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[ Abstract]Diabetic foot osteomyelitis has been a clinical research focus in the diabetic foot infection. There are some disputes from
diagnosis to treatment. At present,the diagnosis of diabetic foot osteomyelitis has been reached basic consensus. More and more studies
pointed out that the simple antibiotic treatment or combining with conservative surgical treatment has become main therapeutical
methods for diabetic foot osteomyelitis,,and the traditional amputation surgery has been decreased. In this paper,the progress in the
treatment of diabetic foot osteomyelitis from the latest guidelines and literature were reviewed
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