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Ruth Polillo, MSPT, CBIS:

Ruth graduated with a Master of Science in
Physical therapy degree from Thomas
Jefferson University in 2005, and has gained
experience in every setting a therapist can
work in. Most of her career has been spent
in acute inpatient rehab where she was able
to find her passion Neurological rehab as
well as developing a special interest in
Vestibular rehab and Edema Management.
Ruth has been directly involved in initiation
and development of specialized programs
as both a staff therapist and in leadership
roles.



Why is this important?

• Diabetes has unfortunately had an impact on 
most of the patients we meet, despite their 
primary diagnosis.  However – through years 
of working with these patients and exploring 
how to improve their outcomes… 

• Ruth has compiled the information in this 
presentation on best practice based on 
current research.



Learning Objectives

• Identify types and subtypes of diabetes and 
their subsequent risk factors

• Analyze complications of diabetes and how they 
impact clinical practice

• Teach families and caregivers strategies for 
prevention of complications based on risk 
factors present

• Demonstrate ability to perform comprehensive 
assessments related to diabetes complications



Who does Diabetes affect?



Prevalence of Diabetes
1

CDC’s National Diabetes Statistics Report for 2020

Diabetes
• Total: 34.2 million people have 

diabetes (10.5% of the US 
population)

• Diagnosed: 26.9 million people, 
including 26.8 million adults

• Undiagnosed: 7.3 million people 
(21.4% are undiagnosed)

Pre-diabetes
• Total: 88 million people aged 18 

years or older have prediabetes 
(34.5% of the adult US 
population)

• 65 years or older: 24.2 million 
people aged 65 years or older 
have prediabetes



Meet Mr. James…

•63 yo African American man

•PMH: HTN, Hypercholesterolemia, OSA

•Height: 6’1”  Weight: 267 lbs

•Social history/Habits: Single (never married), no children, 
Works full time as a warehouse manager, quit smoking 20 years 
ago, social drinker, frequently eats out   

•HPI:  At recent doctor visit, Mr. James was concerned about 
ongoing pain in BLE with walking.  He also has c/o feet feeling 
cold and having a crack in his skin that won’t go away.  He also 
mentioned frequently experiencing “floaters” in his vision.  He 
was growing concerned about how all of this may affect his job 
performance, as he is not quite ready to retire.



Mr. James

• After further evaluation by his physician, Mr. James was diagnosed 
with Diabetes

• As we go through the presentation, we will have further discussion 
related to Mr. James on…

• Evaluative tools

• Follow up needed

• Education topics/prevention

• How to write goals



Types of Diabetes



Types of Diabetes

Type 1

• “Insulin dependent Diabetes”

• Autoimmune disease

• Antibodies attack pancreas and it 
cannot produce insulin

Type 2

• “Non-insulin dependent Diabetes”

• Bit of a misnomer

• Pancreas does produce insulin

• Not enough OR

• Body doesn’t use properly 
(resistant)



Gestational 
3

• Can happen in second or third 
trimester

• More risk for the baby than 
mother

• Increased weight gain before birth

• Trouble breathing at birth

• Higher risk for developing 
diabetes later in life

According to the CDC…

• 2-10% of pregnant women 
develop gestational diabetes per 
year in the US

• 50% of women who had 
gestational diabetes will go on 
to develop type 2



Types of Diabetes -

Reclassified 
2

• Severe autoimmune diabetes

• Severe insulin-deficient diabetes

• Severe insulin-resistant diabetes

• Mild obesity-related diabetes

• Mild age-related diabetes



Severe autoimmune diabetes

Compare to ‘Type 1’ Diabetes

Diagnosed at a young age

Normal weight

An autoimmune disease preventing 
their pancreas from producing insulin



Severe insulin-deficient diabetes

Diagnosed at a young age

Normal weight

Pancreas not producing much (if any) insulin…

• But immune system was not the cause (they did not have 
glutamate decarboxylase antibodies which are present in 
Type 1 diabetes)

• May be that there are simply not enough insulin producing 
cells



Severe insulin-resistant diabetes

Overweight

High insulin 
resistance



Mild obesity-related diabetes

Overweight or Obese

Not as much insulin resistance as 
those classified as ‘Severe 
Insulin-resistant’



Mild age-related diabetes

The most common type of diabetes found 
during the study

• Approximately 40% of participants

Diagnosed at an older age

Other characteristics like ‘mild obesity-
related diabetes’



