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Expert consensus on wound treatment of diabetic foot ulcer ( 2024 )
Chinese Society of Edndocrinology, China Endocrinology and Metabolism Specialist Alliance
[ Summary)

patients. This life-threatening condition arises from complex pathogenic factors, leading to substaintial societal and

Diabetic foot ulcer ( DFU) is one of the main causes of disability and death in diabetic

economic burdens. The expert group summarizes the latest research worldwide and the experience of clinical diagnosis

and treatment of DFU in China. To guide clinical practice, the consensus forms from the aspects of evaluation,

\

systemic treatment, and DFU wound therapeutics.
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