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[ Abstract] Diabetic foot is one of the most severe and complex complications of diabetes. It
not only significantly impairs patients’ quality of life but also imposes a heavy economic burden on
families and society, becoming a major global public health challenge. Currently, regional disparities
exist in the diagnosis and treatment of diabetic foot in China, with numerous challenges remaining in
its comprehensive assessment and tiered diagnosis and treatment. The Burn Surgery Branch of the
Chinese Medical Association and the Yangtze River Delta Integrated Diabetic Foot Disease Alliance
jointly developed the Practical guideline on the prevention and management of diabetic foot in China,
which covers comprehensive medical assessment, integrated medical and surgical treatment, and
the construction of diagnostic and therapeutic systems. From the perspective of endocrinologists,
this article interprets the guideline regarding the comprehensive assessment, advanced
technologies, and frontiers of multidisciplinary tiered diagnosis and treatment of diabetic foot,
aiming to enhance clinicians’ capabilities in the comprehensive diagnosis and treatment of this
disease.

[ Key words ] Diabetic foot; Comprehensive assessment; Advanced pharmaceuticals and
therapeutic technologies; Multidisciplinary tiered diagnosis and treatment

DOI: 10.3760/cma.j.cn115791-20251115-00612

WimBEHE 2025-11-15 RumiE H"FH=

S| AAS  HEMi T, T LR G 1T, HOR T4, Z4 RGOS ia bR 2 - (b BB PR 2 By i 2 et
BRI, rhAERE PRI 24, 2026, 18(4): 314-319. DOI: 10.3760/cma.j.cn115791-20251115-00612.




i AERE R G2 2026 4F4 %5 18 %5 4 11 Chin J Diabetes Mellitus, April 2026, Vol. 18, No. 4 - 315 -

TR R A R OR B B B T E R
EZ— , BEHEGBTRER BT EEGERER, BR
HAERAETETHNEAHRK. PEERE L
W AR EHN81%,50 8 DL E ABAEBRE 14
NHEXEN3.6%, AL FHEHFEERET
BoRAEAE ERAAMNKEERE" ., ®
e, T AR ORI R 52 B T DA ML B e 1 AR
WELEMR, K= A — KK RRFE &R H K
bHEEFLS RGP RS S 6 E
BEREVREERS AL SFAERAN, ET
TEIEE AR RS, ER RS T (P ERERA
it EEkEE) (LT ERGEE)> . KAXM
W B E AR A, 4R R R R R AR
FHBAF L FH LR BB IAT S, LR
& R E T XA R ORI AL R .

— LR BAR B G AT £

TRBFEERITLRAAEA PG RER
FEATENY 6o, BB RR AR EAH & 4,
WRMWE ME EWHF RERRUERNELE
HE, B ERERELENITEEET RERK,
MELSEENGLTHEE, SHRBERRFEAH
HEERBRA CESHEF 2 A ERFLEEL
F RUFEF A EERMBEIRE, R T A
B RBAIATITM, XN ZEE G L 5 RBECR
AWCEFEERBYGRETHRPHET X TG HA
XHE %,

LARFRESTH RAFAZFBEERFTASY
RmmRAEEmfm et EEZREZ —,
AR A7 Fat o B 112 dhwn o M A B0 A R B
TR, 5 HE 21 & 8 (glycated hemoglobin A,
HbA, ) <7.0% # 2 A 4 Jk 7 (type 2 diabetes
mellitus, T2DM ) & # 4 It , HbA, >8.5% t T2DM %
R K A R A 253%, HbA, >7% = 4% %
R%EHFAANEZRNE T, HbA, >8% U A fk
A B 23 A (4 ¥ ) BE R, B AU it A 2
PRt e mBRERE, B, xtTEH.
WRmREAEK SFREAMAIE T EEFA KD
N A N R & R e =
(HbA, <8%) , VLR D 1%k fn ¥ el & & o 1E & — #b B
U A R UK B B T A R S A R R
FHK-1Z R 75 EHERR T KIE B A
B E R A b, A AT 5L T X R B E B 3 e
ARG, R WSTRIDEHF REREE 7,4
T T2DM & 34 Wk M 4h B o fiom & B 3, 5 % /LA