Findings…

• ‘Severe Insulin-resistant’ group had a significantly higher risk of 
developing diabetic kidney disease compared to ‘mild obesity-
related’ and ‘mild age-related’ groups

… but were receiving the same treatments

• ‘Severe Insulin-deficient’ group were at the highest risk for 
retinopathy



Risk Factors



Diabetes Risk Factors 
3, 5

• Prediabetes

• Overweight

• 45 years or older

• Have a parent, brother, or sister 
with type 2 diabetes

• Are physically active less than 3 
times a week

• Sleep disturbances

• African American, Hispanic/Latino 
American, American Indian, or 
Alaska Native (some Pacific 
Islanders and Asian Americans are 
also at higher risk)

• Non-alcoholic fatty liver disease

• Have ever had gestational diabetes 
or given birth to a baby who 
weighed more than 9 pounds



Mr. James

• Diabetes Subtype: 

• Mild Age Related

• Risk Factors:  

• African American

• Over age of 45

• Overweight

• Sleep disturbances

• ? Family history



Perception of Health 
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A study published in 2017 showed out of 1,953 people 

• 74% with undiagnosed diabetes believed the probability of 
having undetected diabetes was low or very low

• 72% with prediabetes, believed they were not at risk for 
developing Diabetes

• Perceived Diabetes risk was lower among…

• Men

• Lower education levels

• Older persons



Health Education 
6

An Australian study in 2017 looked at 4,647 participants

• 12% had Cardiovascular disease

• 47% were at risk for Cardiovascular disease

• 41% were Cardiovascular disease free

Participants with risk factors for CVD had poorer 
knowledge of diabetes/CVD risk factors and 
complications of diabetes compared to those who 
were CVD free



Complications of Diabetes



“Blood sugar is the only thing you 

have to worry about with Diabetes.”



What does the 

research say? 
20

• Neuropathy

• Nephropathy

• Retinopathy

• Cardiovascular disease

• Stroke

• Peripheral artery disease (PAD)

• Diabetic foot syndrome

• Lower limb amputation

• Dental disease

• Reduced resistance to infections

• Birth complications among women 
with gestational diabetes

Many complications can 
arise as a result of diabetes…



Complications of the Vascular System



Diabetes and Vascular 

System 
10

• Smoking and Diabetes are the strongest 
risk factors for Peripheral Artery Disease

• Vessels affected in those with diabetes 
are most often…

• Femoral arteries

• Tibial arteries



Diabetes and 

PAD

• Intermittent Claudication

• Leg numbness or weakness

• Coldness in your lower leg or foot

• Sores on your toes, feet or legs that won't 
heal

• A change in the color of your legs

• Hair loss or slow hair growth on your feet 
and legs

• Slower growth of your toenails

• Shiny skin on your legs

• No pulse or a weak pulse in your legs or 
feet

• Erectile dysfunction in men

Symptoms 11



Mr. James

Impairment/Problem:

• Intermittent Claudication

• Coldness in your lower leg or foot

Goal: 

• Determine if PAD is present and to what 
severity through use of the Ankle-Brachial 
Index



Ankle Brachial Index 
12, 13

• Compared to lower limb arterial 
angiography, an ABI <0.9 has been 
shown to have a sensitivity of 90–
97% and a specificity of 98–100% for 
detecting stenosis that affects the 
lumen in more than 50% of one or 
more leg arteries



Ankle Brachial Index 
12, 13

• In elderly patients with documented coronary disease…

• Low ABI (<0.9) was associated with the severity and extent of 
CAD

• Low ABI was correlated with an increase in the occurrence of 
major cardiovascular events.

• An abnormal ABI was an independent predictor of 
lesions ≥ 50% in LAD.



