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Monitoring the healing of diabetic ulcers in the
primary network of Salvador-Bahia

Acompanhamento da cura de Glceras diabéticas na rede primaria de Salvador-Bahia
Monitoreo de la cicatrizacion de las lceras diabéticas en la red primaria de Salvador-Bahia

RESUMO

Objetivo: Descrever os desfechos de cura e tratamento de Ulceras diabéticas com o uso de curativos especiais em pacientes atendidos nas salas de
curativos das unidades de saide da rede primaria de Salvador- Bahia. Método: Trata-se de um estudo retrospectivo que acompanhou 19 pacientes,
maiores de 18 anos. Sete pacientes que evoluiram com desfecho de cura, considerando um 6bito e os demais foram excluidos da amostra pela
irregularidade nos retornos agendados. Resultados: A etiologia das Glceras foram neuro isquémicas e neuropaticas, o trauma foi a principal causa
do surgimento, sendo que todos apresentaram infeccao leve. O tamanho inicial das lesoes variou entre quatro cm2 até 16cm2, com percentual
médio de reducao dos diametros de 36% nas primeiras quatro semanas. Conclusao: As coberturas e tratamentos coadjuvantes, assim como agoes
educativas e o acompanhamento multiprofissional contribuiram para a cicatrizacao completa, o que aponta para importancia da enfermeira sobre-
tudo nas quatro primeiras semanas.

DESCRITORES: Enfermagem em Sadde Comunitaria; Diabetes Mellitus; Atencao Primaria a Satide; Pé Diabético; Neuropatias Diabéticas.

ABSTRACT

Objective: To describe the healing and treatment outcomes of diabetic ulcers with the use of special dressings in patients treated in the dressing
rooms of primary healthcare units in Salvador-Bahia. Method: This is a cross-sectional, descriptive study that followed 19 patients, over 18 years
of age, from October 2017 to September 2018. Seven patients evolved with a cure, considering one death and the others were excluded from the
sample due to irregularity in scheduled returns. Results: The etiology of the ulcers were neuroischemic and neuropathic, trauma was the main
cause of emergence, all patients had signs of infection with mild classification, which revealed the importance of early intervention for the infec-
tion. The initial size of the lesions ranged from four cm2 to 16 cm2. The mean percentage of ulcer diameter reduction was 36% in the first four
weeks. Covers were used: polyurethane foam with and without ionic silver; hydrofiber with and without ionic silver; compress with solid vaseline
and iodine cadexomer, in addition to clinical and surgical interventions, such as the use of antibiotics, instrumental debridement and hyperbaric
oxygen therapy that helped in the healing outcome between three to six months. Conclusion: The dressings and supporting treatments, as well as
educational actions and multidisciplinary monitoring contributed to complete healing. The study reveals that the Nurse must be attentive to the
favorable evolution of ulcers in the first four weeks, which helps in the evolution of healing in the referred period.

DESCRIPTORS: Community Health Nursing; Diabetes Mellitus; Primary Health Care; Diabetic Foot; Diabetic Neuropathies

RESUMEN

Objetivo: Describir los resultados de curacion y tratamiento de las Glceras diabéticas con el uso de apdsitos especiales en pacientes atendidos en
los vestuarios de unidades de atencién primaria de salud en Salvador-Bahia. Método: Se trata de un estudio descriptivo transversal que siguid a 19
pacientes, mayores de 18 anos, desde octubre de 2017 hasta septiembre de 2018. Siete pacientes evolucionaron con curacion, considerandose
uno 6bito y los demas fueron excluidos de la muestra por irregularidad. en devoluciones programadas. Resultados: La etiologia de las Glceras fue
neuroisquémicay neuropatica, el traumatismo fue la principal causa de aparicion, todos los pacientes presentaron signos de infeccion con clasifica-
cion leve, lo que revel6 laimportancia de la intervencion temprana de la infeccion. El tamano inicial de las lesiones vari6 de cuatro cm2 a 16 cm2. El
porcentaje medio de reduccion del diametro de la Glcera fue del 36% en las primeras cuatro semanas. Se utilizaron cobertores: espuma de poliure-
tano cony sin plata iénica; hidrofibra con y sin plata iénica; compresa con vaselina solida y cadexémero yodado, ademas de intervenciones clinicas
y quirGrgicas, como el uso de antibiéticos, desbridamiento instrumental y oxigenoterapia hiperbarica que ayudaron en la cicatrizacion entre tres y
seis meses. Conclusion: Los apoésitos y tratamientos de sostén, asi como las acciones educativas y el seguimiento multidisciplinario contribuyeron
ala curacion completa. El estudio revela que el Enfermero debe estar atento a la evolucion favorable de las Glceras en las primeras cuatro semanas,
lo que ayuda en la evolucion de la cicatrizacion en el referido periodo.

