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Research on the nursing difficulties and countermeasures of diabetic foot complicated with lower extremity
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[ Abstract] Objective To briefly analyze the formulation and implementation of personalized nursing strategies for
patients with diabetic foot complicated with lower extremity vascular disease based on evidence-based medical evidence.
Methods Twenty-five patients with diabetic foot complicated with lower extremity vascular lesions who received treatment
in the vascular surgery department and endocrinology department of our hospital from February 2024 to January 2025 were
selected. The control group received routine care, while the observation group received personalized nursing strategies
formulated and implemented based on evidence-based medical evidence. The nursing effects were compared. Results After
the nursing intervention, the healing rate of foot ulcers in patients significantly increased, the amputation rate and the
incidence of complications significantly decreased, and the satisfaction of patients with nursing care was also improved.
Conclusion The implementation of individualized nursing strategies based on evidence-based medical evidence for
patients with diabetic foot complicated with lower extremity vascular disease has a significant effect. It helps to improve
patient satisfaction, avoid the occurrence of adverse events, and the intervention effect is definite.

[ Keywords] Diabetic foot; Evidence-based medical evidence; Personalized care; Patients with lower extremity

vascular lesions

W PR R AW PR B e BB IR R —, T 1 AR LA AMEHS N WA R IG YT IR PR 2 O
IR AL R B R KRR SER I MR ER AR R 25 ], HE— 2B iR R AL 5T T
R, “HEIMEN S REMINAEE . A WETYE R B A, FFER TR R L 5, Bk
BB . BEE N D ZRA AT e, iR mIT

I B IR T, B 9F R UM E 9 28 (Lower Extremity 1 BERS57EE
Vascular Disease, LEVD) [ LLFIHEE 2 8 mi, L3sd 1.1 —AF#
FOtE 44 AR BN, RTIEPRYP B T AER HEH 2024 £ 2 A % 2025 4 1 H ARG ME 4B

HTEEER, STk, EH 2024 42 H & 2025 4F W I AR B2 VR T BORE R 99 2 A FF T I I8 5 A8 = 25
SEIRES

-78 -


https://jmnm.oajrc.org/

IR, SKHEEA

%‘(g%’

DR A2 5 IF I LB A PR 37 B A 5 15 00 R

B, KREEECEBENL 4SS 2 e WIER TR T
BENT, WEA 1S B, HAP5 8, &7l Fik
7 35-80 %, FEIER (62.34+£10.56) % K RIp 5 FE
7E 5-15 48, P (9.23+2.56) 4. XfIE4L 10 41, B 6
Bil, 4z 4 Bil; FEEETE 33-79 &, PHIFES (61.89£11.23)
&y BERRRRTEAE 2-16 4, 13 (9.78+2.32) . W
R A S R (R S B AME BRBUH ], ZRA
TEESEE X, P>0.05, T LAZkEERTFT.

PINARHER): FFA WHO BRI I WibaiE, HER
02 e ke 7 ek R FE B (ABI<0.9) Ffii2 &9 N B
B LA Wagner 20N 1-4 9 A RIRTE
AR ERE .

HEBRFRE: bh bk gk | 4075 SR S5 RS R R
FSB TR &I ENG. L E IR e
IR, VAT 329697 & AR BOA A B G
TERCA BT s DR gR e L I 2 .

12 F#H7 &k

SXof FE L SIZ it R B, U8R AL S it AT I IR A UE
il I SE A A R, RIS R 2B, R
BT, (it iom @& . RN @A R S48
TIP3, AR 5 23 3 R0 PR Ok o T SR af A 35
Wi, Jollid SEERMAEIRNIRTT (Y. WELRIT . A
B NIRTTEE) $ T Rt i, PRSI s XTIk g
YES 7, S HEAT BT 2 WP 7% MR 24 i 2 SR ik
PR BORE, W2y, (REFOIENEERIE. FE, A
CLAMRIRS | R U TT ST B, (R T A 2 4
UK. B, MILEREE, e BRI, L
AMEAERRBCE J7 %, R AEG 51 105 5 B &
KB VAR A DR, B4 I o ) B B L R T
A R AT 5 i — X —E S AU
BB R Fx G2 PR, RS A, €
BET, R 2 IE AN RAT N, SAIEIT IR AT . 26 =,
T RE M, S TR T S I AORE MR 5 K

H W2 55 B R R R e B B 2 15 B ik
TGO, WSO IRE I 9 S 48 A5 & S 06 = 40 ¥,
KB RIHRAER G S . 8 FBEATIEER TR
ThEeH#E, Wiz 5). Buerger iE83)%%, (i kIA]
W, TR R K AR s A% BHAT JC B ER A, 38 S ) T K
JefH PR EBE A . WORLAE A A A2 VRS o 5500, St
MEATIR 50, R IEAE VAL
BPIRAE R, MRV € 2V T R, BRE A H
2iBUR SR YR T B Wi gk, & SRITESE .
[FI, RVE R OHARA, & AT OBl X AEAE
RS RG2S 4s T BEE T, Wb ER
GO, #HEERLIRITEO.