M, F EREREABRREEFATARS, R
FATHE B T R I 13%, Tff AT HE B R T+ 11%, K
MEte B B EHE . REEIRIET 5 REEE
HRZEMXRFEFV,ERREEEREGM
] B K A S T R o A 2 KU, 3E 3 DU T
PR R B MR R AT, E (R ) EA, 4
X6 B fig o AE B RO R B A, B A Y B
BRE s FEEIRNSE S TRAMIT XSG
BT BE At R 25 A T B A Rk AR

QEEREBZG @AM 2 HRATE, F A Z
SO FE, S REMBIERREENRES BT
R, CAXRBAERERREE RN 2HFER
RRRE , FRIES0%WERREHFECH R
&, 2 20%~30% A & L o BORE B ) R
351G J 3 3B An B MR RO R B b A o v
FREGRBAR, ANTHERRCNEE RS, E
ZAEAE, AR R, HHFEK
W, & A H 8 B 2 (New York Heart
Association, NYHA ) & 3 8 2 & 5 ¥ R R B 4 7L
TF P F AKX NYHA T~ A T 5 3 69 1
AR H 12.3% T8 2.3%, Bl i NYHA 2R 8 % )3 4
SRR ENHEX NYHAD K &7 B E WD
W R B R

BRERBRHWR ETRTE S B B
BOCAREZ2WERELE AN BYEE KA T
KWK R F AR LM A K& A
frmmEF, LA TRERE R &6, 28
FROF B R R B AR RO R R R R RT3
23, MAKEENWERETERAR, TH
HER AT NIRRT RN TR A, T
KRG PRSI R R B T R
TARMEERF N AFETA35E", Bk
(F8 ma ) ¥ 75, Am B8 e AP0 RO R B B B E o
A, R VT AR A E B AR B9 24 5 T A oF
REIEBFENEN T ZERFERBF AR E,
I e B 2 A AT B A IR A T — T
SRR B MR - B SE RE R G 2 A
7 (sodium-glucose co-transporter 2 inhibitor,
SGLT2i) 5 4 & j T B KAE B9 Meta 247 2 7% ,
Ji R 8 7 % v KR RO R O B B O R
Ao e, B, 5t T &0 40 A 30 Biom & 8 4 R
R B A, 2 SGLT2i (4 Al & 4% 7 1§ ) i Bl &F
EEAE, FEE RN T B3 Bk oE T

3B R MR R AR



« 316 - drABE R 2% 2026 4F 4 %5 18 %5 4 ] Chin J Diabetes Mellitus, April 2026, Vol. 18, No. 4

Wt AT 7 AT RN L, EAG
0 T R Je o ot A AR A . RO R R D
Wrfn P EM SR BEER AT %R
MAx", REFLXEAE RN F %2 FHN
BAEREERRAN T EEHKS , EEEERK LR
TR o 7 TR, PR MR 4 R B R SO T A I R RS etk
AL AH, BRARE T REAR, B (EH)
BPARSERF  RB D F BT R AL E,
HEBRQFEWEERE " (FeH)EER aw
feit# . C R R & A | 440 Bl U0 & (erythrocyte
sedimentation rate, ESR) #1 [& 45 % J& 4= iy 3% % JF 4
WARFR A AR RN D W Ar . H
o, ESR & R G| R R R B HE 3k (diabetic foot
osteomyelitis, DFO) By 55 1 4 #y 47 & 4y , T [ 45 & &
7 KX % DFO # 3¢ DFO #y 5 & i A W 48 47 , 71 #
Bk 15 B DFO B8R 4 0.81(95%C10.71~0.88)
5 0.90(95%CI 0.75~0.96)" 4 & & IF %
YR B R B A I A R R SR B R R,
(R ) FREH RIATMRIR L, KA KA A
O AR MRI 2K 3 25 %4 b 3 3 MRI £ A 9 #7 DFO
BREMFEREHEEFRS, EHTHH T E5K
BB K —, B A M KR AR EWNE D
mAE,

TR R E R B RS R, &
T BN RO R M A, O K08 3R T AR o (78
B E W40 ¥ DL B ROR A A AT T B ok
A, T e R AR, X E IR
MEZH R # LEHATREY, FEERNE,
NMNBENZL2RERF HE, EOEEYHE
AT ZEAEFAN, MEEFEFEAMRSEY
R A mBEARLLTFHEENEADKRELE
(estimated glomerular filtration rate, eGFR) 30~
60 ml-min™'+ (1.73 m*)™ # M A AL AN K 77 % L eGFR<
30 ml-min™ (1.73 m*)™' 3 U 5 3% {4 F 3 # B 00 ],
AR E PR % B R,