DESCRIPTORES: Enfermeria en Salud Comunitaria; Diabetes Mellitus; Atencion Primaria de Salud; Pie Diabético; Neuropatias Diabéticas
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INTRODUCTION

iabetic foot ulcer (DFU) isa serious
D complication of Diabetes melli-

tus (DM) that can result in lower
limb amputation. It is considered a public
health problem due to its morbidity and
mortality, with high costs for the Unified
Health System (SUS) 1 due to prolonged
hospitalizations and decreased quality of
life. Worldwide, it is estimated that more
than 500 million people live with diabe-
tes, and Brazil occupies the Sth position.
2 Thus, it is necessary for primary health
care professionals to be trained to perform
dressings, including the correct indication
of special coverings that will result in the
outcome of the cure and in the action for

the process of prevention of the contrala-
teral limb.

In a perspective that in Brazil there is a
prevalence of 6.4% diabetics, totaling 9.2
million adults, about 829,724 would deve-
lop neuroischemic foot, of which 43,726
with ulcers. It is estimated that most of
these individuals would be followed up
in outpatient care (n = 42,983), and of
these, half would have an infected ulcer
(n=21,492). So the estimate of amputees
would be 11,284!

For the treatment of DFU, it is neces-
sary to understand that it is a complex
process, as neuropathy and/or peripheral
arterial disease may be present, in addi-
tion, involves protein alterations such as
the glycation of proteins that deregulate
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the matrix of metalloproteinases, which
accentuate or limit the healing process.*
That is, the FDU does not exhibit an or-
derly cascade of events that favor normal
wound healing, there is the generation
of inflammatory cytokines that delay the
formation of granulation tissue and the
maturation phase. > This results in a pro-
longed time for healing, which favors the
large occupation of hospital beds, espe-
cially in developing countries where the
problems are aggravated, mainly, by the
lack of access to health services. *
According to the Ministry of Health,
government costs for DM care are two to
three times higher than those paid to non-
-diabetic people, these costs are directly
related to the occurrence of severe chronic
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complications, gencrating financial and
social impacts, with a consequent decre-
ase in the quality of life of individuals. *
When referring to annual medical invest-
ments within the scope of the Unified He-
alth System (SUS) for monitoring people
with diabetic foot, we have the following
statistical data: for outpatient treatment
of a diabetic foot without ulcer, the cost is
approximately R$ 600.44; for the care of a
person with an uninfected ulcer, expenses
of approximately R$ 712.95; for the care
of a foot with an infected ulcer, on average
R$ 2,824.89; and for clinical assistance to
an amputee, approximately R$ 1,047.85
is spent annually. Annual medical expen-
ses total an estimated value of BRL 586.1
million for the whole of Brazil, with the
majority of costs (85%) for the care of pe-
ople with ulcerated neuroischemic foort,
approximately BRL 498.4 million. '

