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Highlights:

(I) The clinical practice guideline for diabetic foot suitable for Chinese patients was formulated,
which is of great significance for the prevention and standardized treatment of diabetic foot.

(2) The members involved in the development of the guideline are from diverse clinical and
academic disciplines, including endocrinology, vascular surgery, burn and wound repair
surgery, orthopedics, foot and ankle surgery, infectious diseases, cardiology, rehabilitation, and
evidence-based medicine. All members have doctoral or master's degrees and have received
systematic training in evidence-based medicine. Furthermore, the guideline development
process strictly adhered to international standards for guideline development, ensuring its

highly rigorous approach.
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[ Abstract ]
and serious complications among the patients with

author:

Diabetic foot is one of the common

diabetes mellitus. The major causes of amputation and/or
death in the patients are foot deformities, ulcers, ischemia,
and possible concurrent infections. To further standardize
diabetic foot prevention and treatment in China, improve
its diagnostic and therapeutic consistency, and promote the
development of a specialized tiered care system, Chinese
Burn Association, Yangtze River Delta Integrated Diabetic
Foot Alliance, and Editorial Committee of Chinese Journal of
Burns and Wounds organized a multidisciplinary expert
team. The team determined clinical issues related to the
diagnosis, treatment, and prevention of diabetic foot and
evaluated the quality grades of relevant evidence using the
grading of recommendations assessment, development and
evaluation system, and eventually developed the Practical
guideline on the prevention and management of diabetic foot
in China. There were 46 recommendations formed in the
guideline, covering comprehensive medical assessment,
internal medical treatments such as control of blood
glucose, blood pressure, and blood lipid, antithrombotic
and anti-infection therapy, perioperative risk assessment
and management, surgical treatments such as debridement,
vascular reconstruction, and tissue repair surgeries, as well
as foot disease prevention, multidisciplinary cooperation,
and the construction of a tiered care system, aiming to
provide guidance for the clinical practice of diabetic foot in
China.
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Table 1 The evidence quality levels based on the GRADE

system
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Table 2 The recommendation strength classification based

on the GRADE system
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Table 3 History collection content for diabetic foot patients
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Figure 1 Schematic diagram of the surface localization of

dorsalis pedis artery and posterior tibial artery
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Table 4 Physical examination content for lower limbs in diabetic foot patients
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Vi 8 %2 2P RN W DFO B ERT M 551551 5 28 0
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PR 1Z 12 (HERE IR - 08 EE S5 9 P55 )
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IRV 8 AR DY 53 112 W O T 0K 16 1P 373 I 46 ) 80U
V¥4 36%~T7% 55 K 729%~93% , 1% VF5326 43 it
12 W DU IR FEA 5377 T 8 1) T 43K 77.95% o 4
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index, SII) \ESR , CRP F1 [ 45 2 J5i n] ] 1 % %] DFO
BT 41498, DFO 4 f8 35 1 SILLESR . CRP FIR#E5 R
JE 7K - 350 4 e 5 20 9 4 W 3 T v (P<0.05) , Ho
ESR (Z i H B E R IR I 2 T A 0.722) (SIH(%Z
A BRVERRAE B2 T 1 UM 0.687) 2 Wi (H 52 =
ST AT AE 4 100 DFO A 4 B 4, Hoilfs Bk
2.182 (HURRFE 39.8% B¢ 5 79.8%)" . RN
I Can AR TR AR R T 5 | S A SR 45 ) R 28R
R Z2 R A W e R 12 RS AR A B
VL ILAE L 64% B £ 5 AUBE (L JE SR 3AIG, IR X<
PERIH B E T FAR A R CHEZE,

HEFF UL RA - ph 2 AR BRI B R ) AR R A
PR BB e M T AR IR e 1 = R B A LAY
T 1 3 G IG5 ZR e 52 0, W DR F8 3 1 e IR
JERY 2 & IR E L4, DFLIW 4002
W B2 3R 7 L AT L 3 51t
3.3 PAD WPFAG A2

