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[Abstract] Objective
der (PTSD) in patients with diabetic foot amputation,and to analyze the relationship between disability ac-
ceptance and PTSD. Methods

the general information questionnaire,the acceptance of disability scale,and the PTSD check-list-civilian ver-

To investigate the status of disability acceptance and post-traumatic stress disor-

A total of 112 patients with diabetic foot amputation were investigated using
sion. Results The score of disability acceptance of diabetic foot amputation was (79. 8616. 23) points,and the
overall level was moderate. 95. 6% of the patients were in the middle and low acceptance level; the PTSD score
was (39.40=+11.43) points,33. 93% of patients had certain PTSD,and 23. 21% of patients were tested posi-
tive for PTSD; the correlation analysis showed that the disability acceptance was negatively correlated with

PTSD negative correlation (r=—0.435,P <0. 01). Conclusion
disability acceptability.

PTSD in diabetic foot amputees can predict
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