Ankle Brachial Index

• Patient will lie flat

• Arms and legs need to be at heart level when blood 
pressure is taken 

• Will get a false calculation if completed in sitting

• Measure systolic blood pressure of both arms and legs

• Calculate the ABI

• Numerator = higher systolic reading from ankles

• Denominator = higher systolic reading from arms



Ankle Brachial Index

• Normal ABI = 1.0 – 1.4

• Your pressure in your legs should be the same (or slightly higher) as in your arms

• If you have a lower pressure in your legs, or the ratio is <0.09, this could mean that 
blood flow is being slowed by Peripheral Arterial Disease

• Share value with physician

• Refer to vascular specialist or interventional radiologist as appropriate

• Refer to dietician 



ABI Video



Complications of the Visual System



Diabetes and 

Vision

• Diabetic Retinopathy

• Glaucoma

• Age-related Macular 
Degeneration

• non‐arteritic anterior ischemic 
optic neuropathy

• Cataracts



Diabetic Retinopathy

Early Diabetic Retinopathy
• Non-proliferative Diabetic 

Retinopathy 

• Blood vessels to retina weaken

• Microaneurysms occur – leaking 
fluid and blood into the retina

• Nerve fibers swell

• Macula swells

Advanced Diabetic Retinopathy
• Proliferative Diabetic Retinopathy

• Damaged blood vessels close – causing 
new abnormal blood vessels to form

• Can leak into the vitreous cavity of the eye

• Scar tissue formation can cause retinal 
detachment

• Increased pressure may cause nerve 
damage and Glaucoma



Diabetic Retinopathy

• Symptoms

• Spots or strings floating in your vision (floaters)

• Blurred vision

• Fluctuating vision

• Impaired color vision

• Dark or empty areas in your vision

• Vision loss

• Usually affects both eyes



Diabetic Retinopathy

Prevention

• May not be able to fully prevent

• Manage Diabetes, blood 
pressure, cholesterol

• Smoking cessation

• Education

Maintenance

• Facilitation of follow up 
appointments with specialists

• Comprehensive visual 
assessment 

• Low vision therapy



Diabetic 

Retinopathy 
8

Follow up appointments

• Research shows…

• Patients with Moderate/Severe 
Diabetic Retinopathy were more 
likely to adhere to a follow up eye 
exam compared to mild/moderate 
Diabetic Retinopathy, those without 
symptoms, and participants who 
smoke.



Diabetic Retinopathy

• Comprehensive Visual Assessment

• Establishes baseline

• Allows you to monitor changes and track 
progression

• Increases engagement of the patient in their care

• Looks beyond visual acuity

• Will guide you in providing low vision therapy 
depending on impairments found



Comprehensive Visual Assessment Video



Diabetic Retinopathy 
9

• Low Vision Therapy

• Teach now – before vision is lost!

Quality of life is shown to be significantly lower in 
those with Diabetes and Diabetic Retinopathy 
compared to those with Diabetes without Diabetic 
Retinopathy 

Quality of life continues to decline as the duration 
and severity of retinopathy increases 



Low Vision Therapy

AOTA has great printable resources for you and your patients to utilize!

www.aota.org/About-Occupational-Therapy/Patients-
Clients/Adults/LowVision.aspx

Regular and Large Print Versions available!

http://www.aota.org/About-Occupational-Therapy/Patients-Clients/Adults/LowVision.aspx




Mr. James

Impairment/Problem:

• “Floaters”

Goals for care:

• Complete comprehensive visual assessment 

• Follow up about referrals and appointments 
Mr. James needs/has

• Initiate low vision therapy



Complications of the Nervous System



Diabetes and Nervous 

System

• Diabetic Neuropathy

• Damage to nerves

• Sensory 

• Pain or numbness

• Motor

• Autonomic



Diabetic Neuropathy

• Implications of Sensory Nerve Damage

• Numbness

• Concern for unknowingly stepping on objects 
– creating or worsening wounds

• Pain

• Opioid dependance

• Decreased mobility



Monofilament Testing 
17

• Used regularly, however…

• Recent systematic review and meta-
analysis of 19 trials concluded:

• Monofilament testing had limited sensitivity 
for screening diabetic neuropathy

• Clinical use of monofilament testing could 
not be encouraged based on current 
research



Monofilament Testing 
21, 22

• Sensitivity 56% (other studies with 
smaller sample size show 92%)

• Specificity 92% 

• False positive 8%

• False negative 44%



Vibration Perception Threshold 
19, 23

• Studies indicate that this may be a reliable 
alternative to use during the screening of 
diabetic neuropathy

• Sensitivity – 70%

• Specificity – 86.6%



Vibration Perception 

Threshold 
21

• Richard, et al

• Vibration Perception Threshold 

• Identified impaired sensation in 35% of 
participants

• 15.3% considered at risk for foot 
ulceration

• Monofilament Testing

• Identified impaired sensation in 25% of 
participants

• 5.3% considered at risk for foot 
ulceration 



Diabetic Neuropathy 
14

Can we improve sensation and function of the 
foot through exercise?