I EHAGWERATH, W RE BT
A0 B AR A R

1A% R R A O T B30 Bk W AR A R R
(lower extremity atherosclerotic disease , LEAD) f />
R AIE Y M R 4 9F LEAD BE & 48 R OR 2 3o K
AWEERADEYMA RN EER R, RE
2004 1 2012 4 R} A R AR R E SR BT AR
A& I LEAD # 6 25 %1 62.9% 759%™ 3 T
MR At LEAD W B4, 34T 2 T 08 i

ERCEEZEHE BTEHNERERSE B TR L
5| A2 B 18] b B ATR A, TR 8 5 B8y 57 A
R AN TR o el T N
1t FE R, AR S o B AR T R A i R
B YA K, EAE R A LEAD B BT
B NG EREE, R (FE)HE
#, UM R B A I LEAD B, £ B 3F 4 H o X
KBy LT, BB B It A B 3 F AR AL B
BIAEEET TR BRAREZFHATK AR M
IR B FRIER — A N T
(40 [ 8] IC K 75~325 mg/d; 4 44 F 75 me/d = &
WE B FERIOmeg, HFR2K); MW AOMNKEFE
BXA 2 A 0w ANR 2 4l 36 97 (% 4K 3 9%+ T 5] [T
A B R AR AR i K A e T R (1~3 A
F ) AR o RO 5 A BT 356 45 — b 370t /MR 24 4 Bk
B — R LR 4 7 F (A [ E] I AK 100 mg/d+ A &
WA R 2.5 mg, TR 2K)",

2. B o R B T R RO R T Y LR B R
G 1h 2 R B, 20%~50% ) R R R M &
RE EBAET,FERHAENAETRE"Y,
% f ", | 3 (spinal cord stimulation, SCS) /£ % — ##
R AR A, T R e AR N R X R B
oz @i R R QR R e - R R X
REE, AT AL REMRS Rk £,
Al A B E A HRED SHBETRERE,
FELRGREBEEERARTEERA S EEY
R HEMMESCS F TR MERERE ALK EET,
HAMM G %A MKEERBIED,

R E T, T G SCS 7 B R R
REFF,R)E3.6 X 124 A B 28 W 36T 4
BERR,ARADEZME B AETHMERS
Mt FERE, EFERENLRAP . Zhou
SEPAE xR E TS Bk o BT B A M R IR % B EE R
EW, 5 FRAIL,SCSUEHFERE 6
RAARBEERENERMRERBAEELRE,
B B HRAE 4 %1 4 0.45(95%C1 0.19~1.08) #n
0.17(95%CI 0.08~0.37) , #% 7~ SCS ¥ 3 if % & T ik
B4 5 o E E AR R B o R OR R R A
HHOABANR, X TIHAIERE, (FFE)EH
SCS 1 4 36 MR M0 RO 20 R i g T B
Z— BERNEATFEEATHEEEER FAL
HRAEFAZES . B, A THERHRTERFE
HWEREERGRE MR R, HRZFHRE
FEALAT B X I L SCS FAE R, AR FES



i AERE R G2 2026 4F4 %5 18 %5 4 11 Chin J Diabetes Mellitus, April 2026, Vol. 18, No. 4 - 317 -

& R A AEE B 4R v — 5 B H 3 N E 5 T R

3.4 B AE A BOR R 6 T AL 3E BOR (R BE A A
A EH ARG E A B A, B TR
RmER A EEE HREESE R E R &
K, AR LA, AR EEME MR KT E G
HATEERBUTALSE HFEANTALHNE,
HoA B RE /R 3 SR AN R 3 xR R R R
mHAARER R, T TRAR LTS
ity H A E, EEANETE AHFTAEN
Bz A, 2023 E L2 ER G RN EEER
HELTHEBFERBRY ERFTE LT IR
(BY ON101 L% ), 36 7 48 Jk o R it 7 W9 T34 i PR
B 58 22k R 1 OM/M, A B v g ik AL
R R RS W % AL BRI, &R
B, 5 E A A 4R (35.1%) 48 1, ON101 7L 7
(60.7%)E 16 A N EERKEER T T2 AEER
ERE, LY M RE, X TZAR NI AR
BERITARREAR, KA E) T HHEER T
R RS, e A HEEE % 0 R B8 50 2oy
o AR R A E R A BB AR A R R
REHRGERCAMNEEREZ, AN ARIRFTO T
AREQE, A TRICLGIR, GHELALT
A, REET R B EEREM R AR S R IFER
HoEMEEEFRAE THBEERHE Y 2%
FAY, FEXENRE BN XTABETREE
FEIT BRI R B A R AR AR A A IR, B4
WHEAE—ET B, A, (GEE)TERE T BAEATE
P KBEIRF R A BOR, U R BB R B AT
A& R B AR R A& BT A, (EE T
KR RN S FETEFE A, 7%
115 % 1 3t 7 R F AL PR AR 36 9 — o 36 .

