atopa e dtaprtn Tomov 1.

AEEEIGC-KAEIONA: £AeYYOG, ohKyapo, PN Tng, EAkn,O0epancia



ABSTRACT

Introduction: Diabetic foot ulcers are a devastating component of diabetes progression
affecting approximately 15% of patients with diabetes

Aim: The aim of this study was to investigate (review) whether glucose control prevents
diabetic foot

Material and Method: The method used was to search the relevant literature in databases
(ncbi, pubmed, Researchgate) using keywords (glycamic control or diabetic foot) in all
possible combinations.

Results: The search resulted in 13 studies, over the period 2015-2021, that met the
predefined criteria. Through the literature search, it was found that glycemic control is a
solution to prevent diabetic foot.

Conclusions: Early intensive glycemic control may reduce the long-term risk of foot ulcers
in people with type 1 diabetes.

KEYWORDS: control, sugar, diabetes, ulcers, treatment