• 21 people with diabetic neuropathy

• Exercise Group – foot care education program + 
8 week HEP using mini trampoline

• Control Group – foot care education program 
only



Diabetic Neuropathy

• Results

• Exercise Group 

• Significantly improved flexion and extension ROM of the 1st MTP joint 
compared to control

• Plantar pressure at mid-forefoot decreased compared to control

• At week 20, improved vibration sensation perception noted in more 
subjects compared to control

• Conclusion 

• Mini-trampoline exercises used in conjunction with other treatment 
may help improve diabetic neuropathy and its complications



Diabetic Neuropathy

• Implications of motor nerve damage

• Decreased control of leg and foot musculature

• Gait dysfunction

• Increased risk of injury

• Increased risks of falls



Diabetic Neuropathy 
15

Research shows…

The presence of Diabetic Neuropathy is associated with:

• Significant decreases in Berg Balance Score

• Significant decreases in Single Leg Stance time

• Increases in TUG time

• Increases in Falls Efficacy Scale



Diabetic Neuropathy 
16

However, research also shows…

Balance training can be effective!

Randomized trial of 34 patients with diabetic neuropathy

• Experimental group (n=17) – 10 sessions on Biodex
Balance System

Results

• TUG, fall risk index, Berg Balance Scale all improved 
significantly after balance training compared to control 
group



Diabetic Neuropathy 
17

Systematic review of 9 RCTs showed…

“…proprioceptive exercise is a vital component 
that should be included in any balance training 
to gain short-term improvement in the balance 
control in older adults with DM.”



Diabetic Neuropathy 
24

• Vibrating insoles

• Hatton et al (2013)

• Systematic review of footwear interventions and 
their ability to enhance balance control and gait 
in older people

• Footwear interventions (Balance enhancing, 
textured, or vibrating soles) effect underlying 
strategies of motor control

• Marked improvement of lateral stability



Mr. James

Impairment/Problem:

• Sensation/proprioception

Goals: 

• Pt will be able to accurately describe 
position of great toe and ankle 7/10 times 
in order to improve safety during functional 
mobility

• Pt will be able to maintain standing balance 
with narrow BOS (or in single limb stance) 
with eyes closed for 30 sec



Mr. James

Impairment/Problem:

• Balance

Goals:

• Pt will maintain static standing 
balance and demonstrate 
appropriate ankle strategy when
presented with random
perturbation, 8 out of 10 times



Complications of Wound Healing



Diabetes and Wound Healing

• Why do diabetic wounds take longer to 
heal?

• Diabetic Neuropathy

• Peripheral Artery Disease

• Infections



Wound Healing and Neuropathy

• Lack of sensation

• Perpetuates formation of new wounds they can’t 
feel

• Perpetuates reopening or worsening of existing 
wounds they can’t feel

• Lack of coordinated movement

• Poor posturing of feet and ankles – can place 
unwanted pressure on bony prominences or 
cause areas of skin to sheer on the ground 



Wound Healing and PAD

• Decreased blood supply means

• Lack of oxygen and nutrients delivered 
to tissues

• Slows healing process

• Can lead to ischemia of tissues and necrosis

• Can lead to gangrene and amputation



Wound Healing and 

Infections 
25, 26

• Wounds are more exposed to unclean 
conditions due to location (usually on 
bottom of foot)

• Diabetes changes the role enzymes and 
proteins that make immune response 
less effective



Diabetic Footwear 
27, 28

• Plantar Pressure distribution

• Reduced by 46% with patient specific 
optimum stiffness insole

• Reduced by 37% when using the same 
stiffness insole with all participants

• In-shoe plantar pressure analysis is an effective 
and efficient tool to guide footwear modifications 
that significantly reduce pressure



Mr. James

Impairment/Problem:

• Cracked skin

Goal: 

• Education

• Footwear

• Skin checks

• Wound care



Updating Your Care Plan…



Tools for the Clinician

• Comprehensive Visual Assessment

• ABI

• Low Vision Guide

• Educational Resources



Tools for the Patient

SUPPORT GROUPS SELF CHECK 



Support Groups

• https://www.healthline.com/health/type-
2-diabetes/online-support-for-type-2-
diabetes

• Provides resources on virtual options, 
organizations that can help, and various apps for 
the phone 

