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Research progress on application and related signaling pathways of Chinese herbal medicine
carrier hydrogels in treating diabetic ulcer

LIU Tao, WANG Yanfei® , HE Zhijun, GU Yubiao, CHEN Wen, LI Yan, LI Jinpeng, LI Fei

{ Gansu Provineial Hospital of Traditional Chinese Medicire, Lanzhou 730050, China)

Abstract ; Diabetic uleer (DU) is one of the commeon complications in diabetic patients, severely impacting their quality of life and
proguosis. With an increasing global prevalence of diabetes, effective treatments for DU urgently need o be developed. In recent vears,
Chinese herbal medicine [ CHL) camier hydrogels have gradually emerged as a research hotspet in DU therapy due to their excellent bio-
compatibi ity, controlled drug release capabilities, and promotion of wound hea ing. Current studies have shown that CHM camier hero-
gels can not only enable localized drug delivery but also promote Hssue regeneration and repair through multiple signaling pathways. How-
ever, challenges remain in clinical applications, including drug formulation, selection of carrier materiala, and their biological interac-
tions, This review summarizes the current application status of CHM camier hydrogels in the treatment of DU, explores recent advances
on their mechanisms of action and related signaling pathwaga, aiming to provide a theoretical foundation for clinical practice and insights
for future research directions.

EKEey words; Chinese herhal medicine carrier hydmogel; Diabetic uleer (DU} ;  Signaling pattway; Therapeutie application; Re-
aearch progress
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