In view of the representativeness of the
related factors 5 to DM that lead to unfa-
vorable outcomes in wound healing, it is
necessary to institute measures capable of
controlling these factors and thus provi-
ding greater resolution in the promotion
and recovery for the cure of DFU.¢ The-
refore, it is necessary to establish a set of
integrated actions preferably developed by
qualified professionals in an integrated ne-
twork, whose efforts are aimed at indica-
ting the correct coverage as well as patient
education that should favor behavior,
knowledge and self-efhicacy of regular and
continuous care. ’

In this sense, it is important to develop
research whose results point to the im-
provement of care aimed at the recovery
of DFU and consequent contribution to
improving the health of these individuals.
Considering primary health care at the
gateway for diabetic patients, it is urgent
that professionals are trained to treat these
injuries and especially for the process of
preventing diabetic foot. In this context,
it is urgent that actions are carried out by
nurses working in PHC, through social
technologies, in order to reduce medical
costs, control factors that predispose to
diabetes and also to avoid further compli-
cations resulting from foot ulcers.

11444 satdecoletiva = 2022; (12) N.80

Such actions require that these nurses
are prepared to assess, guide and moni-
tor people with diabetes who are at risk
or have already developed the discase.
Study points to the importance of good

For the treatment of
DFU, it is necessary

to understand that it

is a complex process,

as neuropathy and/

or peripheral arterial
disease may be present,
in addition, involves
protein alterations
such as the glycation
of proteins that
deregulate the matrix
of metalloproteinases,
which accentuate or limit

the healing process.

care from professionals to improve the
treatment of diabetes and reduce compli-
cations’

Thus, the objective of this study was
to describe the healing and treatment
outcomes of diabetic ulcers with the use
of special dressings in patients treated in

the dressing rooms of primary healthcare
units in Salvador-Bahia.

We believe that works like this may
provide subsidies for the development of
theoretical knowledge about the promo-
tion, prevention and treatment of DFU in
the scope of primary health care.

METHOD

This is a descriptive, case scries and
retrospective cohort study. 8 The choice
of method was due to the fact that there
has been a decrease in cases of lower limb
amputations for years, and in this way to
carry out an analysis of the relationship
with the care provided in primary health
care. It was carried out with patients trea-
ted at three Basic Health Units (UBS) of
the primary network in the city of Salva-
dor, Bahia. The city of Salvador has 120
units of Primary Health Care, responsi-
ble for 56% of the population coverage,
constituting the Brazilian capital that
most expanded access to primary health
services in the country in recent years. ” It
is noteworthy that in that city, about 80%
of non-traumatic lower limb amputations
occur in patients who developed some
type of foot ulcers.

This study is an excerpt from a rescarch
project entitled “Special Dressings in the
Treatment of Diabetic Ulcers in the Pri-
mary Network of Salvador-Ba”. It complies
with the Regulatory Guidelines and Nor-
ms for Research Involving Human Beings
of the National Health Council (CNYS)
No. 466/12, in partnership with Centro
de Medicina Hiperbarica do Nordeste, a
partner institution for adjuvant therapeu-
tic treatments, such as hyperbaric oxygen
therapy. Thus, this work was approved by
the Ethics and Research Committee of the
School of Nursing of the Federal Univer-
sity of Bahia under Opinion No. 453,482.

19 patients were randomly selected, of
these seven evolved with a cure outcome
that will be presented in the results, one of
the patients died during the study period
and the others were excluded due to irre-
gularity in the scheduled returns. Patients
were selected with active UPD, over 18
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years of age, who achieved the outcome of
cure within six months, followed up from
October 1, 2017 to September 30, 2018.
The period followed the reference in the
literature on the average healing time of
diabetic ulcers, which ranges from five
to eight months. ''* In addition, it is no-
teworthy that the time frame was related
to the decrease in amputation cases in the
hospital environment. Considering this
indication, it was necessary to carry out a
retrospective study so that the description
of the data is a follow-up performed pre-
viously. The initial procedure consisted of
the daily search of patients followed up in
these three units with injuries in the foot,
using the spreadsheet of the dressing sec-
tor of patients followed up with complex
wounds. After that, a semi-structured
script was built based on the Internatio-
nal Consensus on Diabetic Foot *and the
Manual of arterial hypertension and dia-

betes mellitus '

, hormative instrument
of the Plan for Reorganizing Attention
to Arterial Hypertension and Diabetes
Mellitus, used by the Ministry of Health
to reorganize primary care.

