BEXERKFEIE 2017 £ 42 %% 3 #8 ( Journal of Chongging Medical University 2017.Vol.42 No.3 )

— 249 —

DOI: 10.13406/).cnki.cyxb.001073

s C R B DR i & P4 5C T R i 2
RGBS W 5 AL B )

HHE

(FRIRZE 306 EBL & FERERRILIA .0, JEE  100101)

|Vnterpretation on practical guidelines

on the management and prevention of the diabetic foot

by International Working Group on the Diabetic Foot
Xu Zhangrong
(Diabetes Treatment Center ,306 Hospital of PLA)

[FEZHKS]R587.1

201548 5 A, EBRREIRA B LAEA KA T (R RIS B 1%
REESUTAIAL B RE ) (AT BIFRGEBIN) Y, (FEAT) B R AR
RATHLTENE R R IRG L0 SRR X RO & 3 R R iy
WM RALIG B RE T EE,

R B REIRR R BN H LT, A 25%K88 %
BETEH—ETRERRG , A8 T5% R RR R E &
FrIRZY PR R B MRS R RS W AIIITE IR T MY
RSB A S, MR RN EAEIEN Y ET RANE
Bapte, REIGK L, THERERR AT WER, 1824 —ER5
HH R BHE B R B SR R R B, B8t
GINETIERRENE LHER, EAWS RS EEH
FEesMAT A Y, R H & BB AR Rt b Bk,
TIZREREEBE A LB =R a R, BEE
HEEREZAMTR=ZRERLR T RBWET A, A

EENB:HHE, 5 BREICERLEBRABL LT CILE
0P, AR LT EARRERTE 5HHEEER
AR BRERCLEREREALEA BREAHAE
AFEEERSAAERARAR THBRAFLUF (F
EREPRRBEE)ATEBRALE)ESHBANEE
F(PHEEESBEEREI)(TRLMESIHN LS,
CYETHREFORARKFILERNAB AR EFHE
¥ BFEBEABEL I HMET KT KR 2/, Diabetes .
Obesity and Metabolism # &% %, KB EXMARA Y —-F
RIREFRIALFTTHRHERR-~FL 1A, ZN
EFBRR_FELIA EOMRAET —F L 19 ERH
AP REFRRZFRLI12A,

455 H R : http:/fwww.cnki.net/kems/detail/50.1046.r.20161215.1101.012.html
(2016-12-15)

[RAREB]A

[ #c#% H #8]2016-06-21

AR R | BT 2 T RCBR AR o SRR 2 B L S |
MR A S RHE 55 A X R E 4 AL TR
TR R BB TAER S0 AR K PR B
HE,

RE OB RIRIES , 24 T0%MAR R B B & 3
R, XL B A 3 AL LSRR B M R0, L
R B TR AR R BB TR R, XS R fE
S AL A R 0 R B A T R AR, T
FEIM RGBS, — 8GR RI™E
BHKRIEME N BERRED  HRER 4B R
e, B P L A R B T DAl B
Vi A B EL BB 2 37 T 2 1 B o 2 S T R S L
REEE 4 B AR AVAIER I &, Bt B EIE%E
B, (JERNE— AR PR R B S I I RS,
BURFRER 4 5 AT S A S RN T, B B0t
BRI, BV O ST | EL G R T I3 2 3t
HRRBE BRAEE AR, RARLL A B (354 BT
ATCHREE) , DT A I R SR S e, TN, R T AR,
BB AR, RERRR R B AR, DR e
B FIREA TR0 | 45 AR BB s AR 5
L, B BRI R AR, [ R R S
YRR, B E L — WS R R AR —
BHE,

TERETR R R R A T, R T R B |
s, B MRS E R E 2B, RS
AR BRI A2 T C-R VB, R X
CT FVERE, (F57T) 454 TR L T2 I I e P AR A A



— 250 —

BEXRERKFEIN 2017 S£55 42 %% 33 (Journal of Chongging Medical University 2017.Vol.42 No.3 )

TRAGHT , ML YT J2 I R 2 L P B A U ST R BREO
TEEE LB R % = E B R RR B4 3™ &
BRI B AR REMIT, fENRRERES A —I
AR BV B AR A TR 2 3 e 0 S DA DA
5 G L, P AR A T R R

ot T K PR AL SR B X B R R
REAGEE AT ABE BIBIS . 7E BB BBk BE, X K B HET
R T, XTI PR B B8 A ML 6 T A R
B, B AL A T AR — S BB B, (LSE0G I
s R BB E B I AAT RS AR, F R A
XA, “ R MR 2 R DS R

