o B R 2% 2012 4F 3 HES 20 %5 3] Chin ] Diabetes, March 2012, Vol. 20,No. 3

« R .

W PR AR IRIE 1 Bl RI6 77 20 A

EMH BEK XIME XBE AR

GREY E#%.82 % . T2DM 5 20 4F. 4 AR R B[] AVEBEAT . 4 A H A BRI B4 7d i
PR TRBZIF AR ABEAAS A BRI AL 5 3l Jic 338 2% A R T AR5 7« B T N A R i IR ST 2 41
JHetE 3 WA . T BB KIS A T I s K A ] 2 L M £ e A PR Ak B L M 2 A2 . 2 T2DM
ARIMHE AR, BTPLRI0IT.

X8RY R A s

doi: 10. 3969/j. issn. 1006-6187. 2012. 03. 020

The clinical treatment experience of diabetic foot disease: A case report WANG Lin-dong , ZHAO Jian-
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[Summary] A 82-year-old female patient with diabetes mellitus for 20 years had intermittent
claudication for four years and rest pain for four months. Seven days before admission, the patient had a
fever and foot ulcer. Physical examination showed that pedal pulses were absent, and there was a big ulcer

with a lot of purulent secretions and necrotic tissues on the right foot. Arterial occlusion was found by

arteriography, and diabetic peripheral neuropathy was found by electrophysiological testing. The patient

was diagnosed as diabetic foot (grade 4) and received a combined treatment after the admission.
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Fig 1 The diabetic foot before and after treatment
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