The semi-structured script contained:
aspects related to diabetic foot ulcers, such
as ctiology, cause, presence of infection
and location of the lesion; variation in le-
sion diameter, Bates Jensen classification;
ulcer time and diabetic ulcer follow-up
time for healing; covers used and procedu-
res performed. Data collection was carried
out by the researchers and two nursing
students trained for this purpose, in the
morning shift, on Mondays, Wednesdays
and Fridays.

For data organization and tabulation,
the information was categorized and
structured in a database in SPSS softwa-
re version 13.0, used for data entry. The
results and discussion presented in tables
and with descriptive analysis were based
on the Practical Guidelines of the Interna-
tional Working Group on Diabetic Foot
12 0of 2019.

RESULTS

The sample was characterized by seven
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Table 1 - Aspects Related to Diabetic Foot Ulcer. Salvador-BA, 2022

ETIOLOGY
Neuropathic
Neuroischemic

CAUSE

Trauma
Spontaneous
Callosity
More than two factors

INFECTION

Grade 1/mild-presence of purulent exudate and or two or
more signs of inflammation.

LOCALIZATION
Hallux
Plantar
Side dorsum
2nd to 5th PDD

Source: Own elaboration, 2022
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%

42,86
5714

42,86
14,28
28,58
14,28

100

28,58
42,86
14,28
14,28

Table 2 - Variation in Injury Diameter and Bates Jensen Classification by User,

2022

User Initial Diameter % Initial Ba-
Diameter (4 weeks) tes Jensen

1 3cm?2 2cm2 33 41
(<4cm?2) (<4cm?2)

2 8,5cm2 4,2cm2 50,6 4Ll
(4-< (4-<
16cm2) 16cm2)

3 3,75cm2 2cm2 46,66 43
(<4cm?2) (<4cm?2)

4 3,75cm2 2cm2 46,66 42
(<4cm?2) (<4cm?2)

5 10cm2 (4-<  7cm?2 (4-< 30 35
16cm2) 16cm2)

6 6,75cm2(4- 6cm2 (4-< 11,11 38
< 16cm2) 16cm2)

7 6cm2 (4-<  6cm2(4-< O 38
16cm2) 16cm2)

Means 5,96 (4- 4,17 (4- 36% 40,14
<16cm2) <16cm2)

Source: Own elaboration, 2022

Bates
Jensen(4
Weeks)

27

22

34

27

22

33

27

28,6

%

36,14

50

20,93

35,71

37,14

13,15

28,94

34,43%
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Table 3 - Ulcer Time and Diabetic Ulcer Follow-up Time, 2022

patients, who were aged between 45 and
63 years, four patients were male and three
were female, who evolved with the outco-
me of complete healing of the diabetic
ulcer.

Aspects Related to Diabetic Foot Ulcer

Aspects related to diabetic foot ulcer
(DFU), such as etiology, cause, presen-
ce of infection and location of the lesion
were evaluated. The results are described

in Table 1.

Diameter and Evolution of Diabetic
Foot Ulcer (DFU)

The variation in the size of the DFU,
as well as the reduction in the Bates Jen-
sen scale score were evaluated in this study
over time, as shown in Table 2. The outco-
me for cure was related to the evolution of
total epithelialization in the DFU region
of each of the seven patients.