4.8 IR RN R F R BT R E
JER &G R WALE R R, AR AR e R IR
M, GHERMEFML, BOLEWEARE F
BWAFEE b EOEE T SRS, BOLE R
PSR RN T AN & TN R el
WAE AR TS, AFEXER™, HbE
UERGRAFTERLAL RS (ETEEFBHA
B AR AR R S A AR R BORL, B 45 R R
FHEABMAEULENE LA TARRA L Fa
W, B B X IR AR A At AR AT, A B
TREMNEALGE %ELE LA, B4
KFRFEFER G, 43 F QI E R A B
E5B W RBESATEA T F B A FE AR A A

ER,EEEETMET FAE - EE (K
B)HEE, NAE SRR EENIEAMERIENTRT,
WA R R AE B B R UL, B BRI
BHRMHRFG BHFIT M ER T £, Y
JEE B R E BRIy AR, BARYE A
G AN R E S S S Wi
AR BREE, e RBEM ¥4 R
FEHEMFARAERT .

5.8 ko R R B e R TIT < 4E R R
REEDG . A THDWH 0D 0 ERREEH,
(Fm)BRMANAERFERRERZTHEL
(International Working Group on the Diabetic Foot,
IWGDF) [ 2 /& % i 3t R AT R L e 3F £ R
o EE R Z R AR R AR 3,
A BOR R AR R R R B AR KR B &
B (RE)REARRAATARAL T RS
M FEHE , DRI I B R A7 3 R AR A
AKF A B H oL KR R AT R BT IR, &
AERA BN . R R AR REEE, EH
JEAE) . mBRERREEMER AT ARE R,
MEFHERFREEBHEFAHERATAHETET
SNBEHEERA S FR T EROTEFE LT
b ETHERRREREHWHE RS TE LR
AR TS 677 47 R ™

(FEE)RE, FAETAGERE R ALEE N
Riwm K e, EROMEETRELTEN A FHE,
MAEFEREFEWRBES 2. FTHREEK
WER G E A EE (E)REERZTHRE
ZRFBFTANE, E2HEFIFHENEY L, #
JE A i AR B, | 1E R AL B AL R BT B R
BIgERKAR E R BB R B A T F T8
FAREY, FARBECH S IF R LA KT
b7 A R R R B K A, 2023 £ IWGDF 45 ¥
Bl — R H AT 2B EL T WA E
B — ey R B AR B AL
BRI 8 D, I R 5L B A & RN LR,
TR KRk 5

= HERME, SRR R

LA L FRIPEERRZRERREALD S
WHRCER RBRARGAEL BET 2 FHIE
W BT EERRWHAE, B AR E A A
WA MESF R RER ERBMEL
FHEESERE 4k R A, fe 9 N EIKE F LA
HE EERRENAI RS AR .S BENES



+ 318 - drABE R 2% 2026 4F 4 %5 18 %5 4 ] Chin J Diabetes Mellitus, April 2026, Vol. 18, No. 4

MRm, B R E L — R ip iy . BRI
HEME,ELELHA R T EN S FR R
A, R B Bl Bt R 7 AR T NE A X
HW AR, ERERRERSEERY, S FR
1 A 4 T W 45 28 38T B 1A R G kR, 3 20l R[]
AERERETELZLEFNES ARFTER
W QAT 5 B BT 4 5 B R R R DT R B
Sk,

