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Abstract

The understanding of diabetic foot (DF) in Chinese medicine has a long history, and the efficacy
and safety of traditional Chinese medicine have great guidance and reference significance for
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modern clinical practice, especially in alleviating symptoms and avoiding recurrence. This article
collects relevant literature in the past 5 years, summarizes the research progress of traditional
Chinese and Western medicine on the pathogenesis and common treatment of DF, and provides a
basis for clinical diagnosis and treatment.
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1. 5|15

B 9% /2 (diabetic foot, DF)&HE R F & BRESEREREE LA R A B 14 KRB E B, WMARES
FUTWE PR A R RAEELESETI[L], Viswanathan SERF 7T I, B PRS0 78 A XU L A A PR v
B 40 15, DF RN AU R # (1 85%, HAZW 1 SN IR R FN 23% [2]. kKR HAR T4k
BUFIRT BT L R R 2 R A, A AR PP DF KIARLE] iaIrTiik, AR THRIHREIR
I3 A2 F I PR ST 2R

2. FRIBHIRR R

PLRAR I 2R BN AT HE, HARLE & R = AL [FAE S 800 R 2 R A, 72 H AT R mLEl . B
S DI Ep -t RS/ o 1 B vi= 281 1L O\l S N E | ST L1538 = 2 R S A
2.1. FAE#HERET

o AR P2 A R A e AR XL S BRI MR 2 el WUEE R S D 0AR K i s TR 75 S B 4R
WEEAN S SFEMEIRE; 50 B T R S 4] T BE R 2 R &8 R R T AN JE T 5 4 1 &
ALK H0 BEAEE S RE, PiBiRiuasE E ShukR N S B g mit, MEMEHS,
H AT 78 & B0 A 4 R i (aldose reductase, AR)YE 3 = SR UM A L ALBERR SR, sl m®E, &
2 BEPRIRAN IR AR AFAE 2 A, (HIR A4S R S BUR R B R, RN AR Ak S B4
AT Z R o
22. SMEAIMERET

A0 I AR % R AT R R AR i P AL, 3R B S AR L 5 S A R R B R A s
(nonenzymatic glycosylation, NEG) % K| 2 & e 4H 2k 8 5| S 1) I3 A Bz B9 A 55 [3]

2.3. FEpR

FERRGER LG, AN i) b AR A 2 B S5 T B — Fowi ] EARZ &R 20 - AR a4, Rl
M LV (BBF) ™ SR it &, HLA 5 P AR 251 (4], H AT & I KR IR 2 4E L THE % (5],

24, BEENLEY
MUK T e B R AT B S 5 7 AR B A £ 7 T R A G B 9 T A S A P9 A A AR LA
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P NTTESCR T A P S A S5 0 1 i A o A i, BELR %5 1 6]
3. JATTRIRT ST R
3.1 JBITA%

F ARG MU ACT . SGE MBE . PURGL. EFRMEERTT.

T FAD IR 42 1) 2 B 3R R RE PRIk i, IR /AP 4 i) R« o R R A RN B R R 78 40 1 J
T BB EE P XU B A 35% [7]

W PR3 A2 £ 4 B 1Y) i PR 2 — o e 22 EEL T 24 BRI e [8] [9], W 9T R RAG P A 2 A A st i) SR
[10] [11]. BMIE—4 ERE > 2 kIR [12] BRI (] > 65 KRB FH ™4 2 25 24510 JLEECR, 1
F 78 VAR 2R A FH S T ) G B B R 24, BRI 6 S B AR R INYT RO ZE T 12 T
M, BB RAEA RFAE[13].

