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Qingdao expert consensus on the diagnosis and treatment of diabetic foot

Liu Jiahao.Jia Nan
Minimally Invasive Interventional Therapy Center ,Qingdao Hospital \University of Health and
Rehabilitation Sciences (Qingdao Municipal Hospital) .Qingdao 266000 , Shandong s China

[Abstract] Diabetic foot is one of the most common,severe chronic complications of diabetes mellitus,characterized
by high incidence,high disability rate,and high mortality,imposing a tremendous burden on patients’ quality of life,
medical resources,and socioeconomic factors. In recent years, medical institutions at all levels in Qingdao have accu-
mulated rich experience in the diagnosis,treatment,and rehabilitation of diabetic foot. This consensus integrates the
latest international guidelines and domestic research findings to establish a locally tailored diagnostic and therapeutic
model. The Diabetic Foot and Chronic Wound Multidisciplinary Joint Professional Committee of the Qingdao Medical
Association organized experts in this field within Qingdao to formulate the “Qingdao expert consensus on the diagno-
sis and treatment of diabeticfoot” through online and offline meetings,incorporating local prevention and treatment
experience. It aims to provide comprehensive guidance for the diagnosis,treatment,and management of diabetic foot.
The consensus places core emphasis on lower limb blood supply assessment and reconstruction therapy,highlighting
a “Qingdao-style” practice pathway for diabetic foot diagnosis and treatment.

[Key words] diabetic foot; vascular reconstruction; wound repair; multi-disciplinary treatment; hierarchical treat-
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A 45 LA B ik o I 2 90 FAL B0 45 . D SEINHAT
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rh 2l R I R T 24 R R A O Uk R OB DR e R T B
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W R 995 5 I w50 g M E 2% Jin 2K sh ik s 1 1k F
TR, FTA BEIR G B K R R A A
(LDL-C)=2. 6 mmol/L, % fdi Ffj 7T 25 25 ¥ 5t 4k
MRS 1A YT s % 2 i i2 PAD 3 @8 30F LDL-C #41
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SETR PR EE L PR R Sk AR R A TR R Y AR AR
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iR H B m I . ERIT B, — B RS
DA 7 A2 A 06 A S L I K B O AR X B A
RIGIT. SHAT R B 7~14 X
Rpmp v IR R ERK E 4~6 HEEE
A BIRYY I 22 R BN G . B RE 2P
257 A5 T B s R B D) A OG . T ™ EE R
It B e A 2R M DA AT 80 38 3K TR R A 5 T 48 1 A R
HECE L PR IR T RO R K
I OXF R P e e P B R0l 0 AR O B I i
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Ttz ERARBIREFETHR,
1.3 THNERENAMEST

PAD 05 PR 2 B B F 2R HRZ
— o X TAATE T B PR AE A 2 H v B 2 FAR
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SRR AR LA PN R RURS . (ESE TR AU 4
b 25 B0 ot UG L i a2 FE A G O HE AE XU 4
gt
1.3.3 ;R IT

1R P EE 25 9 A AR VD BE (K50 = 2.5 mg,
H 2 WO B4 Bl ] DT AR 28 B n] s 2> B R i &
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RIS ES R TSee SIIE RUN N R AR N
50% L HZ %%ﬁﬁﬁ%&%%ﬁ%@ﬂf%@
P, R R AN 2 N R I s
2.1.2 BHBBRMETEET X

BT 7 S 3 AT T R SO IR R
BIR 3 A R 2 3 22 A IX ek, 42 % it ot 9 22 Ak
7 7 B PEAG T M A 37 B A1 B
2.1.3 B mERH

SRR R BR AT 1 B T AR Bl k2, B A K 27
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