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Relationship Between Social Isolation and Health Behaviors and Ulcer Severity in Diabetic Foot Patients LU Qiu-
ping, LIN Yu-min, GAO Fang, ZOU Meng-chen, FAN Xin-zhao, QU Li-yuan, XUE Yao-ming, CAO YingA. Department of
Endocrinology and Metabolism, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China
A Corresponding author, E-mail: nfcy123@126.com

[ Abstract] Objective To explore the relationship between social isolation and health behaviors and ulcer
severity in patients with diabetic foot. Methods A cross-sectional study was conducted with 160 patients suffering from
type 2 diabetes mellitus combined with diabetic foot. The patients received treatment at the Department of Endocrinology
and Metabolism, Nanfang Hospital, Southern Medical University between September 2020 and December 2021. Patient
information was collected, including the scores for Lubben Social Network Scale and the Wagner classification of foot
ulcers. Analysis was conducted to study the characteristics of the patients’ health behaviors, including whether they
received information and education on diabetic foot, whether there were delays in their attempt to access medical service,
the frequency of foot examinations, etc. In addition, patient demographic data were collected, including sex, age,
education, and employment status. According to their scores for Lubben Social Network Scale, the patients were divided
into a social isolation group (n=60) and a non-social-isolation group (1n=100). The severity of the foot ulcers and the
health behaviors of the two groups were compared to identify differences. Results The findings suggest that, compared
with the non-social-isolation group, the social isolation group had a higher proportion of diabetic foot patients with
Wagner grade 3-5 diabetic foot ulcers (P<0.05). Analysis of the health behaviors showed that the social isolation group
had a higher proportion of diabetes foot patients who had never undergone examination of their feet and those who had
delayed attempts to access medical service for their condition (P<0.05). There were no significant differences between the
two groups in terms of whether the patients had received information and education concerning diabetic foot, causes of
foot injury, self-treatment of wounds, smoking, and drinking. Correlational analysis suggested that the scores of Lubben
Social Network Scale were negatively correlated with the delayed attempts to access medical service (r=—0.353, P=0.001),
that is, the higher the degree of social isolation, the longer the delay in patients’ attempt to access medical service for their
diabetic foot. Conclusions Social isolation is correlated to health behaviors and ulcer severity in patients with diabetic
foot. Giving more attention to the problem of social isolation of diabetic foot patients and increasing their ties with the
social environment and the members of their social network may have a positive effect on improving the delays in diabetic
foot patients’ attempt to access medical service, which is particularly important for follow-up treatment.

[ Key words] Diabetic foot Social isolation Health behaviors

* [HR A RBEHEA (No. 82170840) BT B BT TR RS A 3 ) R AR, BREPRAP AL
A {EEH, E-mail: nfcyl23@126.com ﬁ@fﬁl‘iﬁziﬁﬂ B 1511:?12 [ﬂ %ﬁﬁjkﬁu 'ﬁj‘lﬁéﬁﬂﬁ EKJ%E%E



% 6 W]

FARKREEE: A2 B 5 W PR AL SR IR AT 9 Bt ™ AR IR A 999

PRI BT PR A PR 35t 0 ™ LR B2 L (B0 DS B
LI RHEEM . HRTHIRAG L BRTT ERE TR
BB AR PP | B R R WA o <5 5 T, 2200
T A BEES A o TR AR . YT PR R R
— AP AL TR [, COVID-19 KA THATRIA St
PRSP R R ICROCE . bR R e A
PRI A 22 W28 At 22 508, RERIH RN WA
PR 2R A I A B 1 AT BRTEBIFSEES R R, 91
AR R A 22 R 2% S5 R B il AR B0 FITBE g )5
TR K R RIFE T, fE AEFsh il h, g
IhECRHE 2B B SRR D AR A2 2% 2 BRALBE
TEBI AN (R AT A AN RS2, I ] e 22 R A 1A
5 BT IR R R, e B HETE
AT R B 2R SRR R B (HEEN
1) TC O TR B R A e B B S R AT O B Bt
T BE 56 AR I ST

ASBIF G I A ISR 19 16044 1 PR 2 A8 5 HEA T
W TR AT S, PR R A 23 I B A7 D05 B DR A 35t o 1Y) B
FRIE I SC AR, IO 2 B 1 00 Bl P J 8 A A T o
IR o

1 MR5F%

1.1 FFEITE

XF20204FE9 H -20214F 12 7, 7E 75 7 BE R K%/ )7 B2
Bt P 43I IR B2 B 16044 45 A 4 A RIHE SR b v A
PRI JE B IAT S AA . PAFRUE: DF =182
QFF G 285 RIS WibR 1 s OFF 4B R f2 12 Wikr o
@ A BES 55 ; OREWHRRITA IFFT R . HEBR
Ftfe: OAEBE PRI PE T 9% ; FFFE W] 1 A2 T R ik (Al vy
FERG e AT RERAS ) . ARBFFTI H 4/ 7 R K2R
U7 BE Bie s 2440 B 2% 3 S5 i (NFEC-2021-310) H 3k BB 3
M R
1.2 MiRFE
121 AT i
12.1.1 — BRI SR AT — s
WA IR 45, AR N VRRAE | (R AT S Wagner 732,
TN DR IEGAR YRR | A8 | ZBR TR | SR S T AE
RO EERRAT R AR AR . R EBEE . AT
P R R W IR R | IR RIS B R R
AR, IR GRS HE SO IR B 83 1 32 FB a1 1
JE SRS T IE MBS AL T ) > 24 h, [F]ESISCHE RS B IR
B S B RS T IE B 7 HLR A AR R, AR
i Wagner 3 ZFOTAd A PRI 2 505 M AR RE, HoWagner

