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One man's OPiniOn
to the editor:

i  would like to share with you and the 
readers of your journal my observa-

tions regarding the care of diabetic 
wounds. In Israel there is presently a 
very large 'diabetic population', num-
bering over one million persons. A 
significant percentage of these people 
suffer from a variety of complications, 
the most serious of which are diabetic 
neuropathy and peripheral vascular 
disease (PVD). These complications in 
turn lead to a large number of wounds 
in the lower extremities, especially the 
feet, in many cases resulting in ampu-
tations. 

Since mine is a private clinic, I usu-
ally see patients after they have been 
through an extensive period of therapy 
in the clinics of the various health funds 
(Kupot Holim). The reason they finally 
turn to a private physician is that the 
wounds simply don't heal; in most in- 

stances their condition worsens. Sev- 
eral factors, in my opinion, contribute 
to this phenomenon:

In most of the cases, patients are 1. 
given, as a standard, a prescription 
for antibiotics without the benefit of 
microbiologic studies.
Insufficient attention is paid to the 2. 
proper maintenance of blood sugar 
levels – most of the patients I see in 
my practice have HbA1C levels of 8 
and higher.
No proper correlation is attributed 3. 
between antihypertensive therapy 
and PVD, with blood pressure low-
ered too much, essentially worsening 
the blood flow to the extremities in 
patients with PVD.
In my clinical experience, exten-4. 
sive use of polidine on all diabetic 
wounds results in the development 
of gangrene in the affected parts in 
about 80% of the cases. 

I write this letter in the hope of raising 
awareness among treating physicians to 

the severity of the problems in the dia-
betic foot and the present inadequacy 
of therapies given to most patients 
in Israel. I would like to propose the 
formation of a committee/study group 
that would conduct an extensive com-
parative study of all existing therapies 
used throughout the country, which 
would then lead to the publishing of 
guidelines for standardized diabetic 
wound care in Israel. I realize that this 
subject has been investigated in the 
past and that it is an ongoing process. 
In my experience, however, due to 
the limitations of the health funds, no 
attempts have been made to broaden 
the conventional treatment to utilize 
the newest technology. 

I hope that publication of this letter 
will result in stimulating a productive 
discussion among professionals.

Josef strazynski md
Vascular Treatment Center, Tel Aviv
(Clinical Associate Professor of Family  
Medicine, USA)

Understanding the pathogenesis of type 1 diabetes (T1D) 
is hindered in humans by the long autoimmune process 
occurring before clinical onset and by the difficulty studying 
the pancreas directly. Alternatively, exploring body fluids 
and particularly peripheral blood can provide some insights. 
Indeed, circulating cells can function as ‘sentinels’, with 
subtle changes in gene expression occurring in association 
with disease. Reynier et al. investigated the gene expression 
profiles of circulating blood cells using Affymetrix microarrays. 
Whole-blood samples from 20 first-degree relatives of T1D 
children with autoimmune diabetes-related antibodies, 19 
children immediately after the onset of clinical T1D and 20 age 
and sex-matched healthy controls were collected in PAXgene 

tubes. A global gene expression analysis with the MDS 
approach allowed the discrimination of prediabetic subjects, 
diabetic patients and healthy controls. Univariate statistical 
analysis highlighted 107 distinct genes differently expressed 
between these three groups. Two major gene expression 
profiles were characterized, including type I interferon-
regulated genes and genes associated with biosynthesis and 
oxidative phosphorylation. These results show the presence 
of early functional modifications associated with T1D, which 
could help us understand the disease and suggest possible 
avenues for therapeutic interventions.

Genes Immunity 2010; 11: 269

Eitan Israel

capsule

specific gene expression signature associated with development of autoimmune type 1 diabetes 
using whole-blood microarray analysis

“a life spent making mistakes is not only more honorable, but more  
useful than a life spent doing nothing”

George Bernard Shaw (1856-1950), Irish playwright whose works deal sternly with prevailing social problems,  
but have a vein of comedy to make their stark themes more palatable. Shaw examined  

education, marriage, religion, government, health care and class privilege.




