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Research progress of foot self-management in high risk diabetic foot patients
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[ Abstract] Diabetes is a common chronic metabolic disease, and diabetes foot is one of the common chronic

complications of diabetes. Diabetes high-risk foot is the transition stage of developing into diabetes foot. Through active

treatment and intervention, 80% of diabetes foot can be prevented. Therefore, it is necessary to carry out effective health

education and disease prevention for patients with diabetes high-risk foot and improve their self-management ability.

This article reviews the research status, evaluation tools and influencing factors of foot self-management in high-risk

patients with diabetes, in order to provide basis for clinical nursing.
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