7= JL &

I BRIl PRATTE 97 4% 76
International Journal of Clinical Research

2026 F5 10 B4 4 1)

https://ijcr.0ajrc.org/

HERmINEA KRR S ERE DX RARER

g

ABT, ER

R, B¥FE, M, T L
KRKEGRESR, Zhh % ARERA LA

= K

[(HZE] 48 fosm o Bl bk sk 45 (PAD) ZAB % WA= EH KIEZ —, VAT IS BR AR AR AL M 1] 2 A 178 21
AT A T B4, RABRBETHOEZEREAZ—, I, RIKE)FFEAMKRRGRTGERHE, 5§ PAD
IR, WEIE A RR AR ERE . AL FAEAETHEH PAD 5RIKE A XM RFTARLEE, K
T HEAERRRAERET ORI EREY, PAD FRGELEEZR Y RERENF&FFH5 5

72

o ZR@

A 3k B A B T AR AR R HY g SR AL B

I AE TR A DA RRJE F) PT A HE SRR & A R e A TG T fiAe

ARG TF RAEE BARYE . 3 TEAKAE Jom L3 7% Ao UK e LA E % & o
[RHIR) A2k MEARR AT ShRAIRER; RIRET; RIKFH

[WiSHAAY 2026 3 A 17 8

[HFIHBAY 2026 54 A 25 8

[DOI] 10.12208/.ijcr.20260174

The association between peripheral arterial disease and plantar pressure in diabetes: A research update
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[ Abstract] Diabetic peripheral artery disease (PAD) is one of the common complications of diabetes mellitus,

primarily characterized by atherosclerotic occlusion and circulatory impairment in the lower limb arteries. It is one of the

main causes of diabetic foot ulcer. Abnormal plantar pressure, as an independent risk factor for diabetic foot ulcer, interacts

with PAD, synergistically increasing the risk of diabetic foot ulcer. This review summarizes recent research advances on

the correlation between PAD and plantar pressure in patients with diabetes mellitus, exploring the interactive mechanisms

in the development of diabetic foot. Recent studies indicate that reduced tissue perfusion due to PAD, combined with

elevated and abnormally distributed plantar pressure, collectively form the pathological basis for diabetic foot ulcers.

Comprehensive assessment of both lower limb arterial status and plantar pressure provides crucial evidence for risk

stratification, preventive interventions, and personalized treatment in diabetic PAD patients, which are significant

implications for reducing the risk of diabetic foot ulcer and amputation.
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