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Application of foot rehabilitation nursing combined with risk prevention and control on limb function

recovery of diabetic foot patients
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[ Abstract] Objective To investigate the application effect of foot rehabilitation nursing combined with risk
prevention and control in patients with diabetic foot. Methods Select our institution for January 2025- January 2026 30
patients with diabetes foot admitted in January 2026. They were randomly divided into an observation group (15 cases,
receiving foot rehabilitation nursing combined with risk prevention and control) and a control group (15 cases, receiving
routine nursing) according to the nursing model, and the nursing outcomes of the two groups were compared. Results
Before nursing, there was no significant difference in the Fugl-Meyer limb function and anterior/posterior foot sensory
function scores between the two groups (P>0.05). After nursing, the observation group showed better results (P<0.05).
Before nursing, there was no significant difference in ankle brachial index (ABI) and fasting blood glucose index between
the first two groups of patients before nursing (P>0.05). After nursing, the observation group showed better results
(P<0.05). Conclusion Foot rehabilitation nursing combined with risk prevention and control can effectively improve the
foot sensory function and limb motor function of diabetic foot patients, optimize the ankle-brachial index, control blood
glucose levels, and promote the recovery of limb function, demonstrating high clinical application value.
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