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NEUROPATHIC EDEMAAND CHARCOT FOOT INADIABETIC PATIENT
N.S. Neki

FIG 1
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A 58 years nonalchoholic, non smoker, non obese with type 2 diabetes
mellitussince 13 years, presented with wound on | eft big toe onits plantar
aspect (Fig. 1) and decreased vision for six months. He was agriculturist
by profession with history of working barefooted in the fields. he was
taking oral hypoglycemic agents off and on. He was also having
hypertension and retinopathy for 10 years, without treatment. On
examination, he had ulcer on plantar aspect of |eft big toe with atrophy of
foot muscles (Fig. 1). The right foot was swollen with dry, brittle skin
diagnostic of neuropathic edema and nails thickened with clawing of
toes (Fig. 2). X-ray both feet showed calcification of vessels especialy
dorsalispedisartery of right foot aswell asdestruction of distal phalanges
of left | big toe (auto-amputation) with involvement of first
metatarsophaangeal joint of theright foot, diagnostic of neuro-arthropathy
(Charcot foot). A charcot joint isarel ative painless progressive arthropathy
of a single or multiple joints caused by underlying neuropathy. The
neuropathic joints commly involved are in order of tarso-metatarsal,
metatarsophalangeal, ankle and subtalar joints. theinitial presentationis
often a hot, swollen foot as seen in right foot, the precipitation event
usually being aminor trauma.
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S.ow EPIDEMIC OF BRONCHIAL ASTHMA

Asthmaisaseriousgloba hedlth problem. Prevalence of occupationa asthmahasbeen
varidble; itisdetectable 10 or 11 years after beginning exposureand ismuch greater in
cigarette smokers'. Peopleof al agesin countriesthroughout theworld are affected by
chronic airway disorders that can be severe and sometimes fatd. The prevalence of
asthmaisincreasing everywhere, especialy among children. Asthmacausessignificant
burden, not only intermsof hedth care costsbut also of |ost productivity and participation
infamily life?.

In addition, public health officials require information about the cost of asthma care,
how to effectively mange this chronic disease, and best education methodsin order to
develop asthma care services and programmes responsive to the particular needs and
circumstances within their countries. Accordingly, in 1993, the National Heart, Lung
and Blood Ingtitute coll aborated with World Heal th Organization to conveneaworkshop
that led to the globd strategy for asthma management and prevention, A workshop
report that presented acomprehensive planto manageasthmawith thegoal of reducing
chronic disability and premature desths while alowing patients with asthmato lead
productiveand fulfilling lives®.

Throughout theworld in the last 30 yearsthere has been asteedy, relentlessincreasein
the prevalence of childhood asthma. According to the 50-nation internationa Study of
asthmaand Allergiesin Childhood (ISSAC): (8) Asthmaisavery common condition;
(b) Itsprevaencevarieswidely from country to country; (c) At ageof Six tosevenyears,
the preva encerangesfrom 4% to 32%6; the samerange holdsgood for ages 13and 144,
TheUK hasthehighest prevalenceof severe ashmaintheworlc. In, India, aquestionnaire
based study measured the prevalence of asthmain ninerandomly selected Delhi schools
The current prevaence of asthmawas found to be 11.9%. Assuming Delhi represents
thewhole of India, this means there are 40 million children in India, who suffer with
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asthméf. the prevaenceof asthmaworldwideis200 millionwithamortality of around
0.2 million per year. Through the prevalence is more in the developed countries, the
developing countries have a higher tota burden of the disease due to differencesin
population. In India, the estimated burden of asthmais believed to be more than 15
million”. The population prevalence of asthma reported in different field sudiesis
reported to be quite variabl .
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