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Abstract: Objective To investigate the status of knowledge, attitude and behavior of patients with high risk of diabetic foot participating in the
prevention of diabetic foot and to analyze the influencing factors, so as to provide scientific reference for the prevention of diabetic foot in high risk
population.Methods From March to June 2021, a questionnaire was used to investigate the knowledge, attitude and behavior of diabetic foot
prevention in 190 patients with high-risk diabetic foot in a tertiary general hospital in Hunan Province.Results The knowledge, attitude and behavior
scores of diabetes prevention in high-risk diabetic foot patients were (25.79+9.62) scores, (24.33+3.27) scores, (27.59+8.72) scores, and the total score
of knowledge, attitude and behavior was (77.71£19.19) scores. The results of multiple linear regression analysis showed that the factors affecting the
prevention knowledge of patients with high-risk diabetic foot were education level, occupation, years of diabetes, and knowledge education of diabetic
foot. The factors influencing the prevention attitude of high —risk diabetic foot patients were stage of high —risk diabetic foot, education level,
occupation, residence, medical insurance type, regular hospital foot examination and diabetic foot knowledge education; the factors influencing the
prevention behavior of high—risk diabetic foot patients were gender, education level, duration of diabetes and knowledge education of diabetic foot.
Conclusion Patients with high—risk diabetic foot have a positive attitude to participate in the prevention of diabetic foot, but their knowledge and
behavior need to be improved. The knowledge training on prevention of diabetic foot should be targeted according to the different characteristics of
high-risk diabetic foot patients, and the positive attitude should be established by strengthening knowledge to drive the change of prevention behavior,
so as to reduce and prevent the occurrence of diabetic foot in high-risk diabetic foot patients.
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