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ABSTRACT

INTRODUCTION

Sugar problems effects from both defective
hormone production or defective motion of
hormone over the periphery [1-2]. Sugar
problems end products range from
asymptomatic presentation to its principal
results like eye damage, nerve damage, kidney
damage [3]. Sugar problems decrease the
bodys popularity and creates the character at
risk of diverse infections [4]. DFU is one of
the most commonly found consequence
following injury or sepsis mainly across the

end arteries where the blood supply is highly

decreased because of outcomes of DM.

Important step in DFU is offloading the injury
by way of the use of appropriate chapals [S, 6]
dressings offer a wet injury environment, dead
tissue removal, drugs if infected [7, 8] most
benificial manage sugars.many drugs and
ointments are for wound care. Few have
proved to be better than NS dressings [9, 10].
Insulin helps the growth and improvement of
cells and assist s recovery [11, 15].

MATERIALS AND METHODS

A overall of 80 instances from aug 2020 to
april 2021 had been divided into 2 agencies
that is, 40 each in 1 insulin and regular NS had
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been studied.; Group 1 (n=45) - Patients in this
institution underwent dressing with topical
insulin Group B (n=45) - Patients on this
group underwent dressing with NS. .

Selection criteria

Inclusion

DM subjects between ages of 20 to 75 years.

* Patients having lesions in the lower limb

» Patients with BSL between 110-130mg/dL.

* Patients with grade I and II ulcers.

Exclusion criteria

Patients with grade III, IV and V ulcers.

» Patients with absent peripheral pulses in
lower limb.

Blinding

Scc injection of NS and insulin and have been
labelled by means of pharmacist and each
subjects and surgeons were blindfolded.
Procedure

Wound swabs sent for cultures. Empirical
antibiotics second gen cephalosporin and
metrogyl started and changed to sensitive
antibiotics after sensitivity report. Wound
cleaning done if needed.

Dressing

In Group A, 1 ml NS with 10 IU insulin for
each 10 cm2 wound was used.

In organization B plain NS Changed into used
which changed into one among the same old
process for ulcer dressings.

Lesion was assessed through the investigator
at the beginning of the study and on the end of
the study (Investigator being the body of

workers and citizens who had been blinded to
take a look at). Lesion mapping changed into
made and size become recorded.

Size turned into measured two times and imply
of both the

considered as length of the wound. The

measurements have been

dressing changed into modified each day.
Final wound vicinity was measured on 14 day.
During the route of dressing wound became
discovered for granulation, tissue satisfactory,
discharge and manage of infection at the give
up of each week and recorded. Outcome was
measured in terms of wound discount among
the two businesses. Data became tabulated and
the 2 businesses were in comparison close to
place and percentage of reduction.

Statistical assessment

The take a look at facts became analysed to
assess the effect of topical insulin dressing
over saline dressing. SSPS software and
Microsoft excel software are used in this
analysis. Chi-square take a look at is used to
evaluate the outcomes and P value of <0.1/2 is
taken into consideration vast.

RESULT

In this have a look at subjects with group A
significant reduction of mean lesion location
was determined (307.23+169.87 mm?2) with
better show percentage depriciatition (35.19 =+
19.00 percentage) whereas in group B they
show fractional reductions significantly much
less (18.Eighty two =four.06 percent) with

less reduction of mean final lesion proximity
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(149.90 =sixty four.45 mm?2). The difference
between the proportion discount and reduction
of final lesion area was statistically massive
(p<zero.001). Dm lesions are not unusual and
expected to affect 20% of all diabetic men or
women for the duration of their lifetime.
Patient affected by diabeticulcer regularly
require hospital stay. One of the major causes
of non-recuperation of ulcer in DM is lesion
dirtying. It is caused by a variety of micro-
organism. Most common are Staphylococcus
aureus and Pseudomonas aeroginosa.

In the prevailing observe, the wound culture
after two weeks. Tumed into negative
in73.33% sufferers in organization A in
comparison 56.Sixty seven% in group B.
However nostatistically sizable distinction was
located among the 2 businesses (p=0.176). The
most common isolate on day 14 became P.
Vulgaris in institution B (33.33%) and in
institution A it become E. Coli and P. Vulgaris
(25%). Overall, in this take a look at, topical
insulin dressing provided favourableoutcome
in patients with diabetic foot ulcer through
giant discount in wound area whilst as
compared to normal saline dressing had nice
role in reducing the contamination if gift.
DISCUSSION

Lesions that produce outcome in confined
tissue loss, such as surgical lesions, have a
habit of healing rapidly on the surface as
opposing ends of the lesion are in close

proximity for cell and structural repair. The

lesion is healed in about seven days, however
will keep to mature for a period of 365 days or
even more. During this phase the

Assessment

Reduction in place (mm?2) Percentage discount
(%)

Group A (n=30) 307.22 36.14

Group B (n=30) a hundred and forty four.
Nine eighteen .Eighty two

P fee

<zero.001 <zero.001

Comparison of depriciation of lesion size
structural structure of the lesion adjustments,
the scar typically flattens, and the pores and
skin regains max of its pre-lesion turgidity. In
lesions where significant tissue loss occurs the
damaged ends are mostly defective for primary
closure. In this case, the tissue defect have to
be made up quicker than the lesion can
improve. To facilitate recuperation, lesion
management is carried out to attempt to defend
the lesion from getting dirty and hold the
lesion surface humid to store the integrity of
the cells gift within the disorder. Where
recuperation is protracted as a result of
significant tissue loss (as in deep pressure
sores) or because of underlying pathology
(venous leg lesions) continual wounds arise.
Principles of wound care in DM lesions.

