
Free Sample Kit.
Call 1-888-848-2435 or visit www.osteobiflex.com to receive your free patient samples of

Osteo Bi-Flex® and for a free copy of “The Science Behind Osteo Bi-Flex®.”

**

We can’t thank doctors enough for recommending
Osteo Bi-Flex® to their patients. Now, doctors can feel
even better about recommending Osteo Bi-Flex®

because it is the only joint care brand with Joint
Shield™. Joint Shield™ is specially formulated with
5-LOXIN® to help patients with their joint flare-ups*.
Plus, Osteo Bi-Flex® has the naturally sourced

Glucosamine and Chondroitin that help lubricate and
cushion joints*. Osteo Bi-Flex® is clinically tested and
manufactured under the strictest standards for product
purity and potency. It’s no wonder doctors recom-
mend Osteo Bi-Flex® to their patients more than
any other brand of Glucosamine/Chondroitin or
Glucosamine supplementsG.

Thanks!

Formaking usAmerica’s #1 Brand.G

*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure, or prevent any disease.
GBased on the results of the National Disease and Therapeutic Index syndicated report among physicians who recommend a branded Glucosamine/Chondroitin or Glucosamine supplement, December 2008.
**Allow 6-8 weeks for delivery. While supplies last. ©2009 Rexall Sundown, Inc. 001009dr
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With Foot Checks, Walking Safe for Diabetics
B Y  H E I D I  S P L E T E

R I O G R A N D E ,  P. R .  —  Exercise does
not increase foot ulcer rates in adults
with diabetic peripheral neuropathy,
based on data from 79 adults aged 50
years and older. 

The American Diabetes Association
recommends moderate physical activity
for people with diabetes, but the organi-
zation also recommends that people
with diabetes and neuropathy limit
weight-bearing activity to reduce the risk
of foot ulcers.

“This was based on a long-standing as-
sumption that repetitive mechanical
stimulation, which the feet endure dur-
ing walking, would lead to foot ulcers in
those with neuropathy, an assumption
that has remained untested since rat foot
pad studies in the 1970s,” said Dr. Joseph
LeMaster of the University of Mis-
souri–Columbia.

Previous studies have shown that peo-
ple with diabetes who walk regularly
can reduce their risk of developing com-
plications such as cardiovascular disease,
Dr. LeMaster said.

To determine whether regular walking
increased the risk of foot ulcers, Dr.
LeMaster and his colleagues conducted
a randomized, controlled trial known as
Feet First, in which 41 adults received an
intervention that included leg strength-
ening and balance exercises, directions
for a self-guided walking program, and
telephone support every 2 weeks. Dr.
LeMaster presented the results at the an-
nual meeting of the North American Pri-
mary Care Research Group. 

Both the intervention group and a con-
trol group of 38 adults received foot care
education, regular foot checks, and eight
sessions with a physical therapist, but
the control group received no additional
exercise intervention. The average age of
the patients was 66 years, and 51% were
women (Phys. Ther. 2008;88:1385-98). 

After 6 months, the average number of
total daily steps taken was not signifi-
cantly different between the two groups,
although the total steps decreased by
13% in the control group. But partici-
pants in the intervention group increased
the steps taken during a 30-minute exer-
cise session by 14% from baseline, com-
pared with a 6% decrease in the control
group. 

Although the activity level was less than
the researchers hoped for, the results sug-
gest that the intervention helped prevent
a decrease in activity, Dr. LeMaster said. 

Overall, 22 lesions occurred in the in-
tervention group and 14 in the control
group after 6 months, but this difference
was not significant. This number in-
creased to 27 lesions in the intervention
group and 21 in the control group after
12 months. The total of 48 lesions ex-
cluded 9 lesions that resulted from trau-
ma during self-care (such as cutting a toe
while trimming a toenail). 

The overall ulcer rates were similar be-
tween the groups at 6 months, but by 12
months the rate of weight-bearing full-
thickness plantar lesions was higher in

the control group, compared with the in-
tervention group (five lesions vs. one). 

“We conclude that intervention
achieved a modest increase in daily am-
bulatory activity,” Dr. LeMaster said.
“Prescribing these patients a carefully
monitored program in which they grad-
ually increase walking over several
months is probably safe,” he said. But he
noted that careful attention to footwear
and regular foot checks are important. 

The study was limited by wide confi-
dence intervals, “so we can only draw pre-
liminary conclusions about the effect of
the intervention on foot ulcers,” he said. 

But gradually increasing activity is the
key to success for diabetic neuropathy
patients, he said during a question-and-
answer session. When asked what clini-
cians can tell diabetic neuropathy pa-
tients about increasing activity, he
emphasized using a pedometer to ensure

a gradual increase in activity. Ulcers are
more likely to occur when someone has
been inactive and tries to increase activ-
ity too quickly, he said. 

The Feet First study was sponsored by
the Robert Wood Johnson Foundation.
Dr. LeMaster and his colleagues have re-
ceived funding from the National Insti-
tutes of Health for a follow-up study that
will involve working more closely with
patients to increase activity. ■