QHMASFORTERERAFERKNEE
T2 BDTERERAAERRREETEEA
FEYH. AR D THENNBREEE L KA
¥y REQE ETHRKS . ZRVTEKRE AL
AEF KRN EELBEHREE FREXERTT
EEMET RS AT, H R KR R A R R
ERBETEOHAR, Ak AR AR~ ER
ERiaR ez RN EERBELTRE 52 HEN
By % IR ST WG, Ak R AR R R R SR R 3 B ok
(Em)EENERFESR LT NKZAER D
TEX", ZBWRINFTHWENE: — B% BT 7
WAL B AR AR R E R AR R
(site-ischaemia-neuropathy-bacterial-infection-area-d
epth, SINBAD) 1F 7 % % Jk g & B # 4T 0415 —
DL EST AL 6 AR RO R B e A 1R AR R E R
SR E R R WL 2 K X 4 8 F B & B p
2 (Wound) . #t 1t (Ischemia) 0 & & B % (foot
Infection) 8y 1 76 f 41 3 BT ML #EAT R R 495 =
7= ¥ € ¥ I SINBAD 3F 2 #E 4T 2~ 41ty B8 & A B 4%
FE WIEL 2 2 P73 0 7 40 32 86 A ¥R 4T S 0T 8y
ETAM, A RERMFEHHATESCR, XL LN
“BERSRLIT

Bt m)ErBRRRESPRLT K=
ACERWERER T RPN E R R R &
B RN B R R ERN RS, AR —EW
WEMETATH, EE@E NAMFERMMHE,
HELFZATMEFELSL LERRE S AAERAM, R
WA A3 — o B BB I IE 5 18 E X3,

GEBRRBAREEFH G LETHRERLR
EMEAEBMIRE, ETEEEERRANSER
HRHEEGAGUHEEE I TRERRREEETE R
ARBER ()N AAFERAT, EEAKES
B IT AR AR B RO R PR R SR 3R AR EL &
RNV T A A 2R D ITATAREN, RIE
FHRBAR, ARRERERRRREAZNEEES
RTFE REAKHAERERFEZELKELK

LR TE R
FIzEmhge A fE 4 TR 35 the

2 % x #t

[1] Jiang Y, Wang X, Xia L, etal. A cohort study of diabetic
patients and diabetic foot ulceration patients in Chinal]].
Wound Repair Regen, 2015, 23(2): 222-230. DOI
10.1111/wrr.12263.

(2]  PHERBEFS RIS E 2, I S — IR IR
B, ChARbe i 5 Q0w 2 A ) g i 2 5t 2 . P R IR
T AL B 06 S B AR T (1) 0], AP b s 5 A T g 42 2k A,
2025, 41(11): 1029-1049. DOI: 10.3760/cma. j.
cn501225-20250801-00345.

[8] PARBE BN 2, K = R PR
B, (e be )i 5 Qe 2 24 ) g i & 5 2 . P EIIR
I B i S B AR (D) []. AR e 5 B T B 2 2R,
2025, 41(12): 1111-1131. DOI: 10.3760/cma. j.
cn501225-20251029-00448.

[4]  MEEEEF, B, AKIH, A5 E 11048 2 OB O BB E AL
ML 2 /K P-5008 o O e A SRR I T RE PR T 52 ().
v AR R AT R 2F 4k B, 2025, 46(7): 1160-1167. DOI:
10.3760/cma.j.cn112338-20250127-00065.

[5] Lane KL, Abusamaan MS, Voss BF, etal. Glycemic control
and diabetic foot ulcer outcomes: a systematic review and
meta-analysis of observational studies[]]. ] Diabetes
Complications, 2020, 34(10): 107638. DOI: 10.1016/j.
jdiacomp.2020.107638.

[6] Bonaca MP, Catarig AM, Houlind K, et al. Semaglutide and
walking capacity in people with symptomatic peripheral
artery disease and type 2 diabetes (STRIDE): a phase 3b,
double-blind, randomised, placebo-controlled trial[]].
Lancet, 2025, 405(10489): 1580-1593. DOI: 10.1016/
S0140-6736(25)00509-4.

[7] Rajamani K, Colman PG, Li LP, etal. Effect of fenofibrate
on amputation events in people with type 2 diabetes
mellitus (FIELD study): a prespecified analysis of a
randomised controlled trial[J]. Lancet, 2009, 373(9677):
1780-1788.D0I: 10.1016/5S0140-6736(9)60698-X.

[8] Lebedev DA, Lyasnikova EA, Vasilyeva EY, et al. Association
between markers of fibrosis and heart failure incidence in
patients with type 2 diabetes mellitus[]]. ] Diabetes Res,
2021,2021:9589185. DOI: 10.1155/2021/9589185.

