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Highlights:

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

(2) The members involved in developing 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 a high

degree of rigor in its development process.
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[ Abstract] Diabetic foot is one of the common

and serious complications among the patients with
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
multidisciplinary team 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 7 Principles, advantages, and limitations of different debridement techniques
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Figure 2 Schematic diagram of first metatarsophalangeal

joint resection and arthroplasty
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Figure 3 Schematic diagram of metatarsal head V-shaped

osteotomy
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Figure 4  Schematic diagram of metatarsal head Weil

osteotomy and postoperative fixation
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Figure 5 Schematic diagram of multiple metatarsal head

joint resection
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Figure 6 Schematic diagram of triple arthrodesis
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Figure 7 Schematic diagram of Lisfranc amputation

B 9

R AR B AR S

B8 HRSC T HUBR IR . 8A 8B .8C.8D. 73l hy ML 2 R FF A2 AR PR B AR A

Figure 8 Schematic diagram of Chopart amputation
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Figure 9 Schematic diagram of foot vascular innervation
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Figure 10 Schematic diagram of flap surgery
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Figure 11 Schematic diagram of relaxed tension skin lines
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Table 8 [WGDF risk stratification system and corresponding clinical manifestations and screening frequencies
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lengthening surgery
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