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RESUMO

Introdugao: Diabetes Mellitus é doenga crénica que cursa com transtornos fisico-
emocionais e altos custos sécio-econémicos. Objetivos: Esta pesquisa tem por
objetivo analisar os efeitos do Apoio Social (AS) na Qualidade de Vida (QV) de
pessoas com diabetes, com e sem ulcera em membros inferiores, submetidas a
tratamento em hospital universitario. Método: Pesquisa descritiva transversal.
Mediante consentimento informado, realizada entrevista direta para obtengdo de
informagdes sociodemogréficas, clinicas e de tratamento e aplicagdo de
questionarios validados para avaliagdo da rede de suporte social (IRSS) e da
qualidade de vida especifico para diabetes (B-PAID). Amostra ndo probabilistica por
conveniéncia. Resultados: Dos 60 participantes, 55 (91,7%) eram diabéticos tipo 2 e
5 (8,3%) diabéticos tipo 1, 39 (65%) masculinos, média de idade de 65,2 anos, 46
(76,7%) de etnia branca, 41 (68,3%) casados, 32 (53,3%) com renda familiar entre 1
e 3 salarios minimos, 34 (56,7%) com ensino fundamental incompleto. Relataram
realizar atividade fisica, ndo fumar e nao ingerir bebida alcodlica, respectivamente,
33 (55%), 54 (90%) e 55 (91,7%). Tempo médio de diagndstico de diabetes foi de
23,3 anos. 46 (76,7%) usavam insulina. Dentre as comorbidades destacaram-se a
hipertensao arterial em 51 (85%) e dislipidemia em 49 (81,7%) pacientes. 16 (26,7%)
referiram histérico de infarto agudo do miocardio. 53 (88,3%) tinham histéria prévia
de ulceragées em membros inferiores e 15 (25%) ja apresentavam algum nivel de
amputagcdo em membros inferiores. O numero de comorbidades relatadas variou
entre duas e 11, com média de 5,9. Houve alta percepgéo de apoio, com média de
4.2 no intervalo de 1 a 5 definido pelo instrumento (IRSS). A familia foi a principal
fonte de apoio social (AS) referida por 86,7%. Quanto a qualidade de vida (B-PAID),
valores = a 40 representam alto indice de sofrimento em viver com diabetes, o que
foi demonstrado pelos pacientes com ulceras, que apresentaram um escore de 47.
Os escores do B-PAID demonstraram-se mais elevados (240) nas mulheres
(p=0,014), naqueles que n&o realizaram atividade fisica (p=0,019), nos obesos
(p=0,036), naqueles que apresentaram doenc¢a renal (p=0,004) e que apresentaram
insuficiéncia arterial (p=0,034). Houve correlagdo significativa entre B-PAID e
numero de comorbidades (p<0,001). Os resultados indicaram ndo haver associagéo
significativa entre IRSS e B-PAID, tanto para o grupo sem ulcera como para o grupo
com Uulcera, da mesma forma, para os diabéticos (geral). Os resultados obtidos no
estudo foram descritos por médias, desvios padrdes, valores minimos e valores
maximos (variaveis quantitativas) ou por frequéncias e percentuais (variaveis
categoricas). Valores de p<0,05 indicaram significancia estatistica. Os dados foram
analisados com o programa computacional IBM SPSS Statistics v.20.0. Armonk, NY:
IBM Corp. Conclusdao Nesta amostra predominou diabéticos tipo 2, idosos, com
longo tempo de evolucdo da doenga, em uso de insulina, com de multiplas
comorbidades, com alta percep¢do de apoio social € que encontram na familia o
principal suporte social. Aqueles com Ulcera demonstraram alto sofrimento
emocional. Os individuos com alto apoio social apresentaram melhor percepcéo de
qualidade de vida apesar de n&o haver significativa estatistica. A¢cdes de promogao
da saude e do apoio social continuo sdo necessarias para melhor qualidade de vida
dos diabéticos.

Palavras-chave: Diabetes Mellitus, Pé Diabético, Apoio Social, Qualidade de Vida.



ABSTRACT

Introduction: Diabetes Mellitus is a chronic disease that develops along with
physical and emotional disturbances and high socio-economic costs. Objectives:
The objective of this study is to analyze the effects of Social Support (SS) on the
Quality of Life (QoL) of people with diabetes, with and without lower limb ulceration,
undergoing treatment at a teaching hospital. Method: This is a descriptive cross-
sectional study. Direct interviewing with informed consent to obtain
sociodemographic, clinical and treatment information as well as administration of
validated questionnaires in order to evaluate the social support network inventory
(SSNI) and specific questionnaire on diabetes and quality of life (B-PAID). Non-
probabilistic convenience sample. Results: Of the 60 participants, 55 (91.7%) had
type 2 diabetes and 5 (8.3%) had type 1 diabetes, 39 (65%) male, mean aged was
65.2 years, 46 (76.7%) were white, 41 (68.3%) were married, 32 (53.3%) had family
income between 1 and 3 minimum wages, 34 (56.7%) had not completed elementary
education.33 (55%) reported doing physical activity, 54 (90%) reported not smoking
and 55 (91.7%) reported not drinking alcohol. Mean time of diabetes diagnosis was
23.3 years. 46 (76.7%) used insulin. Standing out among comorbidities were arterial
hypertension in 51 (85%) patients and dyslipidemia in 49 (81.7%). 16 (26.7%)
reported a history of acute myocardial infarction. 53 (88.3%) had a prior history of
lower limb ulcerations and 15 (25%) had some degree of lower limb amputation. The
number of comorbidities varied between 2 and 11, with an average of 5.9. There was
a high perception of social support, with an average of 4,2 in a range of 1-5 defined
by the instrument (IRSS). The family was the main source of social support as
reported by 86.7%. Regarding quality of life (B-PAID), scores 240 represent a high
rate of suffering because of having diabetes, and this was demonstrated by patients
with ulceration scoring 47. B-PAID scores were found to be higher (=40) in females
(p=0.014), in those who did no physical activity (p=0.019), in the obese (p=0.036), in
those who had kidney disease (p=0.004) and in those who had arterial insufficiency
(p=0.034). There was significant correlation between B-PAID and the number of
comorbidities (p<0.001). The results indicate no significant association between IRSS
and B-PAID in the group without ulcerations, in the group with ulcerations or in the
overall group of diabetic patients. The study’s results were described using mean
values, standard deviations, minimum and maximum values (quantitative variables)
or by frequencies and percentages (categorical variables). P-values <0.05 indicated
statistical significance. The data were analyzed using IBM SPSS Statistics v.20.0.
Armonk, NY: IBM Corp. Conclusion: Predominant in this sample were people with
type 2 diabetes, elderly people, people in whom the disease had been progressing
for a long time, people taking insulin, people with multiple comorbidities, people with
higher perception of the social support and for whom, their family is the main source
of social support. People with ulcerations had higher emotional suffering. People that
had better social support perceive that they have a better quality of life, although
there is no statistical significance. Health promotion and continuous social support
actions are needed to improve the quality of life of people with diabetes.

Keywords: Diabetes Mellitus, Diabetic Foot, Social Support, Quality of Life.
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