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Different methods of dressing change on wound after local debridement of diabetic foot
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Abstract: Objective To investigate the therapeutic effect of different methods of dressing on the wound after local debridement of dia-
betic foot. Methods A total of 53 patients which underwent local debridement of diabetic foot were divided into control group and treatment
group. Patients in control group were dressed on traditional measurement,while patients in the treatment group were dressed on the external
medicinal wine for the diabetic foot basic on the traditional treatment. The local transcutaneous oxygen partial pressure,ulcer healing rate , av-
erage healing time and the amputation rate were observed. Results The healing rate and percutaneous oxygen partial pressure of the treat-
ment group were significantly increased than those in the control group (P <0.05). The average healing time and amputation rate of the treat-

ment group were significantly less than those in the control group (P <0.05). Conclusion Dressing on external medicinal wine after local

debridement of diabetic foot can improve the wound healing in the diabetic foot.
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