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Abstract

As the earliest stage of the development of diabetic foot, diabetic foot grade 0 is often ignored by
patients because its symptoms are not serious, delaying the best time for treatment, so that di-
abetic foot patients are found to have damage, ulcers, and even the development of deep tissue
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and bone necrosis when they are admitted to the hospital. Traditional Chinese medicine advocates
the idea of “treating no disease”, among which “preventing disease from changing” is fully in line
with the doctors’ purpose of treating diabetic foot grade 0. At present, there are many treatment
methods of traditional Chinese medicine. This paper summarizes the methods of treating diabetic
foot grade 0 with traditional Chinese medicine in recent years, including internal treatment of
traditional Chinese medicine, external treatment of traditional Chinese medicine, and internal and
external combined treatment. The traditional Chinese medicine internal treatment is based on the
patient’s clinical manifestations to differentiate and classify the syndrome, and then formulate
treatment strategies; the external treatment of Chinese medicine includes acupuncture, external
application of Chinese medicine, foot bath of Chinese medicine, point application therapy, point
injection of Chinese medicine preparations and other external treatment methods. The results
show that the curative effect of traditional Chinese medicine is positive, and the cost of treatment
can be borne by most families.
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