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Figure 1 Diabetic foot.
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Figure 2 Locomotion syndrome.
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(Foot Care at the Diabetic Center, Tokyo Women’ s Medical University) &

Figure 3 Secular change of the diabetic patients with foot disease at the foot clinic.
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Figure 4 The concentration of the Procalcitonin in the blood among the diabetic foot gangrene.
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Early neuro- and vasculopathy are among the metabolic syndromes that complicate classical diabetic foot in addition

to other factors. Therefore, diabetic foot is referred to as inflammatory-infectious-metabo-diabetica-nephropathic-vascular-

locomotive-pedopathy.
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