1~ 220 S, Wagner 3 ~ 5N E M,
1.2.1.2 Lubbenth &M% HE  RAHLUBBENTE20204F
f&1T B9 Lubbentt 25 W 4% & 3 (Lubben Social Network
Scale-Revised, LSNS-R) #4714t 23 [ 25 74, i R T K
J& SN AP HERE, Se124- 5 H , A% H RO ~ 55017
gr, BGr6057, <2457 R AL SRR [ I
Lubbentt 23 [ 2% 1 45 73 BAIR, 2 W4 25 0 25 R B .
FRIREAE % Lubbentt 2 M 28 S R AE TP E AR k4T T
SRR, HoP N AR 7 1.0, Cronbach's a=0.77, B
A B AR, FEE N AR R A R AR
Lubbentt-2x M 2% f 3645 7085 A ZH AOBE PRI 12 S8 0 AL
bRz SR R B
122 FAHKE 7 E DT RS SR F D DR
BB T, B IIB TYEAN RS2 U5 5L H
TEHABNBI P N BEAT o S IR 45 5 BT A AR B RRE s
2ot AT I S A HLF R G A TREAE LU 5 X B
AT
123 “itF gk WHRERHZ EEUN MDA
AT R AT AR A At 25 P 2 S AR 2 PR B AL b
PRI A TN 2R, THEBORER H X £ s 30K, 114
TORER R s L R . FF A IER i H o 25519 ™
LRI PR BRI S, FEA G 3, AAF B IR S
A7 HLJ7 2278 55 19 P 20 3 5 5 R L BCR R 2406 56
(Mann-Whitney UKi %) . JCIFIHECRRER TR 5 K5,
AP ITECFORER IR RGBS . AH OGP 53 BT K F Pearson
FHOCHPER S . K 7K fEa= 0.05.

2 #R

21 ERFEREHESEBEASIEHSREAEARTSAD
SUFAELL 8

A FE AL A 16044 B IR R, Forhdk 2 B s 21
60 N, AEAE PR ES 41100 A5 #1 & I B8 41 F B4R %
(59.80+12.53) %, wHE1961(31.70%) o A4+ 2F i 41
B4R (60.83+11.86) %, L4415 (44.00%) . WHZHTE
PRI, AR . R, TARIRDL R 2 B E R L 2RISR
IE-SONIESH
22 HERFBEMSREASEHLSREARRTHILE

FWR T AR SRR A AL, AL AR AR
AR JE R o U g, AR IR RIS Y L e, 25
S G EE L (P<0.05), WA AR =75 [ A74b
B R T LA A D PR R R A S R DR e LB
AT N AL 2 R IEGEE X

HE— 25 %R PR F A R IR i L HEAT A



1000 PR AE2A A (B 2R 5 53%
*1 HERBHESIFHSRBEEA—RADSITRHELLR
Table 1 Comparison of general demographic characteristics between the social isolation group and the non-social-isolation group
Variable Social isolation group (1n=60) Non-social-isolation group (n=100) ZItly P
Agelyr., X+s 59.80+12.53 60.83+11.86 0.68 0.603
Sex/case (%) 2.39 0.122
Male 41 (68.30) 56 (56.00)
Female 19 (31.70) 44 (44.00)
Education level/case (%) 5.77 0.143
Primary education 24 (40.00) 38 (38.00)
Secondary education 36 (60.00) 53 (53.00)
Junior college 0 (0.00) 4 (4.00)
Higher education 0 (0.00) 4 (5.00)
Residence/case (%) 0.56 0.508
City 33 (55.00) 61 (61.00)
Countryside 27 (45.00) 39 (39.00)
Employment status/case (%) 2.12 0.146
Employed or others 20 (32.20) 45 (45.00)
Retired or unemployed 40 (67.80) 55 (55.00)
®2 HRBEESFERREERITOBELS
Table 2 Comparison of health behavior characteristics between the social isolation group and the non-social-isolation group
Variable Social isolation group (n=60) Non-social-isolation group (n=100) Yz P
Smoking/case (%) 1.72 0.423
None 37 (61.70) 70 (70.00)
Quit 7 (11.70) 12 (12.00)
Current smoking 16 (26.70) 18 (18.00)
Drinking/case (%) 2.39 0.302
None 49 (81.70) 78 (78.00)
Quit 4(6.70) 14 (14.00)
still drinking 7 (11.70) 8 (8.00)
Causes of foot injury/case (%) 0.61 0.436
Trauma 25 (41.70) 48 (48.00)
Others 35 (58.30) 52 (52.00)
Self-treatment of the wound/case (%) 0.00 1.000
Yes 39 (65.00) 65 (65.00)
No 21 (35.00) 35 (35.00)
Information and education on diabetic foot/case (%) 3.84 0.072
Yes 24 (40.00) 56 (56.00)
No 36 (60.00) 44 (44.00)
Frequency of foot examination/case (%) 3.56 0.000
Never 33 (55.00) 30 (30.00)
Occasionally 18 (30.00) 32 (32.00)
Often 9 (15.00) 38 (38.00)
Delayed attempts to access medical service/case (%) 11.43 0.001
Yes 56 (93.30) 71 (71.00)
No 4(6.70) 29 (29.00)
Treatment time/week, X+s 7.17+7.35 3.41+4.58 8.39 0.000
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Table 3 Comparison of ulcer severity between the social isolation group and the non-social-isolation group

2

Severity Social isolation group (n=55) Non-social-isolation group (n=86) X P
Mild (Wagner 1-2)/case (%) 8 (14.55) 25 (29.07) 3.95 0.047
Severe (Wagner 3-5)/case (%) 47 (85.45) 61 (70.93)

5 patients in the social isolation group and 14 patients in the non social isolation group did not have Wagner data.
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