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New progress on treatment for chronic ulcer of diabetic foot
YANG Yang ,JIAN Huagang
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Medical University ,Chongqing 400010,China)

[ Abstract | Diabetic foot is one of the most serious complications of diabetes. Diabetic foot infections
will cause the wound surface unhealing for a long time,and even result in osteomyelitis or bone destruction if
serious, which shows high risk of amputation. Clinically, there have been various treatments for the chronic in-
fectious ulcer of diabetic foot emerging in recent years with the improvement in the understanding and treat-
ment technology of chronic ulcer of diabetic foot. In addition to the traditional treatments to control blood glu-
cose and infection through drugs,a lot of treatments have also emerged, such as debridement, new wound
dressings, wound surface vacuum aspiration,hyperbaric oxygen therapy,tissue repair with autologous platelet-
rich gel and epidermal growth factor, photodynamic therapy and so on. The progress on the treatment of chro-
nic infectious ulcer of diabetic foot clinically has been briefly reviewed in this paper,thus providing a reference
for the treatment of chronic intractable diabetic foot wounds in the future.
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