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Advances in Chinese and Western Medicine for Diabetic Foot Ulcers
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Abstract ; Diabetic foot ulcer is one of the most common complications of chronic diabetes. Due to its increasing morbidity
and mortality, treatment is particularly important, including basic treatment and standard treatment. Basic treatment focuses on
disease education and daily blood sugar regulation. The standard treatment is mainly anti — infection treatment, debridement
treatment, local decompression treatment and dressing treatment. However, due to the complex pathogenesis of diabetic foot and
numerous influencing factors, the therapeutic effect of some patients is still not obvious after receiving standardized treatment of
western medicine. Therefore, comprehensive treatment of diabetic foot ulcer patients should be conducted by integrating multidis-
ciplinary knowledge and technology. Traditional Chinese medicine treatment includes internal treatment and external treatment,
the two methods are often used in combination, the internal and external harmonization of patients, strengthen the curative effect.
The internal treatment of traditional Chinese medicine mainly collects the four — diagnosis data of patients, carries out syndrome
differentiation and treatment, and selects the corresponding Chinese medicine prescriptions according to the different syndrome
types of patients for individual treatment; The external treatment methods of traditional Chinese medicine include external appli-
cation of traditional Chinese medicine, foot bath, fumigation, moxibustion, etc. Different intervention methods are selected for
treatment according to the size of the ulcer wound, the state of the patient and the preference of the patient. Different traditional
Chinese medicine compounds or acupoints can be selected for each external treatment method. Therefore, traditional Chinese
medicine therapy in clinical application is more changeable, covering a wide range of disease types, the effect is remarkable. In
clinical treatment practice, a variety of traditional Chinese and western medicine should be combined to learn from each other and
achieve good therapeutic effect. This article reviewed and summarized the literature on the treatment of diabetic foot ulcer pub-
lished at home and abroad in recent years, and summarized the treatment methods and means of Chinese and western medicine in
diabetic foot ulcer, in order to provide reference for clinical selection.
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