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[ Abstract] Diabetic foot ulcer (DFU) is one of the main chronic complications of diabetes. It is also one of the
serious chronic complications that can lead to disability and death in diabetic patients. DFU wound treatment is very
important. DFU wound treatment includes medical treatment, wound treatment, surgical treatment and traditional medicine
treatment. The renewal of treatment methods and means can further promote wound healing and improve the quality of life
of DFU patients. Improve the quality of life and prognosis of DF patients and reduce the incidence of amputation. In this
paper, according to the current domestic and foreign DFU-related traditional and new treatment schemes and DF patients
prevention and education progress, in order to promote the clinical healing of diabetic foot ulcer wounds and improve the
prognosis of DFU patients to provide theoretical support.
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