1. Early identification and activate
intervention.

2. Limitation of BSL. Absolute rest of

damaged vicinity.
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4. Careful but entire cleaning and drainage of
all

Lesioned sectors.

5. Appropriate antibiotic cover

6. Lesion care and managements

7. Appropriate vascular reconstructions

8. Careful comply with up together with
podiatric home equipment and
changed shoes.

Woost and colleagues have proven a
significant rise in the better healing of lesions
after trimester day regimens of insulin [12].
The use of local application of insulin strongly
suggests elevated lesion restoration in long
term lesions, observed to be secure and
powerful with none systemic facet impact
[13].

Dressing is one of the most significant
components of the therapeutic modality of the
DM lesions. The sorts of wound dressing used
in diabetic foot ulcer are [12];

1. Old school dressings--Gauze dressing

2. Modern lesion dressings (Occlusive / moist
wound dressing)

a. Alginate Dressings

b. Powdered hydrogels c. Liquigel Dressings
d. Liquicolloid Dressings e. Composite
Dressings

f. See through Films

CONCLUSION

Depending on the results the present study it
is be inferred that, local insulin dressing gives

desirable results in subjects with DM lower

limb lesion by significant lessening in lesion
area when compared to NS dressing.
Acknowledgement
I am thankful to Rupali Salunkhe for
secretarial help, Department of Surgery,
Krishna Institute of Medial Science Deemed to
be University, Karad Maharashtra (India)
REFERENCES

[1] Kumar PR, A Randomized Control

Trial to Assess the Efficacy of Calcium

Versus

Alginate Dressing

Conventional Gauze Dressing on
Bacterial Load in Infected Diabetic
Foot Ulcer, Recent Research in Science
and Technology, 3(2), 2011.

[2] Centers for Disease Control and
Prevention, National diabetes fact
sheet: national estimates and general
information on diabetes and
prediabetes in the United States, 2011.
Atlanta, GA: US department of health
and human services, centers for disease
control and prevention, 201(1), 2011,
2568-9.

[3] Campo-Campo MN, Posada-Estrada G,
Betancur-Bermudez LC, Jaramillo-

Quiceno DM, Factores de riesgo para

diabetes gestacional en poblacion

obstétrica en tres instituciones de

Medellin, Colombia, Estudio de casos

y controles, Revista Colombiana de

Obstetricia y Ginecologia, 63(2), 2012,

114-8.

IJBPAS, February, Special Issue, 2022, 11(2)

112



Vardhan H et al

Research Article

[4] Jain AK. Amit Jain’s diabetic foot
“PENTAGON”-a new model,
Medicine, 10(1), 2021, 238-40.

[5] Beuker BJ, van Deursen RW, Price P,
Manning EA, Van Baal JG, Harding
KG. Plantar pressure in off-loading
devices used in diabetic ulcer
treatment,  Wound  repair  and
regeneration, 13(6), 2005, 537-42.

[6] HIITON JR, Williams DT, Beuker B,
MIIIER DR, HARDINg Kg, wound
dressings in diabetic foot disease, Clin
Infect Dis, 39(2), 2004, S100-3.

[7] Edmonds M, Foster A, The use of
antibiotics in the diabetic foot, The
American journal of surgery, 187(5),
2004, S25-8.

[8] O'meara SM, Cullum NA, Majid M,
Sheldon TA, Systematic review of
antimicrobial agents used for chronic
wounds, Journal of British Surgery,
88(1), 2001, 4-21.

[9] Frykberg RG, Zgonis T, Armstrong
DG, Driver VR, Giurini JM, Kravitz
SR, et al, Diabetic foot disorders: a
clinical practice guideline (2006
revision), The journal of foot and ankle
surgery, 45(5), 2006, S1-66.

[10] American  Diabetes  Association,

Consensus Development Conference
on Diabetic Foot Wound Care: 7-8
April 1999, Boston, Massachusetts,

American Diabetes  Association,
Diabetes care, 22(8), 1999, 1354-60.

[11] Bradley M, Cullum N, Nelson EA,
Petticrew M, Sheldon T, Torgerson
D, Systematic reviews of wound care
management:(2) dressings and topical
agents used in the healing of chronic
wounds, Database of Abstracts of
Reviews of Effects (DARE): quality-
assessed reviews [Internet], 1999.

[12] Woost PG, Brightwell J, Eiferman
RA, Schultz GS, Effect of growth
factors with dexamethasone on
healing of rabbit comneal stromal
incisions, Experimental eye research,
40(1), 1985, 47-60.

[13] Goenka G, Athavale VS, Nirhale DS,
Deshpande N, Agrawal K
Calcuttawala M, Role of topical use
of insulin in healing of chronic ulcer,
Medical Journal of Dr. DY Patil
University, 7(5), 2014, 579.

IJBPAS, February, Special Issue, 2022, 11(2)

113