The Bates-Jensen Wound Assessment
Tool (BWAT) scale was used to evalua-
te the cffectiveness of the response and
follow-up of the scar repair conditions of
the ulcers.” The BAWT contains 13 items
that assess size, depth, edges, detachment,
type and amount of necrotic tissue, type
and amount of exudate, edema and indu-
ration of peripheral tissue, skin color arou-
nd the wound, granulation tissue and epi-
thelialization. The measurement scale is of
the Likert type, with five points, where the
number one indicates the best situation of
the wound and five the worst. The total
score is obtained as the sum of all items
and can range from 13 to 65 points, with
the highest scores indicating the worst
wound situations. **

Bates Jensen's starting score ranged
from 35 to 44, with an average of 40.14
points. After four weeks of treatment
using the BAWT scale, there was a decre-
ase of 22 to 34 points (mean 28.6 points)
and an average rate of reduction of 34.43%
in relation to the initial score according to

Table 2.

Healing time of Diabetic Foot Ulcer
(DFU)
The seven patients evolved with a DFU

11446 satdecoletiva = 2022; (12) N.80

ULCER TIME

0-2 months- 1

2-6 months

>6 months

FOLLOW-UP TIME

>3 months and < 6 months

Source: Own Elaboration, 2022

healing outcome with a follow-up time of
more than three months and less than or
equal to six months. This may be related to
the care provided in primary health care.
It is known that the care offered by PHC
can reduce the rates of hospitalizations,
costs and complications related to the di-
sease, with foot ulcers being the main one
and, consequently, amputations.

DISCUSSION

Regarding the etiology of the lesions,
four had a diagnosis of neuroischemic
etiology and three had a neuropathic pre-
sentation. According to the Brazilian Dia-
betes Society ¢, peripheral neuropathy is
present in 50% of patients with DM, it is
recognized as the most common compli-
cation with a relevant factor for the emer-
gence of DFU, specifically due to the loss
of protective sensation that increases the
risk of ulceration by seven times. ** Epide-
miological data show that in developed
countries, lesions arise more frequently as
a result of peripheral arterial disease to the
detriment of peripheral neuropathy. '

It is observed in the sample that trauma
was the main cause of the appearance of
ulcers in three patients, followed by two
due to calluses and one due to sponta-
neous causes. National and international
studies indicate that the causes of emer-
gence of DFU are diverse, but predomi-
nantly related to trauma due to lack of sen-
sitivity, arising from the late complication
of DM. ™"

Regarding the presence of infection, all
patients had signs of infection classified

N %
28,58
57,14
14,28

7 100

as Grade I/mild. Grade I is characterized
by purulent exudate plus the presence of
two or more signs of inflammation, as
classified by the International Working
Group on Diabetic Foot (IWGDF) Prac-
tice Guidelines 12 of 2019. About 56% of
diabetic ulcers progress to infection, and
in general, approximately 20% of patients
with an infected wound undergo limb am-
putation. * In developing countries, infec-
tion is the most common complication of
ulcers. ¢

It is urgent to emphasize the importan-
ce of carly intervention in the infection,
helping to prevent failures in the healing
of complex wounds, in this sense the nur-
se must be attentive, because the products
contained in the purulent exudate, such
as enzymes (collagenases, metalloprotei-
nases and elastases) and toxins produced
by bacteria, can damage viable cells and
tissues and trigger or maintain a chronic
inflammatory response delaying the hea-
ling process. * In addition, topical antimi-
crobials can be beneficial for the control
of inflammation and infection, as they can
provide high local concentrations, and as
an advantage, potentially reduce bacterial
load and protect from further contamina-
tion. *!

Regarding the location of the ulcers,
three patients had ulcers in the plantar
region, two in the hallux and one in the
dorsum region of the lateral foot. Neuro-
pathic ulcers are usually located in areas
under frequent pressure and friction, they
are common in the plantar region of the
hallux, head of the first metatarsal and
dorsal region of the fingers, followed by
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the plantar regions of the other toes, heads
of the other metatarsal bones, arch of the
foot and heel. In ischemic ulcers, the loca-
tion is distal, especially in the toes, in the
interdigital regions and heels or in other
places due to arterial occlusion. *

Regarding the location of the ulcers,
three patients had ulcers in the plantar
region, two in the hallux and one in the
dorsum region of the lateral foot. Neuro-
pathic ulcers are usually located in areas
under frequent pressure and friction, they
are common in the plantar region of the
hallux, head of the first metatarsal and
dorsal region of the fingers, followed by
the plantar regions of the other toes, heads
of the other metatarsal bones, arch of the
foot and heel. In ischemic ulcers, the loca-
tion is distal, especially in the toes, in the
interdigital regions and heels or in other
places due to arterial occlusion.”