Pt AR R S 2555 ORI M4SN R D BT 503 1 JRCIOIE BA S8CR R 35 [14], 6T K ML A8 A4 FH 4
BFFARBEAT Nz FE g, PUsE N B [15]

PAEFBE A SR A AL UE S, BRI, BEITE. B RITIESE T DU RN s ) R R
PREE AL S BE[16], — I RCT SEER[17]0F 70 R IR IE (IS 3T 106 DPN B T IR A% T B2 A B S i)
P, ST Ho e B O 2R A TR T (MNS I PR A AE(MD: —1.04, 95% Cl: —1.68 £-0.40), MNSI
FER(MD: —1.11, 95% Cl: —1.89 Z-0.33)FRzNEFIBIE(VPT) (MD: —4.22, 95% Cl: —8.04 £-0.40) /i TH
P R CGE, AR R E A] DL N ) IR B AR E A e, (R B TR A = H N A 18],

AR, B BRI AL, A RGN R, BRoKBERIT R A, HABoRb T Bk giit
2757 [19].

SR TAIT (NPWT) T £ BRIEW, SINZHZNEE, DS A% 37 A A0 6 T 22 40 @A T, (eadk P 2
K:[20]. 1EAHFFEUEN NPWT 78 G TH & A3 . 6 SR A) A0 8 42 SR UL 3R 45 5 T %A T k[ 21]

B JRAL A ELAE F AR B v (R )RR s [R)h Se k mle MiR A S A R R Mk . I 4 i 32 2 6 J5 (ADMY)
K& N TR B R A E @& [22], FHiHIAY 3D T ENR SR AMEGITIERIAZ, it & K ohkg
WA [23]-

W90 25 W i IS S8 (HBO)YT Wl {23k DFU Al @4 [24], 15 Fedorko 45 A\ T4 rh 2 1 KUK HE 207 1%
Xof PR AR B 26 AN B SR [25] s B THD Jm) 0 S8 3G n vl A5 AN @ B 58 4 P, H AT IEZERIF 8 A 1M 20 2 5 55 5750 m] LA
IR I 2T 2 R AR U B B 2 2R [26]

FARH BN IT B TAMIATT . BRETVE . IR R ) B s e I et gk, Rk of R AR
HEA27].

3.2. BERTTHA R

VEREZGH A T3 ALK AN B L RIIRT L DO RRIRH L Ass AMREFR TS 208 ok i 0 8 B
18, HARJE KR GTRes 254 5 518 M S5 AN RSO s MR ) S0 AR 30 0 7 A i 247 1 % — FL ke
[28]; HBOT 677 AT Rk 2 T 2 W skl R 4f, e A it 25 ERng, BUARER“#i6TT DM A7
FEFRBRYE, P ARG B A% o B 24 A JRr L 35
4. PEREFRNBHRER
4.1. fwEH

CGRPLHILE%) Hics: “EREE, BRTAK” . (RKAZNERR) = “EmBEAH, §
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REORE, BRI, ETHMG WSS KE” , R “Eim” BIg A NRIE . ik
LT BB, P BRI S KR R KRR s A N EER IR AE A BB B T BRSNS
fifRE T DF MRS, B A=A BOfm B AL, 2o rp Uy s R e [ AH LR,
EUMHONE29]; (AL) il “HRZA, LERIT7, PrVREATT, ERH, HAEL,
THGE, A 5URIEM[30];  (AMRHESR) PriRi: “SMETNIRE” , FrelERMIMEREL. ARG IK
BERR W] 5 A0Z0R [31]; B BRI R MR R 2%, R IS A SRR PSS AT RO PR AL -

4.2. &ML

421 EREEH, BETX

KRBT, AN B VIR, KZ 8, KBAARFEWZ M, HEHRA, FERIEZH,
KEAJE, WRKHRAGR, BHIER, HERUARES, S KmARE, AR, KhZE FTAHE
W, R AKAGEA, HARAST, ik, BRAZH, JE& N, RAKEE;

FAREKHE, JEPIRUIR: Mk g, S0kEI, Kifitss, A, BKZIH, mAER, kX
AT, kWAEEE, RTIHRE, BIARS, B, BHEEIURE, BAEAUYY, Mo i AR, R

ANEFERR, AR RACNEMAANG &4, IREE PRI, HEHRE, Hage, HExER,
gz, FEHCPt. MRS, RIS, SMANE, AR, AR, RAEARM, Sy,
KA -
4.2.2. SiHILRE, BKERG

ML —S NN LA, SIEAG, BRI RAR[32]: ARSI, YRS A2 b, ik
K2y, ARUMAE RN, FRiEH AMSHARY, AR, AR 2 SCORTBTER A i, s o e =,
A IS B 2 T EUDKTE AN

423. BH/EL, KANE
(&) Bl: “FLIRTHE, Abd. fefh. IR, KR, IEAEERZEL” . 2aHEZY, W

AFHFR, KT RN .
FHUEET O, B YR%) DF 5 R AL AN AN 48— [33].