[91 hAREESHEIN S o, AR R B oy 2, T
PR e L AUME S S A 4 2 v DR IO B TR TR T
(2019 BR) ( 1) [J]. o 46 0l R 9 2% &, 2019, 11(2):92-108.
DOI: 10.3760/cma.j.issn.1674-5809.2019.02.004.

[10] Meloni M, Izzo V, Giurato L, et al. Impact of heart failure
and dialysis in the prognosis of diabetic patients with
ischemic foot ulcers[J]. ] Clin Transl Endocrinol, 2018, 11:
31-35.D0I: 10.1016/j.jcte.2018.01.002.

[11] b3 260 0, 25 R DRO AL Bt I DD REIRZS b HA e 1)
5B I BUS A OC ] th AR N A R 44 AR, 2025, 41(7):
540-545.DOI: 10.3760/cma.j.cn311282-20250228-00108.

[12] Borderie G, Foussard N, Larroumet A, et al. Albuminuric
diabetic kidney disease predicts foot ulcers in type 2
diabetes[]J]. ] Diabetes Complications, 2023, 37(2):
108403.DOI: 10.1016/j.jdiacomp.2023.108403.

[13] ChenL, SunS, GaoY, et al. Global mortality of diabetic foot
ulcer: a systematic review and meta-analysis of



FRARRE R 2 AR 2026 4F4 A4 18 B4 4 1)

Chin ] Diabetes Mellitus, April 2026, Vol. 18, No. 4 - 319

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

observational studies[J]. Diabetes Obes Metab, 2023,
25(1):36-45.D0I: 10.1111/dom.14840.

Lin C, Zhu X, Cai X, etal. SGLT2 inhibitors and lower limb
complications: an updated meta-analysis[J]. Cardiovasc Diabetol,
2021, 20(1):91. DOI: 10.1186/s12933-021-01276-9.
Senneville E, Albalawi Z, van Asten SA, et al. Diagnosis of
infection in the foot of patients with diabetes: a
systematic review[]J]. Diabetes Metab Res Rev, 2024,
40(3):e3723.D0I: 10.1002/dmrr.3723.

Van Asten SA, Nichols A, La Fontaine ], et al. The value of
inflammatory markers to diagnose and monitor diabetic
foot osteomyelitis[]]. Int Wound ], 2017, 14(1): 40-45.
DOI: 10.1111/iwj.12545.

Wudhikulprapan W, Phinyo P, Hadi A, etal. Diagnosing
osteomyelitis in diabetic foot by diffusion-weighted
imaging and dynamic contrast material-enhanced
magnetic resonance imaging: a systematic review and
meta-analysis[J]. Clin Radiol, 2024, 79(11):805-817. DOI:
10.1016/j.crad.2024.07.015.

EEENR, #2460, 4 )11, 46 . TP IR 4348 TR i JE s s PR
T BE S 45 LUEL D], AR A, 2014, (7):499-503.
DOI: 10.3760/cma.j.issn.1674-5809.2014.07.005.

Xu L, Sun Z, Casserly E, etal. Advances in interventional
therapies for painful diabetic neuropathy: a systematic
review[J]. Anesth Analg, 2022, 134(6): 1215-1228. DOI:
10.1213/ANE.0000000000005860.

r R 2R R BRI 432, T BRI 2 b 22 a4 Ll
T ALy BRI B RO AT R PERE PRI 2 18 K
AR (2024 i) [)]. HHEEE 2%, 2025, 105(11):805-813. DOL:
10.3760/cma.j.cn112137-20240821-01924.

Yeung AM, Huang J, Nguyen KT, et al. Spinal cord stimulation
for painful diabetic neuropathy[]]. ] Diabetes Sci Technol,
2024, 18(1):168-192. DOI: 10.1177/19322968221133795.
XU, FERAT, T7 AR, S5 . A B R 7 PR 2 I R
IF A4 M 0], v AR IR 4 2% i, 2021, 101(43):3559-3563.
DOI: 10.3760/cma.j.cn112137-20210729-01685.

Zhou PB, Sun HT, Bao M. Comparative analysis of the efficacy
of spinal cord stimulation and traditional debridement care
in the treatment of ischemic diabetic foot ulcers: a
retrospective cohort study[]]. Neurosurgery, 2024, 95(2):
313-321.DOI: 10.1227 /neu.0000000000002866.

