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Abstract

Objective: To explore the application of improved Inlow’s 60 second diabetes screening tool in di-
abetic patients, so as to provide an effective tool for clinical detection of diabetic foot. Method:
This study is a cross-sectional study. 132 patients with type 2 diabetes who were hospitalized in
our hospital from January 2014 to December 2018 were taken as the study objects and evaluated
with the Chinese version of the improved Inlow’s 60 second diabetic foot screening tool table. The
family history of diabetes, wager grade of diabetic foot, smoking and drinking history, and the
course of diabetic foot were recorded. The correlation between the general baseline data of the
enrolled patients and the score of Inlow’s 60 second diabetic foot screening tool was analyzed by
single factor analysis. Pearson product difference correlation analysis was used for homogeneity
test. Cronbach’s a coefficient and retest reliability were used to reflect the reliability of the scale.
Principal component analysis and maximum variance orthogonal rotation method were used to
analyze Structure validity of Inlow’s 60 second diabetic foot screening tool. Results: The general
data of the patients were closely related to the score of the modified version of Inlow’s 60 s Di-
abetic foot screening tool (P < 0.05). In addition, there was significant difference in the critical ra-
tio (CR) of each item in the modified Inlow’s 60 s diabetic foot screening tool table (P < 0.05). Se-
condly, the correlation coefficient between the observation dimension item and the total scale
score of the improved Inlow’s 60 s diabetes foot screening tool table is 0.412 - 0.433. And the cor-
relation coefficient between the touch dimension entry and the total table score is 0.422 - 0.476.
The correlation coefficient between each item score of the evaluation dimension and the total
scale is 0.399 - 0.514, and the Bartlett’s ball test statistic is 52766.345 (df = 310, P = 0.000). KMO is
0.824. The factor load values of each item on the subscale were all more than 0.45, and the cumu-
lative contribution rate was 65.17%. Conclusion: Inlow’s 60 second diabetic foot screening tool
has good reliability and validity. It is simple and economical in clinical application and can quickly
assess the risk of diabetic foot ulcer.
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H#: HT 38R RInlow’s 60 sbE R & & T EERERB BEF AR, AIEKRERREENHER
H—FERPNEE. T AFOVENE T, WE2014F1H~2018F12 HELRREHR IS 13242
RUPE PRI BB N T R, PSR fRInlow’s 60 s¥ fRj% B I A T ARH#TIRHME. BT s, WE
Gt IC R BERRE RR KRS, BER% EWagerr % WS MIESE, DLEBERR ERIRRELE. A
AHEER I EE —REMETOE S 5 R RInlow’s 60 sHEFRE 2 I E TR RS KA BlCronbach’s
aRBHAENGEERRERWEE, NMAFEBRS T EBRRT ZIEA SRS R RInlow’s 60 sH#i R
WERETARNEWHE. &5 NABEE RIS 5% R iInlow’s 60 si# R I E TERWS
EYIMER(P < 0.05). H4h, HEfRInlow’s 60 s R ETHFE LARSXEHEFUECRERFESIU¥
BX(P<0.05); HX, B ERInlow’s 60 stE R EHE TARMNKREFEXHEBERSMEMMHERARLK
50.412~0.433, MEEEXES5LERBIPMEREREN0.422~0476, FEEFEZXEIEER
BRIARMER$CN0.399~0.514, Bartlett' sERTE R K 4t 11 8 552766.345 (df = 310, P = 0.000), KMO
H0.824, %% BEFMBSBEE LR THRMED >0.45, BiFRERE65.17%. £4#: SR fKInlow’s 60
sHRRERETERES RIFHNGEHE, WRMAME, &5, RRIREEMARERERERE.
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1. 5|8

BE PRI A — PP ARAL et 5, WAERR A TR, FORW AT R M A E N 2 EAES . BER
T ) e R SR IE A 1 BRI AT RUAR, JUH R 2 B[] [2]. BRI EFH A E S MR IR A FTE N
AR EAIEAE, H 2 S8 1S FAT(3] [4].

PRI 2 T2 2 — b B B B PR I KR . K20 25% A1 50% A FR 7 2 37 B 3 A b ™ E I e
BRBI I RAE S| EI[5]o [EIRE, 55 EE 5 R PR A2 505 AH SS I TLAE SR T 2 M 39% 2] 80% A 55 [6]. BE
PRI FE 8595 (1) AR 5 BTG R 2% At BT 10 67, KR 3 JE S i 2 AR ORAE R Ge iy oK 1 BRI A i
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H[7][8]. FLk, FERFEMFEIRG] e mEEImR L EE.