The diameter of ulcers contributes to
the outcomes of the variables in wound
healing, in addition to being related to
increased costs.” Lesions were measured
from the linear dimensions (length and
width) determined by the measurements
of the greatest length and greatest width,
with results expressed in square centime-
ters (cm2).

The initial size of the lesions ranged
from less than four cm2 to up to 16 cm2.
The ulcers had a healing outcome with a
time greater than three months and less
than or cqual to six months. The mean
percentage of ulcer diameter reduction
was 36% in the first four weeks. The re-
sults suggest that the favorable evolution
in wound healing in a shorter time helps
in the healing process. This finding is
pointed out in a study carried out in New
York that evaluated 241 ulcers and revea-
led an average of 50% healing in 12 weeks.
25 Another study adds that a reduction
of the area after four weeks of treatment
was considered a valid tool to estimate
the probability of healing of lesions. The
authors recommend reassessing treatment
for wounds that do not achieve 50% area
reduction within the first four weeks of
therapy. *

Regarding healing time, the time ou-

tcome presented by the research is cha-
racterized as a good result for DFU, con-
sidering that the average expected final
cure is around six months among studies
with clinical evidence, as they usually pre-
sent a healing time longer than expected.
14,27

The healing time of the diabetic foot
ulcer, as well as the ulcer time are descri-
bed in Table 3. Regarding the previous
ulcer time, it was found that two patients
had between 0-2 months (28.58%), four
(57.14%) with >2-6 months and one
(14.28%) with more than 06 months of
injury time. DFU usually has a longer he-
aling time than expected due to molecular
and cellular changes that hinder or delay
the physiological healing process.

This process is often related to factors
relevant to the etiology of the pathology,
resulting in changes in the concentrations
of metalloproteinases, excessive formation
of advanced glycoxidation products, defi-
cient neoangiogenesis, imbalance betwe-
en metabolism and nutrient delivery, ina-
dequate concentrations of growth factors
and gene expression regulators, cellular
abnormalities, neuropathy and high pro-
bability of infection and non-physiolo-
gical inflammatory response. ¥ An inter-
national study reveals that reported rates
of neuropathic ulcer healing time ranged
from 12 weeks, 20 weeks, six months, and
12 months. *

The dressings used during the treat-
ments of the seven patients helped the
healing outcome, polyurethane foam with
and without ionic silver, hydrofiber with
and without ionic silver, compress with
solid Vaseline and iodine cadexomer were
used. The dressings were used according
to the clinical aspects presented during
the follow-up of the lesion, according to
the protocol developed by the research
participants.

In the topical treatment of diabetic
ulcers, usually due to the characteristic
chronicity of these lesions, the use of dres-
sings is more frequently observed in order
to maintain the moisture balance in the
wound bed and provide infection control.
Thus, calcium alginates, hydrogels, hydro-
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fibers, absorbent foams and coatings with
antimicrobials such as silver are used more
frequently according to clinical protocols.
22

In this way, it is up to the nursing pro-
fessionals involved in wound care to care-
fully establish the best coverage that cor-
responds to the clinical appearance of the
lesion according to factors such as wound
location, wound extension (dimension
and depth), amount and type of exudate,
predominant tissue type in the wound,
perilesional skin conditions, presence/risk
of infection.” Furthermore, the dressings
must have specific properties to provide a
suitable environment for the healing pro-
cess 28 and evaluated for comfort for the
patient.