5. REATTHR
51 REMRAE

5.1.1. JERER

THACORPIR LA, KBS, FHAS 15w, £4 185, AT 9w, FXS/DIAKZH,
LS E TS, AR FIRER, BT TAR, AZ@BYIANA, & KA, 7KK FHI
B, MAS ARG, NGFEMBERIZTT, TTLABRGUEE, REER B2 ST AE R, DLas Bk
RAEBEEE WA =407 S ISR, SUEEN, WHHATA YRR . FEHED. FEENG. |
BE EHEHBR T

FH R KHE, KR, BLLBEBRTE#, H =z, LaKME; s EE, HESILE KR
HINFHE . FM, PHEEDECZ, EOOEZ, B, MRBF L2k, gEERSUE, 5ESA. K
WBAALAH, AR E R SO A ThAL[30].

HIFEHR, BRI, RNAIEA S, FERCEH R T ARG 2 3, SO R AL, FEKARIE,
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MKIFR 5
CBABRAIEY e “ ZFAEE E " —FHOSFHN], & oy e Az FHA A A=, BIAE A
R HURPRA R T Hk, S BURAT B B A

5.1.2. MR

T ARG [34] B FAIF I 45 17 T G A A N BB K LR B 71 5K SCE R ER, (e AT & G,
Bt E S35 PSR NIRRT DF, @A N(69.19 + 3.200%, mTXfEAl, HHEHFIS. K4
DAVE I, 75~ A AT 2458 o] BRAR MR /K, S S REAH M PR =, ORI IS PO s 33 22 WF 90 350 R P VAR I3t
i, FRERHIEZIEIRYT DF, XA 3 15 A B 9T 3.

5.13. iR

BKERSROL) Fl: BT, WAHBANBIRER, HLURIRE; B R
o FFENMERE, RGN B AFREIH A . WIS =R, IRE =AM, WS
MIZATHFF, BIHEAFRATL 70%0L L.

5.2. pESME
IR ANAIR ARG . BREC. BRAITE.

5.2.1. WBUX

WO 7>y B B (HOMISNIG SREOESE: AT FUR I AR 53 29 4 Bl I T, B AT 28R I 849%;
F LT[R FHGHANIGE R DU BT T A R RIE, SGeR ey, Rtbtm@a; Hir[B3815M
R EATRTA S CTA 27 SR B i/ ik 2 NN RS

5.2.2. EWABEIAR

EEBQIARSA FDBF T F7 LT KEIHE, XS[E91EE & & AR NI, BA RN
91.5%; MIK[40]Z%RAAEIEIEEIAR, 45 RIGAE 2555%, LAH 57.66%, 1HM % 96.35%, HAK
U T 3

5.2.3. EitE

V2 R BEEAL, RERBTE LSS, EH TIREZIRE. 5liEY; SR EKEEE .
FFI[41]5 R BLE R BIE R RN 92.19%; BT EHIRIE 25 E0RECT AL, & TR
Z H LT, ARER[42]55 DAE ARS8 R 7 23T I, RIS 2 IR G 2, A1
A RRIZERL; BT IERE TR TGN, & T w5k 254315 N BE 2R TT
DF 1] 53 A 2Ry 82.98%, 1 i FE 41N 51.11%.
6. B

gib, ERICY DF R PSR RN, IR AT SEURS Ui SBHAVR I, 250 A
S, SRR SR SR 2z, PIERIATT 5 ML R G B 250, R ERIGST, PHE
16, AT DMRGE IR G 48 (m) i, ] A BRI T X I AR K IR S AR S 5

BE K
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