I BB PRI A 2 IS KM PRI Bl 2= 5 DB PR B2 2 USOHE R KB 3 22 /D B AAMIR T 1 4R/ IR0
AR R A2 1 AU EAT VPAl, AFL 7 HHPPAl AN W] 3 5 52 BT B2 U TRUREBR 1l 46 R 3 52 MR [9] [10] Inlow’s
60 s B PRI AL O A T 2RI Ry IR A8 Tk N VPN 2 3z A 1T & TR, B WS, flizhrde. #f
SRRV N TE T IR R, Inlow’s 60 s K5 H o [ S5 A — R Bt s i I PR IS 2B T 1] [12].

H AT, &R AR Inlow’s 60 s A PR 2 07 25 T E R AE E P B AR XS 8D o AR AL PE A5 22 R i Inlow’s 60
s W BRI A2 0 5 T B R AN PR B R A N SR, B i R A2 I PR O £ B AL B v A R A T

2. WREFE
2.1. MREMR

ABEFONBERITH AT 5T, CLE 2014 4 1 A~2018 4F 12 ATEARBCHLSHT 132 1 2 BU0E IR B B 5
X5, FIHS R Inlow’s 60 s %R & T ARFATPEAE[13]. INARHE: © f54 1999 4F WHO
WIRIE Wbt @ A IFEREIRE SRR, AIE. IRKERIM; @ fF& Wagner 73 Hbritk; @ F# > 18
% @ BEAERE. HEBRRE: © AR LB ARG SR R OE EMERN SN S @ Fif
B T BRS EER R R G R . AT TUIRIS R B R RSV

2.2. SEWFE

22.1. BE—REERN

L 132 i N, HA B 82 4], Lot 50 i, S 60~95 %, SFI(74.25 + 6.87)%, BEIRIIH
T2 8~27 £, “F#(18.00 £ 9.91)4E, AHFIMHE 4.9 mmol/L~10 mmol/L, “F3J(7.35 +2.80) mmol/L, #H{k ifi
I 6.20%~8.41 %, “FH1(7.38 + 1.20)%. GiitHHic sk B HbE JRm S, IR & Wager 7+4%, W
T LA B, DA PR JE IR R 55

B PRI R ER I VE S B STAR BRI A 57, R X TR R B — €1 1k, EEAFEILEFERTT
Jiids MR, S B SURITERE R 2 &AL DM FERRE, T Qe s Fya s 8 1 g, WAh—
s AR BN EE R R AL, WA N AR, AR ZE .

WA R R EE DR 1 G IG/AERT 15 T3/ e o S, <t 5 e/ AR KSR A
B, >15 Jion/AF N SRR S AR RSN 14] .

2.2.2. ERAR Inlow’s 60 s FERF R IFETERNA

B R AR Inlow’s 60 s 4 R 973 2 0 25 T LR A0 55 160 1] ROV 82995 N A T 2 5007 R B st s 3AG B 045
ToRFB ST R R Bk s R ERT AR E AR . K BEIRRE SRR e AR AR
FEEL 10 g R BB TR, L4 AN, 1088, SMERFT BEIEE A7 B K7, UHE
e HTE 60 so WU 10 N8 H R “/7, MBI, 08 N A5 AT — o2 ke 2 B T s
WRATAT— R EAEAT— AN H R &7, Wy “BAtE” , S5 BEr BRI 2 0T Btk 1)
BEPR I TS 6T BIAEEAT Kb, PR AR ERERRE U, UG FE R iy, R B ) B I () B . (HA)
H AR, REUFEC. BT LR RS BN LA 4R Tip-therm HRMAR A KkEF. 128
Hz 3% SCE RSO RS R RS SiA 2. FHI 90 s L3 1,
2.2.3. TRFRIES

Z 5 RN &5 — 8, Bl WA aRE RN E 77 WA X 5.07/10 g Semmes-Weinstein
Monofilament (F22)MlA5F, HIRASG—4 315 B EEFEE BN REN, IFds; Epidata XU
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SRABE O s AT BE PSRN, R AN BUR AR Inlow’s 60 s HE PRI AL 1 & T B ARVE )t — s R 51
HRA= 5 8 PR 2 37 RS B RN R A 23 WA R R DT A ST 58 Al o

Table 1. Modified Inlow’s 60 s diabetic foot screening tool
%% 1. BRAR Inlow’s 60 s HERFETHE T AR