1.3 ARk

L B B S A DG O, T B R
BA R I ROE R A 28 DA SR I B SR
Horr, BRI &G S HIWARE )y V69T 5 5t AL
RITHTAE /N E AN E . BAR A GRIT ATz HTAR -
BIT IR IR ARTT Rz AR X 100%. ImKR EH
PLEIT 54 R A oz H RS ifE A e 2@ Em
PRt (100%) , @& F B ERVGST SAP B TRCR
[UATE N

X RE, ALFE R NH . IR RS
(i

&

1.4 %it7ik

Wit SPSS26.0 Bt TEM . THEEHRICN ] (R+s)
B, HEHT /5 Bhn (%) FonitEiiRl, i ek
Wz P<0.05 REERIH G2 R

2 R

PEFUE, BE R AR R ERT, M
B I RORE R AR ZR B BRI, AP B R IR Bk
5, Hh@aFMItRERMN I ZEREG S #E X
(P<0.05) , W& 1.

Fz1 PEBEEXERXIEE (1, %)

A5 B EEAR R FERORE R AR EiaLiNp=ics
XHHE (n=10) 6 (60.00%) 2 (20.00%) 4 (40.00%) 6 (60.00%)
MELH (n=15) 14 (93.33%) 0 (0.00%) 1 (6.67%) 13 (86.67%)

b 4.167 3.261 4.167 2.339
<0.05 >0.05 <0.05 >0.05
3 i+$ig PP R 5 2 0 0 @ S AL G T B B | Sm Ak (g

PRI 2 T IR A ) 4 BEAEAE Q1 T
A RBHARMNEZE « I RAE AR . P 5 OB

-79 -

FRECE ~ Insim If A e il AP 5 0 B B 2
XPVEXT B, BRSO R B A, BRI BT AR, X



IR, SKHEEA

%‘(g%’

DR A2 5 IF I LB A PR 37 B A 5 15 00 R

i SR A BAT 2R (P,

FENE PRI 2 & JF T IR 5 A2 H Il PR B o, A%
gz i S BAEAE A AN B BRI ER 52
ARG LR, T 5N IE BE 2AE 48 ] 18 I St 1
WA BRSBTS B S, E T EIEER W
ABE U BaVC Y B S E T T DPVASE P BV R oA ESA P
BUBAR 5 R B IR AT 7, 4 BN B BE S R 4
PUIL /N RIE T ST R I XURS: PP A I A AR
PR B OB 57 B A, I H b 2 B L R4
TR %, A ROIEE T B E H S
Fok, MBI AL OAE T “ DL L,
B G TIHIEIEE S 88 R AR OB
FAE 2, ST ORSHERE S o 5140, Bk ™
B IR B ORI 5 IS B, T A IR AR
AR [0 R DO B A2 B 7 O S R I RO IR
HET AR Z R 1 GG RS RER, FifE 7
RIS IA], I8 I B PR A e A 058 1 B 1 H
R AL S AR ES e r] W, JEUERE 2 5L
PERANLE G, AT T EAR S R A S %
S, AR BB TR  BRARIF AORE K A2 2 07 THT A 4%
TATTEARKINE T, S0 B s A2 & I I I
AR — 4P B A R R AR

B FLR LR, BFH LB 8GRI, B
G IR R AR AR, HE S I B R A5
Bk o FH RPN, EAE T4 B SR SN T LA
TR B B 05 S, ST R A RIRT)
IEBrI P p- il Beaiinh it A= SEPRB i PUR LN DA =R= =R 1
ENETEAM B, A RGE T N ECRIME S
HEVEML, Hedt T ANIE R . HIK, JFROE R AR
(KNP (P<0.05) 1528 T UL PES B0 5L, R
R B GAE R 5 R I TE R 25, BT RS
BALEAR, T RS 1 I SR S o Bedh, 57 B
B PERR o S e T 8 XA T 77 REATT, XA AR
HLHEDRES ST TR T ARIE, 8 H RE T BIEC &Ik
BIEHSBIEE, BT “P BRI R
VEORIR, B2 AEH s b BRI 0 i R4 = 8.

-80 -

ZR Pk, WIRRRE PR L A RN e R AR (8
BEME 5 I ST X 5, WA A BERCR,
BE R, WL T R EER AR KRR, BEE 2 2R
PR C R IR AL S B B BT BRI, BERTZE
F P B SN HEAL S R REAL, DR K TG
PEEE IS PR b

SE

EIER 2 Rk ik, /N e W PR S 1 R GG BT T
R [J]. WIHLRBR AR (BEERR), 2025, 42 (04):
93-96+101.

IR SR 2. P E 2 BUBE R VA T e
(2020 FERRD [J]. HAERERRF A &, 2021, 13(4): 315-409.
KURIE A8 AW %5 LT LEARNS Bzt e a ot
B PR A2 B T TRCR (7], TR BR AW AT, 2025, 34
(23): 4365-4369.

(1]

(2]

(3]

[4]
SRR R PERT AT (7], O3 AT, 2025, 20 (22): 42-45
TEERE ARSI, TR, H IR I B TE S N I RES:
P R BRAE R RO 2 B TP R RBOR 0], BRI
RIS, 2025, 42 (11): 1872-1875+1879

TR, T A5 5 R IS, T AT B ) 4 T 73
X 2 BUWE PRI B R AP AR S AT RS R (7]
rhiEARLEE2E, 2025, 23 (11): 1977-1981

LI, 53635, BRI BB 45678 F2 4P BTN 1 PR %
SRR B [J]. 1R A AR &, 2025, 26 (12):
1870-1873.

SR Febm IR B FR s T L 7 SR A Py By
SEAER 7). 4ARIGREE T, 2023, 36 (04): 87-88.

[3]

[6]

(8]

FEALE B ©2026 1E& 5 TFHGRBUATFIRT 7L+ 0 (OAJRC)
BT . AXEHBARIEEZE AR RLE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 干预方法
	1.3 评价标准
	1.4 统计方法

	2 结果
	3 讨论