TEANE TR 7T, (F5 T VIR AU B BB R IR
FER TR B A S0 A SUE TR T 1 R E M
AR TEBRERETR R T HERR TS S A S, X Tl
PR RN B3 E T RBUR R L RS BT
RSB B | T LI E AT SR, (AN
B, B DB B E T A B S, LRI E
BRMATER T . W50 E P SRR B AR R e
ik, JL PV R R AR 3 1 2 S SRR o R SO B
hk, BB SR RS QR LSRR 7
o, FLANE HE SR B4 SR

TEWRIT I, (G5 )RS R A R EE N TR
PRI BERRRS R RR R ENTEENRE RS
L M B B AT LT A BUSR PR S
AR TAT B AR B B P S AE RS S SUR Y
BRASULIEERIR X FREEATHE B BN, St A B
0, EETR BRI AL IR, T AR S L T SVRHE
AT B IE ATTHE R T OIS AR, 5
RHE 2 9 B B A AT BT IR 2 1 PR 3 R AR (R
BEFRA, MTRBREOTERYEERBRREE, R
LB/ VBRI T L3R 4 P AR '

R ABERERE A B RIS, LA AT
R R R S F) I B ARE R 4 3 I B RS U 2, ki R
WEHTAE R BORCR | XEAR QLS RO 515 B IRFE, (R, X T
SRR RS , & TR E TR, BT
BPARDLE L TR, 75 2% 7 RS S RO R L SR AT, TR
B | AT AR RN BT R, SRS T bR SE R T REBIRK , ZETF
B, EEER W AERD, SRR EE, Rt
T R B E MR S, B4R TR
Bl I (Al RN, L LA S M, TR
B R R IR , S ZIR A B i SR R A T AL
M, SRR S TEE M A R RS ST
LR MG FRER, S TREHK TR
FIRIE, BB /MR BE 3 B AR R A DB,

Chu ZPBFF , & B Bl R R R
PARIBSFNEER 1~2 B, BUBRESE R, (357)

S R R BRI B R R, EEEH 6 A
VIR, SRR FHEAERE  SUERRTABE 1 A M
XEAEN, R ERBRENEEAATURBHREIER
EdiEbag

FEPUERG R, 2R RRRERNAR, KE
PAERMERERMN, REKEREGEET, MERATAE
RIE I, (s, A RERNEBGATEANAER,
KB EE P EREBRR AT 1-2 ANiERET. KR
HSNRHE Q1B B 45 S A R R I , X SRR FERE PR
TR PRARYA P DGR AR JE

RAE IR REE LA B IE R 2 2 |, 2% S
FREEARMERHE R, b RE BRI SR B,
HE, BATEIEEFHIERRE B A KIEREH NS TR
RETCH . SEERRBIEREERY , /KT R SCA KR, 5 B
g, Eit, BEETEMG R L2 S BB ™), LEFESE R
AU S EBS P  LUR B R ) RS

2 £ x ®

[1}] The International Working Group on the Diabetic Foot Infection(1-
WGDF). IWGDF Guidance on the diagnosis and management of foot
infections in persons with diabetes{EB/OL]. [2015-06-06]. http://www.
wgdf.org/tiles/ 2015 / website_infection.pdf.

21 BEEMR ABXE. B L% PEIRSE TR RS R
FHAMEBE S A ] SPARRIBZL R , 2014, 6(7) : 499-503.

3] TBO.8 B.ZF B% hPEBIETERGERAERE
FETFENH. FHEASWIBAE,2005,21(6) :496-499.

[4] Lipsky BA,Peters EJG,Senneville E, et al. Expert opinion on the
management of infections in the diabetic foot[J]. Diabetes Metab Res
Rev,2012,28(s1):163-178.

[5] Peters EJ,Lipsky BA. Diagnosis and management of infection in
the diabetic foot[J]. Med Clin North Am,2013,97(5):911-946.

[6] Schaper NC. Diabetic foot ulcer classification system for research
purposes:a progress report on criteria for including patients in research
studies[]]. Diabetes Metab Res Rev,2004,20(s1) :90-95.

[7] Lipsky BA,Berendt AR, Cornia PB, et al. 2012 Infectious diseases
society of America clinical practice guideline for the diagnosis and
treatment of diabetic foot infections[J]. Clin Infect Dis,2012,54(12):
€132-173.

[8] 43035, XM, XEE, % ARSI B I 20X —
s B B SR R 2] RN IBARIE RS, 2012,28(4)
340-343.

[9] Chu YJ,Wang C,Zhang JH,et al. Can we stop antibiotic therapy
when signs and symptoms have resolved in diabetic foot infection pa-—

tients?[J}. Int J Low Extrem Wounds,2015,14(3):277-283.
(FAE G 4% . BAKIE)