45
S OHES Y i L BENE
tﬂélﬂzlig(a/ﬁ/iy " T (R L ST 2)
MR B0 L0 R R GE): =
i BAO #®HMAOD AAOD LZEAD O
2 HAH/H /4E): / /. A A
1. 2B R 7 R 7
Wi A A
2. 2 S B o R #
3. WK B o B %
ity A
A1 (45 T ) £ & R 7
. S SR 5 (2 15 3 BRI 2 5 30 K) B 7 R 7
ey
TR 4 RIS S 6. TEEN 5 B 7 R 7
RELAAE T, AR A 4
HEEERFEMMY 7. K 2 i 2 &
{2k A 4
e 8. G 10 48 55 B % B &
9. LKA 4/10 BB = ) (OB R ):
a) Ai_/10 BIPEG4 BT = & Yes) i 7 B &
b) /10 FHYEE BT = )
10. BRST BITE = R ) 7 R %
MR 11. Tip-Them & F% = 2 K& & & &
12K B = R B i B #
13.128 & XIG 2 = = = =
)3 BEPE (2 Yk iR=1)
DYEM3 I (2 i R=t2) Ty RGBS

e

a) BHMEIRESS R — WDl EMIR LS ROVPE, U E R R L SR sl A TG« YR TR RARE T . (. 505
ENKIEEITH RN TS ILER D, FESLAAC I AR A R B A 5 R A R A B G, AUE TR IR R AR I
HAEBE GO EF AR,

HETEG5 TRE TR 5] «

b) BAMEGGA SR MPTE T H A R, AR W ERE T EREE: SHEE | FEEE, B IR e
2.

1 45 Z & H -

iosce R H 39

ik
PSRRI R 1 BT RIAh, PR GRS D R NS TR B A & MR KU 2 SR VTR 7 72 LT IR . 3
153 BT DURSEBUA B 26 A AN 280 s

23. GtFESH

SPSS19.0 M #AT G100 PP BB X +5 R, HEFEHENERH n ()R, FFRES
56K F Pearson FRZEAH M43 4T; L Cronbach’s o RECFIE NG B MR B, N F RS 00T M
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K5 2 IR A e 130 M e R AR Inlow’s 60 s BRI AL 07 25 TR R ISR . I8 P <0.05 NEA S

£R,
3. 858

3.1. BE—RREER
t132 il ERE N, NHEEN

ke, YA, HbAle, WSWHIRAL, FEEBRME B 5 R Inlow’s 60

s WEIR 2 I 2 T HRIED TEHEASRP > 0.05); N B FH WS R ZGL, BEIR 2 Wager 732,
WA S, R S, DRDRE PR A B IR, R BRI RN, RN KRS FE FE 24 5 2R AR Inlow’s 60 s B R
iR T T HRVE B UIAH (P < 0.05). W3 2,

Table 2. The results of general information and the single factor analysis of diabetic foot self-management behavior

= 2. R RE—RER RPEIRS 2 BIRETRIT

AR RN BRRSIER

el

AN NEEIR
i
5

5
%
L STEY 3
H
7
Wager 434
0 %%
1%
2%
3%

4 4%
5%
HbAlc (%)
INS
WA 17508
IR

SREDH, %)

74.25+6.87

82 (62.1%)
50 (37.9%)

93 (70.5%)
39 (29.5%)

9 (6.8%)
17 (12.9%)
43 (32.6%)
39 (29.5%)
21 (15.9%)

3(2.3%)

7.38+1.20

42 (31.8%)

90 (68.2%)

20 (15.2%)
45 (34.1%)

67 (50.8%)