EFR I 8:40 % LU 1 PR /L B4R N & /D
PEAG LT Beah Ik, G4 Ik fida2 Fn R L Hioker £
T PAD S & (550 % A A2 15t 97 500 G I 785 95
A/l R A R B TR ) R 1~3 A H A
1T B Bk 5 BT A R A2 30 ke 1 A1 5 R/ A2 15t
925 ) KB A J40 0 AR OB 1 5K Ay (A B < i, TE iR
2. GPS) .
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Table 5 Key differential diagnosis and treatment points of diabetic foot infection
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WFFE N , AN R R, i AR R R
40 % Je LIRS B0 A ST R PAD™ o S5 A BESE
IR AR 50~65 2 FEATHE B g I A S
PR IR i PAD S0 S AR T T B PAD 95
FEIRZR™ o WE IR B R A R BHZ I, T 172 B
C& I T PAD 0 JLE IWGDF/I il & SR
2 (European Society for Vascular Surgery, ESVS)/3
[ 1ML % 4P Bl 2% 2 (Society for Vascular Surgery, SVS)
6 i UTE A2 597 (R0 o B8 4F 2= D EA T 1R
B Eh kP A R 40 2 K DL B RIS R E T
Je PAD SBT3l i A5 A - R i AN, A4
U 40 % DL E W DR A6 R AT B sl ks
i A, Lty £ 4R vy A AR 6 HE B TR Bk Il
e R B0z SL VAT O A5 o R IR PAD $% ™ B
FEJE 43 S TOAE IR T B PAD A7 E AR R B PAD
JEAREARAE T i PAD 23 o 8] il P B A 7 il g g
SEAR , 8 A kP S SO AR S A A2 W, 455 BRUIL
TR AL 18 B0 12 A AE R R I PAD R B 1)
BCVE B AT AR SLRUREIR , B B IR >2 JE R AL
P8 R A5 K0 o ™ R R ke If R B
i K f A B 7 UK E, BRE <50 mmHg (1
mmHg=0.133 kPa) . Jit & <30 mmHg 55 25 Jz & 73 [k <
30 mmHg¥' . 2 B ENG A 1 7 fE RS &5 L BR T
T SR AR KA 2 PEAT RN TIUI Ji PAD B L 22
J5 i AT A 2 2 R AT R 4R L 4 BoRn 22
AR TR A ML B ) 2 A A

HEEE R 9: i SIS BUZ WAL T 5 PAD B
DT S BRI R IRE RO AR R (A 2
R 5 A R T PAD 2T A MER I s XA T
IRtz H TR B R i — 20 T CT I A8 g
f e PR 1ML % A% 1% (magnetic resonance angiography,
MRA ) 8 #5807 IR LA 3 5 55 7 A A T I
S IKIGER (A7 90 B - 5 IR 552 : GPS) o

TER I 2 « A SR A1 8 IR A BIAHOC I R GE T
Wr s JE AR BT UEE o

R 50 B - R IL A $0<0.9 2 W 44 I R % PAD
(9 AT R CPHAE ALK ol 1.7~19.9) , 17 BR L 45 B>
0.9 JEASREHERR T i PAD (12 Wt (BIPE LK L Sk 0~
0.84)c BEIEX NI PAD A 2B i (FHAE ISR LR
1.43~17.55) , ik I35 B02 Wi B 1B PAD B9 U % O
71.25% %5 90.76%'* o A H il i 6 T K
PAD i i £ 12 B B HE B b o, 24 BRI 45 %0 0.9~
1.3 Bk k48 £0=0.7 A7 AE = AH BOBURE 2 58 2l kO €2,