In general, topical dressings help in a
positive way in the healing process. In a
study carried out through a systematic re-
view on the comparison of dressings used
for the treatment of DFU, no statistically
significant differences were found in rela-
tion to the superiority of efficacy between
the dressings. *

In addition to the use of special dres-
sings, patients with a cured outcome un-
derwent clinical and surgical interven-
tions, such as the use of oral antibiotics,
inscrumental wound debridement, and
hyperbaric oxygen therapy. Considering
the aspects involved in curing the DFU,
the treatment must encompass, in addi-
tion to the use of specific dressings, infec-
tion control, debridement, pressure relief,
antimicrobial therapy, metabolic control,
revascularizations when there is arterial
compromise, adjuvant therapies and pre-
ventive measures that help in the healing
process or prevent the appearance of new
ulcers. *' Studies add that negative pressu-
re therapy, biological dressings, hyperbaric
oxygen therapy and growth factors have
reports of good results despite the high
cost. !

Given the ctiological complexity and
complications resulting from diabetic foot
ulcerations, prevention through specific
care can reduce both the frequency and
duration of hospitalizations and the in-
cidence of amputations, infections, sepsis
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and morbidity and mortality.

Consistent evidence highlights that pa-
tient education for the use of appropriate
footwear and access to regular care by the
multiprofessional team reduces the inci-
dence of ulcer and amputation in patients
with loss of protective sensation in the
feet, considering that this alteration con-
fers a seven times greater risk of develo-
ping a foot ulcer in diabetic patients. %

The Diabetic Foot International Con-
sensus refers to the importance of imple-
menting basic services in the community,
with outpatient clinics linked to hospitals
or specialized centers, in order to gradu-
ally establish an integrated network for
the care of DM patients with varying
degrees of foot problems, preferably con-
ducted by general practitioners and endo-
crinologists and nurses. Rescarch confir-
ms this operating model as a determining
factor in reducing amputations from 50 to
70%. 13-14,31-34

In this way, the nurse’s clinical expe-
rience in relation to coverage must be
taken into account, as well as the guide-
lines that involve the self-care of Diabetes
mellitus need to be present, such as the use

of appropriate footwear, recommendation

of zero load when appropriate, adequate
hygiene of the lower limbs, attention to
glycemic indices and especially glycated
hemoglobin every three months, adequate
physical activity and control of the emo-
tional state to favor the healing process.

CONCLUSION

Patients with diabetes mellitus who
presented healing outcomes in the dres-
sing rooms of primary healthcare units
in Salvador-Bahia, used special dressings
and also adjuvant therapies, which corres-
ponds to the literature recommendation
when faced with complex wounds. The re-
levance of this work is related to the cure
outcomes and the care provided to the pa-
tient in PHC.

The results obtained revealed that the
management of infection control, the use
of dressings, clinical and surgical interven-
tions, as well as educational actions and
multidisciplinary follow-up contributed
to the healing outcome of diabetic foot
ulcers. The study reveals that the favorable
evolution in the first four weeks helps in
the healing of the lesion in a shorter time,
thus, the nurse must be attentive to the pe-

riod and use of the chosen coverage and
other therapy involved for the cure outco-
me, in order to achieve a reduction in the
extension for the progression of complete
closure in a period of up to six months.

By describing the cases that resulted in
healing, this study intends to contribute as
a relevant management tool for the insti-
tution of measures in the basic health unit
that aim to accelerate the healing time,
minimize the risk of complications, redu-
ce costs and improve the quality of life of
patients with diabetic ulcers.

The limitation of the study is related to
the method chosen being a descriptive stu-
dy, retrospective type, with regard to pu-
rely descriptive information, observed in
highly selected individuals, with a specific
pathology, but not compared to a referen-
ce population, with simultaneous deter-
mination of the factor of interest and the
outcome under investigation. In addition,
it was difficult to collect the data because
they are retrospective. However, these ca-
ses are important tools for identifying risk
groups, for more cffective preventive and
therapeutic action, in addition to stimula-
ting the initiation of more detailed epide-
miological studies on diabetic foot ulcers.
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