Diabetes Mellitus and its Effect on Lower Extremity Burn Recovery
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Figure 1: Stratification of Cohorts: Patients needed to have type 2 diabetes prior to
having a foot or ankle burn in order to be considered. They were then divided into

three cohorts based on Alc: Well Controlled (Alc: <7), Moderately Controlled (Alc: o
7-9), and Poorly Controlled (Alc: >9). Once the cohorts were divided, patients were Burn Trauma Critical Care
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