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Study on the effect of Chinese herbal pedicure combined with nursing intervention for Grade 0 diabetic foot

in community

Fanggin Zhang, Jian Sun
The central Health center of Yuping Town, Zaozhuang, Shandong

[ Abstract] Objective: To explore the efficacy of Chinese medicine pedicure combined with nursing intervention
in community patients with grade 0 diabetic foot. Methods 522 patients with grade 0 diabetic foot in our hospital from
November 2020 to October 2022 were randomly divided into experimental group (261 cases, pedicure treatment with
traditional Chinese medicine + nursing intervention) and control group (261 cases, conventional treatment and nursing
methods). The clinical efficacy, ankle-brachial index before and after treatment were compared between the two groups.
Results The total effective rate of the experimental group (98.85%, 258/261) was higher than that of the control group
(90.04%, 235/261), P &lt; 0.05. Before treatment, there was no difference in ankle-brachial index between the two groups,
that is, P &gt; 0.05. After treatment, the ankle-brachial index of the experimental group was (1.15+0.34), compared with
the control group, P &lt; 0.05. Conclusion Chinese medicine pedicure combined with clinical nursing intervention in the
clinical treatment of community grade 0 diabetic foot patients, the effect is significant and beneficial to the improvement
of foot blood flow, worthy of promotion.

[ Keywords] Community; Grade 0 diabetic foot; Traditional Chinese medicine pedicure; Nursing intervention; The
effect
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