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Exploration of research progress on nursing models for high-risk diabetic foot in the elderly based on the

concept of medical-nursing integration

Yufang Chen, Min Fei, Wenjie Zhu, Meijuan Pang, Min Cai"

Shanghai Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai

[ Abstract] Diabetic foot (DF) is one of the common and severe complications of diabetes, characterized by high
rates of disability and mortality, with elderly patients being particularly at risk. High-risk diabetic foot refers to a condition
in which no ulcer has yet developed, but neuropathy, vasculopathy, or deformities are already present. Without standardized
nursing care, such cases can easily progress to ulceration or even amputation. A new nursing model based on the concept
of medical-nursing integration provides elderly diabetic patients with continuous care that combines medical treatment and
elderly support. Guided by evidence-based nursing concepts and incorporating the characteristics of traditional Chinese
medicine nursing, this paper reviews and explores nursing models for elderly patients with high-risk diabetic foot.
Establishing multidisciplinary nursing intervention teams, improving health record management, standardizing blood
glucose and foot care, supplemented by dietary regulation, exercise programs, psychological nursing, and external
traditional Chinese medicine therapies, can achieve positive outcomes in reducing the incidence of foot ulcers, improving
patients’ self-management ability, and enhancing their quality of life.
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