Chen P, Vilorio NC, Dhatariya K, etal. Guidelines on
interventions to enhance healing of foot ulcers in people
with diabetes (IWGDF 2023 update) [J]. Diabetes Metab
Res Rev, 2024, 40(3):e3644. DOI: 10.1002 /dmrr.3644.
OuYang H, Tang Y, Yang F, et al. Platelet-rich plasma for the
treatment of diabetic foot ulcer: a systematic review([J]. Front
Endocrinol (Lausanne), 2023, 14:1256081. DOI: 10.3389/
fendo.2023.1256081.

Huang YY, Lin CW, Cheng NC, etal. Effect of a novel
macrophage-regulating drug on wound healing in
patients with diabetic foot ulcers: a randomized clinical

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

(35]

(36]

(37]

trial[]]. JAMA Netw Open, 2021, 4(9): e2122607. DOI:
10.1001/jamanetworkopen.2021.22607.

Frykberg RG, Franks PJ, Edmonds M, etal A
multinational, multicenter, randomized, double-blinded,
placebo-controlled trial to evaluate the efficacy of cyclical
topical wound oxygen (TWO02) Therapy in the treatment
of chronic diabetic foot ulcers: the TWO2 study[]].
Diabetes Care, 2020, 43(3): 616-624. DOI: 10.2337/
dc19-0476.

Hajhosseini B, Chiou GJ, Dori G, etal. Er: YAG laser vs.
sharp debridement in management of chronic wounds:
effects on pain and bacterial load[]]. Wound Repair
Regen, 2020, 28(1):118-125. DOI: 10.1111/wrr.12764.
Yang R, Chen G, Pan QY, et al. Evaluating the effectiveness
of ultrasound-assisted wound debridement in managing
diabetic foot ulcers: a systematic review and
meta-analysis[J]. World ] Diabetes, 2025, 16(2): 97077.
DOI: 10.4239/wjd.v16.i2.97077.

Liu E, Hu X, Zhang W, etal. Efficacy and safety of
ultrasound-assisted wound debridement in the treatment
of diabetic foot ulcers: a systematic review and
meta-analysis of 11 randomized controlled trials[]]. Front
Endocrinol (Lausanne), 2024, 15:1393251. DOI: 10.3389/
fendo.2024.1393251.

Schaper NC, van Netten JJ, Apelqvist ], etal. Practical
guidelines on the prevention and management of
diabetes-related foot disease (IWGDF 2023 update) []].
Diabetes Metab Res Rev, 2024, 40(3): e3657. DOI:
10.1002/dmrr.3657.

AR, BN, JE 5, A G R R XAk DORE bR R
B BLAT S 0 5 R ()], v R B S 4, 2022,
30(6): 426-430, 436. DOI: 10.16386/j. cjpccd.
issn.1004-6194.2022.06.006.

FE R EAR L, iR o AR R 2 o 23, P AR
TR AB D2 R Tl 22 D3 2% . b [ AR B DR 12 9T 95 ™
(2024 R [J]. HAEHE IR %35, 2024, 16(2):147-189. DOL:
10.3760/cma.j.cn115791-20240112-00020.

Bus SA, Sacco I, Monteiro-Soares M, etal. Guidelines on
the prevention of foot ulcers in persons with diabetes
(IWGDF 2023 update) [J]. Diabetes Metab Res Rev, 2024,
40(3):e3651.DOI: 10.1002/dmrr.3651.
KEMASSE MR ORI I 2, K= Mk
PR FE IR B ARSI PR I S R P B AR R
(2025 ) []. HrER AR, 2025, 17(9):1117-1124. DOL:
10.3760/cma.j.cn115791-20250323-00129.

T, TR, VBT, A5 OC T R DR R S 12
7 A5 = JEL 2 R SR []]. v AR DR O 2% Ak, 2024, 16(1):
34-38.DOI: 10.3760/cma.j.cn115791-20230918-00167.
rhAR B2 SR RO 03 2 M RO AL 5 ] LI 2 o
FEVBE PR 95 S 1236 I PR % 42 (2023 BR) [)]. FR AR 9 43 IR i 4
di o, 2023, 39(2): 93-102. DOI: 10.3760/cma. j.
cn311282-20221014-00583.