LR R, T PAD (AT REPERAR

H A0 ¥ I A N2 W T PAD 9 fe (PR — K
D5, B AR B0 2 2 H AT AR — R i A A2 WG
TICPAD 05 % R AT T 2R R &
W, B4 B H S 0.91~1.40, <0.9 $27 1fiL
R > LARR MAFFIE " FEERA S, 2
1/4 F9 7 T JRl U B 1t B 2 BRI 48 B0 1 T R (] i
Sk %), T iniag sh e B e A Gl
FE T Bt 30 mmHg  BREFEECT BB 20% A 5+
O BB IE R ke O BT Sh ik i) L
I3 HE T L 3X 5 2 k37 s 3 KOS B B A A G ik B
Fe%0<0.7 J 5% 3 Bk <30 mmHg 32 755 ™ 51 4 Bk
I AT LA BRI . A F o 235 i
SRR T R PAD 1Y 1 3 F B 0y i e e
Rt 5300 T Bk FLIE YT SR IR AR AN K 25
T B iz g, T CT i A8 R GE A T &
& FIRE M B AR R , I 545 Tk 25 B AL T IR T
By Jik P 28 J 1T %) o e e L i R R0 L KU )
MRA S 3% MRA GG& FHFF AR A0S 19 0375 A, R
T Bl B B o AR A A 92% , Jak i I
FHAL ARAG AT MERE ) SOOI I A S (SUH T
PITFTARE , 9T B PAD 12 W B9 4 b e , A7 28 30 XL
B0 ) PEAR R AT I S KA IR
3.4 BE IR A H A2 %% 22 (diabetic peripheral
neuropathy , DPN) [ PEAl A2 Wi

HEFE W 10: £ DPN 2 Wi, B 245 1A 10
g HLLZL R F7 8 128 Hz 35 SR of 3t ol H B 61 30
b B L AR BT R AT ik 4853 56 (Tpswich touch
test, IpTT) K MR I 5, 3 LAt 4% S 3 1 S o 4
Pl (HERETR I - 3 UEHR S5 2 P4 )

IEEMAE ALK E R WIS 7H A%
PEA GBIk 19 531461, #)45 T AW DPN 2 Wi 7
ORI AR bR g 0L il 10 g 2L TR S
LR I2 BT DPN ELAT 4 1978 S | SURR R 57
J&E 53 51 M 539%~93% F1 64%~100%; IpTT | T2 Wi
DPN B EE N 77% JFE 5B R 96% 2 I LU A L Ry
75.24 fH = 52 W1 4 bR o 1Y X ST 5 dh e fl
L S K A2 W DPN A G pnifiE il i 128 Hz & U4
S B 0 52 12 7 DPN A9 850% B 80 F 128 Hz & X
PR,

YEFFULAA : IWGDF 48/ 5 @ iUl A48 10 g J2
e sz 128 Ha 5 X KSR W #VEE K M2 R S5 7F
PN Z R 2R 50 A7 B T HOR 25 4 PFA% DPN, Jt



et S A& & ek 2025 4E 11 A% 41 455 11 8 Chin J Burns Wounds, November 2025, Vol. 41, No. 11 © 9.

BT 2 A XRS5 O (A5 R & IR L IX ) s
JEALKG s 22 L5 R A T 45 Rk A 0 B A 4
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EME
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TR D 120 4 T PEAN IS B BE PR R R
AR HE AR AT R 432 B ™ 1 A 4, LAAR
ARG TT 5 T 00 CHE A2 5 B -, TR 9% 5 40
fiX) .

IERE AR B AR 1S R %
PR, 4 T R SR A S B2 T L 2SR AR

KRGS R 8 bR 45 2R B IR % & Wagner 73 R 4,
Texas 43 0 & 58, O3 1 L Bk 1fi F0J2 &8 /8% 4 (wound
ischemia and foot infection, WIfl) 43 2% 2 4t , HR AV . ikt
I ARG AE B IR TR R (site, ischemia,
neuropathy, bacterial infection, area, depth, SINBAD)
O3 R GEAE VAR RO B T A A A ]
U R KA BT T R A R SR
R, BT AT I A G i AL R B R
JAE DI B TS, B Wagner 0 R GVl
e e B >

