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Abstract

One patient with Wagner Grade 4 diabetic foot admitted to The First Affiliated Hospital of Guangxi
University of Traditional Chinese Medicine in November 2021, was treated with skin regenerative
medical technology (moist exposed burn therapy/moist exposed burn ointment, MEBT/MEBO) after
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surgical debridement. Most of the wounds were healed after 18 days of treatment, and epithelial
crawling was visible. On telephone follow-up 1~3 months after discharge, the wounds of both toes
were healed, the healing skin was good, and there was no obvious abnormality in sensation and ac-
tivity of both toes. It is reported below.
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1. 5|15

B PRI7 A2 J50 71 (diabetic foot ulcers, DFUS) 2 bl JR73 5 2 R JR A [F) R FEE 1 ) BB i 2995 22 A0 (B30 A [R] F2
P J) B o 2 AR 3 A A BT RN (k) IR E LR, TR AT R R S e . B R R B TR
TR A Y T R R B, BLE SO R B8k B0 EE RN 2 —. ffTRFEENE R,
B PR BB AT R IA 11%, # R E T Rk 22% [1]. H AT RXHZm REU ARG T ik, &
FEAMRHECL, ARG, P24 Y. SRR BRI ERE. AR E MO .. RRAEKE
T FURB SR B B JEAL A T RS (2], AWT 5T 2E A FE TR B0 B (MEBO) B &35 G R 7
Wagner 3~5 Z8 bR 2 1 T A ISCRCEL R, KR 0 B B A TS QIR B T 1 %51 Wagner 4 205 R /2 116
7, WS TRUFRIT R BARIE DT

2. mlsEE

B, Lk, 56 %, N “REOTZIR 10 4, IR 10 K7 AFi. BE T ABEET 10 KA
AEFREFSEZ A, G ISR BE 2 ALK, KR/ 0.3 em x 0.3 cm, JEEERRHK, SRR,
ISR AL, ToEH R, B BT RO, B S R0 B R e AN i, VB L, mT DL/
MY Y, POREGRTIAR, RNRARGLYT, EREGEHEZ. TRE: A28 —. =, =, JZatn I
BWEIRIER S, AR . =R BIRAE, BRI FHL, oAV, AU
Zof, R, RIEAR LB B, XN R Sk aEs, SR AR, RUE IS BIE Z
PR 4Bk A AREhEMLIKE: 24.6 mmol/L; M5 &k 20.97 mmol/L; FEALIMZLEEH: 14.90%; I
Bl A4t 9.0 x 1090, PRI b : 82.3%. BRI AERE: 7.39 x 10%/L; C RMNEH:
102.40 mg/L; PE#5ZRJ5: 0.080 ng/mL; ZLAHAEITIERR: 96 mm/L; XU IMLE SR (CTAER: EED)
Bk R Bt PIINEEEBIK. BRI SMBIk 70 s ik S iR Bk e IR R Bl bk L 2 = BR PR Ak P B
POUm, BB A REPKR A FHIESR, WL SRR IGRISH: 1) SUSHE R
PRz (Wagner 4 %); 2) 2 BUREIRIE BB PRI 2007 3) BUR s ik AsAY, ] ZE0E o

3. BT AERGR

BE NG R AN Sz U . PO SOE MBAEA . B IRMIA . B IR SIS DIE SRR YT B
JEEB G T A RHE 6 & MEBO M 25 AL, 2200 T B i A & Al s 15 Dl e, AEHES RN T AT
MRS IR + AR =ht. 2% . ZREEEER, Rrhid 258 =Rt e /e R85~ =RHR3EIL
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Figure 1. Wound condition at admission
1. ABeRfelEER

Figure 2. First debridement after assessment of blood flow via bilateral lower extremity angiography
2. AW TREMERGCTA)MEILIER, &XEE

Figure 3. Pre-operative wound condition
3. RETSIEER
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Figure 4. Wound condition before discharge after 18 days of treatment
& 4. J8f7 18 XfE, HBxArtlEER

4. PENRTHREBKBEETHEAR
4.1. BEDRERFRNE T EEIFE

B EISIR I “BIIMB R E DRSS, B L, LU, Bad®, MK
PR [4]. HERZAPTULN “H” . AR A B KE R SRS T A8 B R BRURST,
SEMERINE, HHTIAEANEBRBEMFREER. ik, G rERE /NS e R 81T 1)
PR T ANR B TR R AR B BOR P o i (10 4 BRI PR 55

4.2. HRENERMBAUFTE . FABE

“REBAEN B BEAMNAVE R I E B Ay, 0 “HRMRAIE A “SUEANL P
e, (BEREE) fath RABMNALE” , AR AN EERE AT Houh BBk A BT SR H 1
OB T AT R IR SR 27 R« BUR AL A st ity R B R el “ Bt sUe
BT HEER IR SR o il SR A7 AR B R AiE 121

5. &£

A5 Wagner 4 2005 R 2 B E AFAEQITIRGR, FEA QIR Y. M RAESERE R, WRIERCNE R, W
TR MEAE, B EE (FEAE A F R IR ] A2 Va7 — KM . 418 X1 WA [S]HF 70 R IR F TS QAR B &
B I AR BRI T BR BT 7 AR KIS T BE AR, B REN B R 20 7l . S RNE B F
R I8 Tt I o ) T PR AR DR B0 2H 23 DA ) e % I R 3 AR A BR - B P A, {9 G ) T AR R ARG v ]
[, AT DRI 10 BRI S 77, dE—PAiE R r I PR[6]. 1 B R SR A 7 2R By Bk
DB 2 A R VR YT AT

B JR T AR B2 T B B R 2 85 7 VA (MEBT) AR E 6405 B (MEBO) 4L, 4% LA MEBO NiGT 254,
DL MEBT ¥ I 10— IS A= iy B 6 A8 R R R MG TR VR T HeR 50772, HOREEH AR AT — 2 Sl
DAL 77 sTCH A b HEBR IR FELH Y, 55— T B3 A R 1 P A 1 AR B 2858, R N AR A 98 it
SIS ARG & A 7] BN RIERG B AR R N RRERE, SNRTOIME, QI Rk
FRAL IO, BEORIE ViR EE TS, XTI e, RIRI eI Rk
e .. BIARHFREE ], MEBT/MEBO lifiid TGF-51/Smad3. AGEs-RAGEs. PI3K-Akt %5 fiifs 5 iE
PR M N AR B R AT e A K R T R KR TEZFANRE T HIRIE, BGRE
N R RE BSR4y K19 BT 400, (i T4Ipssss. sl ikl 4, M (it G i 24U
M FAEEL8] [9].
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