Inlow’s 60 s & JR 97 /2 0 2%

THRE

4.13+1.03

4.07+1.03

4.08 +1.07

4.11+0.99

3.02+0.78

3.03+£0.22
324+0.34
4.11+1.01
4.07+1.04
344+1.13
3.01+1.04

4.13+£1.03

3.15+£0.86

4.16 +£0.97

3.03+0.54
4.08 +1.09

4.01+0.66

GiitE PE
t=0.176 0.132
x> =0.138 0.098
¥’ =2.457 0.022
x> =2.544 0.018
t=0.276 0.768
¥’ =2.043 0.016
x*=2.079 0.017
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Continued
DRI b FR s A A3 Bt x*=3.541 0.009
0K 21 (15.9%) 3.21+0.89
1~2 % 76 (57.6%) 4.03+0.99
3~4 K 26 (19.7%) 411+1.01
>5 Ik 9 (6.8) 3.02+0.59
i PR 2 R [1>=3.142 0.004
Bz 88 (66.7%) 3.18 £ 0.68
— 32 (24.2%) 3.97+0.88
R 12 (9.1%) 4.09+0.66
U AR L ¥’ =10.672 0.169
ERE 9 (6.8%) 403+122
TEUS 108 (81.8%) 4.03+1.29
e i/ B 5 6 (4.5%) 4.01 +0.99
TR [1>=2.812 0.035
fIRK-F 9 (6.8%) 3.22+0.39
K 111 (84.1%) 4,06 +1.47
B KT 12 (9.1%) 4.09 +0.83
TAEMAFHIE
Iat x> =0.318 0.571
At 68 (51.5%) 4.06+0.78
Wl 64 (48.5%) 4.07+0.81
AR ¥2=2.765 0.014
INERULTR 12 (9.1%) 3.09 +0.81
Hh 21 (15.9%) 3.57+091
L/ Eh R 88 (66.7%) 4.07+0.35
ARL KL L 11 (8.3%) 412 +1.05

3.2. BRAE Inlow’s 60 s FERTFERETLRRSTEHE FES SBRTENEXM

R AR Inlow’s 60 s Kl PRI AL 07 2 T H R & 2% H I S ELE(CRYE N 0.435~0.922, #4>0.30, #2R%E R
HHHFE (P < 0.05): Inlow’s 60 s Hl JRjp 2 I & T HRWERYEE 5% H 5 S B3R E A R BN
0.412~0.433, fbFE4EE % H S5 R AR Inlow’s 60 s B¥ PRI & 0 & T H R 8BRS D S RECH
0.422~0.476, VFE4ERE® % H oM H S B BRI RN 0.399~0.514, #5>0.30 H<0.85, HERgEE s
BRARSNX LSRR, THMERZH, Wk 3.
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Table 3. The correlation of CR value and score of each item in the improved Inlow’s 60 s diabetic foot screening tool

= 3. BURAR Inlow’s 60 s JEFRHEFELRF X HZE CRIERFESESDERDEMNEXM

% H %H CR 14 SMEREALR )
Bk 0.545 0.425
e H 0.765 0.454
I =S
i 7 0.434 0.432
7 0.577 0.412
g - ¥ 0.623 0.436
JiLiEE W - 0.714 0.525
THENE 0.588 0.489
T2 R 0.634 0.531
FAER 0.735 0.576
PEE Jik 0.821 0.557
[ tcaiFan 0.933 0.377
AR 0.826 0.423

3.3. BURAR Inlow’s 60 s FEFR® B IFZE T R FRAY Cronbach’s a AR KR EASE

2% B i Inlow’s 60 s FE FR I LI T 2R M EL Al 31 & = 4EE 1K) Cronbach’s a 20N 0.844~0.968,
HEIEE 0.722~0.945, M8 F Cronbach’s o 2N 0.876, IS 0.822, Wi 4.

Table 4. The Cronbach’s a coefficient and retest reliability of the improved Inlow’s 60 s diabetic foot screening tool

%< 4. BRAR Inlow’s 60 s HEFRR E THE T A FKAY Cronbach’s a REREMEE

WiH 4R % B Cronbach’s a 7% HINEE
MER Inlow’s Inlow’s 60 s i JR 9 /2 i 25 T. 2% 12 0.891 0.867
Yrps BUIE = 4 0.877 0.869
i 45 3 0.934 0.724
WE 5 0.833 0.924

3.4. IURKR Inlow’s 60 s BEFRH BT E T RRIBEHLE

4 HACTF WA REFEEI-CVI) A 0.855~1.03, 5% HF W& RE Ha $(S-CVI) R 0.935; 454K 1
SRR, Jeds 5 RAT Bartlett’s BRIE AT IR T 115 KMO 8, 25 5 27K Bartlett’s BRIE R I G 11 504 52766.345
(df=310, P=0.000), KMO & 0.824, #E&/-ml@ATH T4, BIFHERIr SR Z IR RN 12 5%
HiFEAT o4, BURHMEME > 1| AT 4 A, S4BEEMES &R L7 r#Es>0.45, Ritoiiks
65.17%. W3 5.