• Great for patients and caregivers

https://www.healthline.com/health/type-2-diabetes/online-support-for-type-2-diabetes


Team Approach



Essential Role of the Nurse

• Checking blood sugar

• Administering insulin 

• Education about new medications

• Education about comorbidities

• Wound care



Essential Role of the Therapist

• Sensory/proprioceptive assessment and 
interventions

• Visual assessment and interventions

• Self monitoring and tracking

• Wound care

• Specialized footwear



Essential Role of the Dietician

• Dietary recommendations

• Ongoing monitoring for 
changes

• Work with physician to 
monitor needed labwork



Essential Role of the Family

• Support

• Moral support

• Follow up appointments

• Lifestyle changes

• Diet

• Smoking cessation



The End!

• Question/Comments…

ruth@arcseminars.net

• For info on other great topics to update in 
your care plan visit

www.arcseminars.net

mailto:ruth@arcseminars.net


References

1. diabetesresearch.org

2. Ahlqvist E PhD, et al. (2018) Novel subgroups of adult-onset diabetes and their association with outcomes: a 
data-driven cluster analysis of six variables. The Lancet Diabetes & Endocrinolgy. 6(5): 361-369.

3. www.cdc.org

4. Kowall B, Rathmann W, Stang A, Bongaerts B, Kuss O, Herder C, et al. (2017) Perceived risk of diabetes 
seriously underestimates actual diabetes risk: The KORA FF4 study. PLoS ONE 12(1): e0171152. 
https://doi.org/10.1371/journal.pone.0171152

5. Anothaisintawee T, Reutrakul S, Van Cauter E, Thakkinstian A (2016) Sleep disturbances compared to 
traditional risk factors for diabetes development: Systematic review and meta-analysis. Sleep Medicine Reviews 
30: 11-24.

6. Kilkenny MF, Dunstan L, Busingye D, Purvis T, Reyneke M, Orgill M, et al. (2017) Knowledge of risk 
factors for diabetes or cardiovascular disease (CVD) is poor among individuals with risk factors for 
CVD. PLoS ONE 12(2): e0172941. https://doi.org/10.1371/journal.pone.0172941

http://www.cdc.org/
https://doi.org/10.1371/journal.pone.0171152


7. Kiziltoprak, H., Tekin, K., Inanc, M., & Goker, Y. S. (2019). Cataract in diabetes mellitus. World journal of 
diabetes, 10(3), 140–153. https://doi.org/10.4239/wjd.v10.i3.140

8. Murchison AP, Hark L, Pizzi LT, et al (2017) Non-adherence to eye care in people with diabetes. BMJ Open Diabetes 
Research and Care 5: e000333. doi: 10.1136/bmjdrc-2016-000333

9. Pereira, D. M., Shah, A., D'Souza, M., Simon, P., George, T., D'Souza, N., Suresh, S., & Baliga, M. S. (2017). Quality of 
Life in People with Diabetic Retinopathy: Indian Study. Journal of clinical and diagnostic research : JCDR, 11(4), 
NC01–NC06. https://doi.org/10.7860/JCDR/2017/24496.9686

10. American Diabetes Association (2004) Peripheral Arterial Disease in People With Diabetes. Clinical 
Diabetes. 22 (4): 181-189

11. https://www.mayoclinic.org/
12. Papa, E. D., Helber, I., Ehrlichmann, M. R., Alves, C. M., Makdisse, M., Matos, L. N., Borges, J. L., Lopes, R. D., Stefanini, 

E., & Carvalho, A. C. (2013). Ankle-brachial index as a predictor of coronary disease events in elderly patients 
submitted to coronary angiography. Clinics (Sao Paulo, Brazil), 68(12), 1481–1487. 
https://doi.org/10.6061/clinics/2013(12)02

13. de Oliveira, D. C., Correia, A., Nascimento Neto, J., Gurgel, M., Sarinho, F. W., & Victor, E. G. (2015). Association 
Between Ankle-Brachial Index and Coronary Lesions Assessed by Coronary Angiography. Cardiology 
research, 6(1), 216–220. https://doi.org/10.14740/cr376w

14. Kanchanasamut W & Pensri P (2017) Effects of weight-bearing exercise on a mini-trampoline on foot mobility, 
plantar pressure and sensation of diabetic neuropathic feet; a preliminary study. Diabetic Foot & Ankle. 8(1).

