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Diabetic foot ulcers (DFUs) present a substantial clinical and economic burden to healthcare systems around the world, with 
significant reductions in quality of life for those affected. We aimed to analyse the clinical and economic burden of DFU via 
a 5-year longitudinal multi-ethnic cohort study. A longitudinal analysis of inpatient and outpatient DFUs data over 5 years 
from a university tertiary hospital in Singapore was performed. Data included baseline characteristics, clinical outcomes, 
hospitalisation, and outpatient details. Descriptive statistics, Kaplan–Meier survival analyses, and Cox proportional hazard 
models were per- formed. Patients treated for DFUs (n = 1729, mean patient age of 634 years) were assessed. The cohort consists 
of Chinese (61.4%), Malay (13.5%), and Indian (18.4%) patients. Common comorbidities included peripheral arterial disease 
(74.8%), peripheral neuropathy (14.5%), and a median haemoglobin A1c of 9.9%. Patients underwent toe(s) amputation (36.4%), 
transmetatarsal amputations (16.9%), or major amputations (65%). The mean length of inpatient stay for ulcer-only, minor 
amputation, and major amputation was 13.3, 20.5, and 59.6 days, respectively. Mean cost per patient-year was US$3,368 (ulcer-
only), US$10,468 (minor amputation), and US$30,131 (major amputation). Minor amputation-free survival was 80.9% at 1 year 
and 56.9% at 5 years, while major amputation-free survival was 97.4% at 1 year and 91.0% at 5 years. In conclusion, within our 
multi-ethnic cohort of patients from the tropics, there was significant clinical and economic burden of DFUs, with a high wound 
per patient ratio and escalating healthcare costs corresponding to more proximal amputation levels. 
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