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The economic burden resulting from diabetic foot complications consume a major portion of resources allocated for health-care services. Cost-effectiveness of various interventions on diabetic foot & its complications have relatively been well explored in developed countries, but these are almost absent in developing countries. The present study was undertaken to assess the cost-effectiveness of medical intervention in patients with diabetic foot. At the base line 906 follow up patients were analyzed for cost of care with and without amputation. And then two hundred patients with diabetic foot, with at least 1 yr of follow-up, were purposively selected from BIRDEM (tertiary diabetes care hospital) of Bangladesh. Of them 100 were late in detection & poorly managed (Late diabetic foot or LDF) and 100 were early detected & properly managed (Early diabetic foot or EDF). The degree & extent of complications like peripheral neuropathy, retinopathy, cardiopathy and vasculopathy, treatment outcome, clinical effectiveness of interventions and direct, indirect & incremental cost of complications were calculated. Comparison was made between the groups. Cost included drugs, hospitalizations, diagnostics & visits. Among 906 patients identified with diabetes 2.8% (25 patients) were found to develop diabetic foot. The total cost of treatment was US$ 13,308.16 with an average of US$ 443.60 per patient. Comparing the cost of patients undergone amputation with the patients not yet amputated, the cost difference was US$ 6657.74. The cost of IPD events for the last 10 years was found to be US$ 1137.32 with an average of US$ 379.12. The measured health status improvement (units of health benefit gained) of patients with foot ulcer treated in BIRDEM was 8.0 on an average and the comparison of the health status improvement between the above-mentioned groups was 1.9. In case of amputated patients cost/units of benefit was US$ 117.45. Similarly with patients not yet amputated cost/units of benefit was US$ 21.20. The result shows that cost of amputation is 5.54 times higher than the usual treatment. A total of 200 patients were considered for an average of 365 days, amounted to 651 person-yrs of observation in total. The mean±SD total cholesterol of the groups was 205.5±41.6 mg/dl in LDF & 103.2±34.5 mg/dl in EDF, HDL cholesterol was 56.2±20.3 & 39.0±14.1 mg/dl and HbA1c was 8.2±1.5% & 4.9±1.3% respectively. About 19% patients in LDF & 36% in EDF were free of diabetic complications other than diabetic foot. In LDF, 32% had one complication, 29% had two & 20% had more than two complications. On the other hand, in EDF the corresponding values were 48%, 10% & 6% respectively. The most frequent complication was peripheral neuropathy, which affected 33% patients in LDF & 27% in EDF, followed by cardiopathy 21% & 18%, retinopathy 17% & 13%, and vasculopathy 10 % & 6% respectively. The average annual cost of care was US$ 26846 (direct US$ 17893 & indirect US$ 8953), with an average US$ 134 per patient. Among the average annual cost LDF consumed US$ 18918 (US$ 189 per patient) and EDF US$ 7929 (US$ 79 per patient). 50% (US$ 13473) of costs were attributable to drugs for both groups of which US$ 10419 (77%) was for LDF & US$ 3054 (23%) for EDF, 29% (US$ 7653) to hospitalizations of which US$ 4914 (64%) for LDF & 2739 (36%) for EDF. In case of diagnostics and visits the corresponding values were US$ 1953 (55%) & 1580 (44%) and US$ 1631 (75%) & 556 (25%) for LDF & EDF respectively. The annual medical costs increased with the number of complications from US$ 1,320 to 2,296 & to 3,989 in LDF with one, two & more than two complications (other than diabetic foot) which is increasing at a rapid speed and US$ 917 to 1556 & to 2372 in EDF respectively, increasing at a diminishing marginal rate. The regression equation showed that medical cost is significantly related to complications tested in both univariate (P < 0.0001) & multiple linear regression analyses (R2 = 0.51; F-81.5, P < 0.0001). Proper management with regular follow up substantially reduces the expenditure related to care of patients with diabetic foot & related complications even in a developing country. Strategies aimed at preventing & early detection of the onset of foot complications will reduce medical costs in a substantial way.
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