4. Wit
PR SR W SR B e O T B () R R, LA AR SR KU I SRS 2 1 T R e

R A2 B AR (k) RS Fy B 302 — (157 Bl s A2 B o T B AN R R 8 B S PR A P ik
RER, WUAHER T ImRS AR, FIORBEDVE A7 BB E 75 e A 0 PR 2 rhoL kAT FNG 9T &
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B HATRPRES, AN IR R T B Stk 16] [17]. Herb, BURM Inlow’s 60 s B 05 &2 0 & TR R A
6, BAREIITEEME. 548, SRR Inlow’s 60 s B FR 9 2 RS I 25 T B AT BR 241050, 5k,
DUVPRERT R, AN RERE PO AT BORRE IR 2 R AE I XS R 2, I8 Ll VR ] BA ) 5 4 PR 95 A2 I PR
RS PES AR 18] [19],

Table 5. The validity test of modified Inlow’s 60 s diabetic foot screening tool
5. BURAR Inlow’s 60 s #EFRHEFE T AR ERL

gl %H 1 K 2 ¥ 3 ¥4
1 Bk 0.922 0.043 0.001 0.134

2 =Ll 0.924 -0.012 -0.006 0.133

3 W 7 0.827 0.021 -0.022 0.167

4 T 0.031 0.811 0.003 -0.111

5 - % 0.051 0.827 0.046 -0.065

6 TRIE - # -0.144 0.692 -0.081 0.291
7 TEBNE -0.004 0.527 0.304 -0.027

8 T K -0.005 -0.112 0.808 0.131

9 FAER —0.101 0.229 0.608 0.005

10 Jok 0.045 0.203 0.521 0.122
11 L REREAN 0.121 —-0.014 0.021 0.808
12 ZIBE 0.247 0.034 0.034 0.655
FRAEAE - 5339 4.245 3.566 3.557
BIFTTERA (%) - 43.42 35.74 51.47 65.17

AHIE TN FH B R AR Inlow’s 60 s B R 5 A2 07 A L R RIFAG AR I, 2 BRI 88 B AR TORME B R R
Inlow’s 60 s ¥ R Ip A2 0 A T 2R VP4 TC I AR (P > 0.05), 11 £ 2 (K00 R 8 S s . B R 9% A2 1Y) Wager
Gy WROHE SR IS, DRUBE SR A BB B SR 2 R, NP RI SRR FE R S e R AR Inlow’s 60
s HHE PR L 0T 2 T 2R VP 9 B UIAH (P < 0.05) X — R ILHEAN, WK S0 5L« B8R 2 1) Wager 532
MR SE L AT sk, TRUBRE PR AR e kB B PR A2 R . WRON KT RSO FE W PR AR SR IR o FE X
BRLHAT N, 458 850K AR Inlow’s 60 s BRI 2 0 i T H R %26 H CR {EH#>0.30, #t—H 5%
HENC R i Inlow’s 60 s B PRI 2 57 2 1L 3 ] 6 S0 AN [0t 3 FRDRE JRoa A2 LR, HL % 2% B TE B3R R 40 e e
AR A ) 2 5 A St 275 X HISCR AR Inlow’s 60 s B pRIPT 2 075 A5 T L% % 2% H /M8 5 M8 4ME 1A
KEH>0.30 H<0.85, #RKkHERRMWBEXREY), HEICILEL R, FEMIT7ER, 4
RAEE, Wik HBE TURE, Tk HFME.

FIRS, AT RIS EAR Inlow’s 60 s ¥ PR BT & T HRWEL ., i, 2 =A4EL 1 Cronbach’s
o ZH0 0.844~0.968, T EE 0.722~0.945, 5% Cronbach’s a RN 0.876, H{E E 0.822, #>0.75,
PRz LHRER RIFR AT SEMENIRSE o B0Ah, RUZ M 85 R 15 THES K H I-CVI 4 0.841~1.00, &t
% HiIF5 S-CVI N 0.911, 5 Tibaek Z[20]#IE K I-CVI > 0.78 H. S-CVI > 0.90 $&/~ 3K BB AR E HA
—F, BA R, 2RI Inlow’s Inlow’s 60 s ¥ PRI & 52 T Bt B B IR N B30 .

AR, A FEIE— 0 2200 R Inlow’s 60 s PRI A2 0 2 T HL B S50 35 FE o 45 R, B R R Inlow’s
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60 s FEIR 2 IS T ERMEWBEIRHEE > 1| FIAKT 44, &K BERES &R LT 8dE
%1>0.45, ZRiToTHRE 65.132%. AHE TS SCBRIE A< HUR I R R 3R R 77 Z 0TS 60% AR5, i
ANE R AR Inlow’s 60 s i bR A2 0 25 T HL B I 450 %805

%L%ﬁ,&amth@msﬁﬁfﬁmﬁi LURAEAH FE b L R IME RN ZE R RO, i RS
FAfRT L, 220%,  RRVIVT AL E R0 2 15t RS, e o) W PR s A IR P B R B2 () s M IR T L B U
S RIS AR A 2 AR

ELmEB
rp [ S R 2 4T BB B I H (2018M632628) .
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