15. Timar B, Timar R, Gaiță L, Oancea C, Levai C, Lungeanu D (2016) The Impact of Diabetic Neuropathy on Balance 
and on the Risk of Falls in Patients with Type 2 Diabetes Mellitus: A Cross-Sectional Study. PLoS ONE 11(4): 
e0154654. https://doi.org/10.1371/journal.pone.0154654

https://doi.org/10.4239/wjd.v10.i3.140
https://doi.org/10.7860/JCDR/2017/24496.9686
https://www.mayoclinic.org/
https://doi.org/10.6061/clinics/2013(12)02
https://doi.org/10.14740/cr376w


16. Eftekhar-Sadat, B., Azizi, R., Aliasgharzadeh, A., Toopchizadeh, V., & Ghojazadeh, M. (2015). Effect of balance training with 
Biodex Stability System on balance in diabetic neuropathy. Therapeutic Advances in Endocrinology and Metabolism, 233–
240.

17. Mohamed A, Jan Y (2020) Effect of Adding Proprioceptive Exercise to Balance Training in Older Adults with Diabetes: A 
Systematic Review. Current Diabetes Reviews. 16(4): 327-339.

18. Wang F, Zhang J, et al. (2017) Diagnostic Accuracy of Monofilament Tests for Detecting Diabetic Peripheral Neuropathy: A 
Systematic Review and Meta-Analysis. Journal of Diabetic Research 2017

19. Santos T, Melo J (2018) Usefulness of the vibration perception thresholds measurement as a diagnostic method for 
diabetic peripheral neuropathy: Results from the Rio de Janeiro type 2 diabetes cohort study. Journanl of Diabetes and its 
Complications. 32(8): 770-776

20. Papatheodorou, K., Banach, M., Bekiari, E., Rizzo, M., Edmonds, M. (2018) Complications of Diabetes 2017. Journal of 
Diabetes Research, 2018

21. Richard, J., Reilhes, L., Buvry, S., Goletto, M., Faillie, J. (2014) Screening Patients at risk for Diabetic Foot Ulceration: a 
comparison between measurement of vibration perception threshold and 10-g monofilament test. International Wound 
Journal. 11(2): 147-151.

22. Shrestha, S., Gorhaly, M. P., & Bajracharya, M. R. (2021). Diagnostic accuracy of monofilament test to detect diabetic 
neuropathy. Journal of Advances in Internal Medicine, 10(1), 20–25.

23. Bharathi C. , Roopakala M. , Shivaprasad C. , Acharya P. (2018). Diagnostic Value of Vibration Perception Threshold in 
Diabetic Peripheral Neuropathy. International Journal of Physiology. 6(3): 84-88

24. Hatton, A; Rome, K; Dixon, D.J; Martin, D; McKeon, P.O. (2013). Footwear Interventions: A Review of their sensorimotor 
and mechanical effects on balance performance and gait in older adults. Journal of the American Podiatric Medical 
Association, 103 (6).



25. Lewandowski, K. C., Banach, E., Bieńkiewicz, M., & Lewiński, A. (2011). Matrix metalloproteinases in type 2 
diabetes and non-diabetic controls: effects of short-term and chronic hyperglycaemia. Archives of medical science : 
AMS, 7(2), 294–303. https://doi.org/10.5114/aoms.2011.22081

26. Tie L, Yang H, -Q, An Y, Liu S, -Q, Han J, Xu Y, Hu M, Li W, -D, Chen A, F, Lin Z, -B, Li X, -J (2012). Ganoderma Lucidum 
Polysaccharide Accelerates Refractory Wound Healing by Inhibition of Mitochondrial Oxidative Stress in Type 1 
Diabetes. Cell Physiol Biochem 29:583-594

27. Chatzistergos, P., Gatt, A., Formosa, C., Farrugia, K., Chockalingam, N. (2020). Optimized cushioning in diabetic 
footwear can significantly enhance their capacity to reduce plantar pressure, Gait & Posture, 79: 244-250

28. Sicco A. Bus, PHD, Rob Haspels, Tessa E. Busch-Westbroek, MD, (2011). Evaluation and Optimization of Therapeutic 
Footwear for Neuropathic Diabetic Foot Patients Using In-Shoe Plantar Pressure Analysis. Diabetes Care. 
34(7): 1595-1600

https://doi.org/10.5114/aoms.2011.22081