YEE L B B DR R R IZ W B SR AR
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P S B S SRR AR, T TR s e 2
S A TR R R ] L LA 7 L DA KR BRI 5
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TEHE 8 B « A SR HEAE B WL UE A L 46 1 25
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O 2 15%~20%) A 3h i kR 4 vk B (2005
17.6%) 5 oAl T i 5t 97 27 WL A A 465 i 48 R
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Table 6 Clinical manifestations of lower extremity ulcers with different etiologies
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PR 2 BT N IRBEAE D0 5 2 Z5 2640 B, st 1 i 1fi,
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HC S RE SR A R A R A A T 25
(WS 46 <90 mmHg RF A% FT ) 47 il b 4k £k 58 25
FEE RE TR0 3 38 5 ]I, 2 0 ) 3o 4R i
U B4 e L RE AR R L . AT T
S, 465 8 R S P IR AT L 1 e = (e e T T
SRR B E ) R (AR R IR VR IR H
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B S BONERFELICUT 5 AR VAL R Bl
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RIE I UE M7 el IR Bl bk s S A A A AJRTT
HFE R 16: 774k DFU & 19 E IE D)6 , k4
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UEHRHREE AN SRR T IR A B AR SC i RGE0F

M s AR AT TSRS
W F W DFU & K &N E R

(contrast-induced nephropathy, CIN) i & 4= 3% 24
21%; A "B /N BR 98 i %K (estimated glomerular
filtration rate, eGFR) J& CIN iy 8 37 T [ 7, e GFR
At B 2 P8 1 o A 2 B M AR
FOMERE & L 7T 1~5 W18 PR B PEAL . AR
T 5 AR CIN XUBS: OXURS: L 0.69,95% 45 IX (1]
4 0.53~0.89) % 1%, 4ME 2 (FFB K EEB
ERIK) RN K AR S I ] 23 3 CIN B YR 97 4K
o ARSI (B s v i) Al R 1 %
B B PR A2 BB A CIN (R RS AH 24 CRURS: EE A
0.72,95% B A5 X 7] 4 0.49~1.04, P=0.08) , ¥J{IK T-fii
FHIGEERE™7 . DFU K35 I 3k S A FH 3 52 390 (it
i P SRR ) R W T 20 TR 24 1 A mT e )
REAN A 25, I e £ 3E B 1 B E i 52 0] (it
PR S IR0 I i 4R 9 (45T eGFR 30~60 mlL/
min & MR ANE 7% L eGFR<30 mL/min # W 75 5
A6 Dy AE W) T RS i RN I T A L IR
BTG IR AR BRI PR 2 B 2 AR S i R B AT
S OB PR A T R BRI R B T T R
I AR T AN LR s A= i (AAE W0 A P B
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Ui, 5Tk A A2 ) PT S 3 BEAIR DPN & AR U | 474k
RN - 1.84% (95% ‘& A5 X [8] N - 2.56%~
- 1.11%) 1 - 0.58% (95% & 15 X 18] N - 1.17%~
0.01%)"™ . BE IR A IF PAD 3 M ik 21 &
(glycated hemoglobin, HbA 1c) Htr— M <8% , A I IfiL
XU 2 R AN A A 98 sk i B % 1 5 DFU 9
WA ASE, HbA 1627% J2: 5t 7 A A A i B 22 i) [A]
T =8 NI 7 M XU B e R I FE A
K -1 (glucagon-like peptide-1, GLP-1) # 3% 25 ¥
(GLP-1 3Z AW 20 39) | 0 26 W AR 1 A1 JR 15y 22 22 i/
GLP-1 J i =5 185 2 /GLP-1 W2 K i sh 7)) ml i 3
O LA 0 B R 45 J | DA T ke A 2 M PR 8 3
Jra e, B B AR B 2 A Y
P J 55 Z 3R 7 T LAREAIR DFU & A= 38, [ isf 2l 3%
HAURS R R RCT AR /R, {6 4 - 3 25 1 T
[l %% =2 & A -2 0 # # (sodium-glucose
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I DFU #5325 O XU ™ (8 B St B O A S F
A5, WIE ] SGLT-2i (19 PAD H & 1Y R R R
6 AN 8 T4 GLP-1 52 1R 4 sl 751 2 (XU e oAy
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SGLT-2i, LA AR R PR g0 B4 A
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