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Abstract

Objective To observe the effects of integrated traditional Chinese and Western
medicine nursing intervention on high-risk diabetic foot patients, and its in-
fluence on patients’ quality of life and prognosis, so as to provide a basis for
adopting better nursing strategies and formulating more reasonable nursing in-
tervention plans for high-risk diabetic foot patients. Methods From 200 patients
with type 2 diabetes admitted to the hospital from January 2021 to January
2022, 40 high-risk diabetic foot patients were screened and randomly divided
into observation group and control group, with 20 cases in each. The control
group received conventional nursing intervention, while the observation group
received integrated traditional Chinese and Western medicine nursing interven-
tion on the basis of conventional care. The intervention effects of the two groups
were evaluated, as well as their impact on patients’ quality of life and foot con-
dition. Results The intervention effect in the observation group was superior
to that in the control group, with statistically significant difference (P < 0.05).
The improvement rate of the Generic Quality of Life Inventory-74 (GQOL-74)
score in the observation group was 85.00% (17/20), higher than 65.00% (13/20)
in the control group, but the difference was not statistically significant (P >
0.05). The incidence of foot infection and foot ulcer in the observation group
was lower than that in the control group, with statistically significant difference
(P < 0.05). No patients in the observation group underwent amputation, while 3
patients in the control group underwent amputation. Conclusion Integrated tra-
ditional Chinese and Western medicine nursing intervention can further improve
the therapeutic effect in high-risk diabetic foot patients, improve their quality of
life and prognosis, and its intervention effect is superior to conventional nursing
intervention.
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Abstract

Objective: To investigate the effects of integrated Traditional Chinese and
Western medicine nursing on treatment outcomes, quality of life, and prognosis
in high-risk diabetic foot patients, and to provide evidence for developing more
rational nursing intervention programs.

Methods: From January 2021 to January 2022, 200 patients with type 2 dia-
betes mellitus were screened, and 40 high-risk diabetic foot patients were eligible
and randomly divided into an observation group and a control group, with 20
cases in each group. The control group received routine care during treatment,
while the observation group received integrated Traditional Chinese and West-
ern medicine nursing intervention based on routine care. Treatment outcomes,
patient quality of life, and disease prognosis were compared between the two
groups.

Results: The overall effective rate in the observation group was higher than
that in the control group (P < 0.05). According to the General Quality of Life
Inventory-74 (GQOL-74) assessment, the improvement rate in the observation
group was 85.00% (17/20), showing no significant difference compared with
65.00% (13/20) in the control group (P > 0.05). The incidences of foot infections
and foot ulcers in the observation group were lower than those in the control
group (P < 0.05). Three cases of amputation were reported in the control group,
while no amputations occurred in the observation group.

Conclusion: Integrated Traditional Chinese and Western medicine nursing
showed positive effects on treatment outcomes, patient quality of life, and disease
prognosis, with superior results compared to routine nursing care.

Keywords: integrated traditional Chinese and Western medicine nursing; high-
risk diabetic foot; diabetes mellitus; amputation; quality of life
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Introduction

Diabetic foot is a foot lesion caused by peripheral neuropathy complications and
peripheral vascular disease in diabetic patients, clinically manifested as lower
limb infection and deep tissue necrosis from ulcer formation. It is a relatively
serious chronic complication commonly seen in diabetic patients, especially el-
derly patients, with poor prognosis. Severe cases often lead to amputation, with
diabetic foot amputation rates being 25 times higher than in non-diabetic pa-
tients, ranking first among non-traumatic causes of disability. Research shows
that the incidence of diabetic foot in diabetic patients ranges from 12% to 25%,
and in China, amputations due to diabetic foot account for 40% to 60% of non-
traumatic amputations. Peripheral vascular disease and peripheral neuropathy
are high-risk factors for diabetic foot, and once high-risk diabetic foot devel-
ops, the potential risk of amputation and death increases significantly, seriously
affecting patients’ quality of life and life safety.

Related studies have demonstrated that different nursing interventions can sig-
nificantly impact the quality of life, treatment efficacy, and prognosis of high-risk
diabetic foot patients, and can significantly reduce the incidence of amputation.
This study aims to further clarify the impact of different nursing interventions
on high-risk diabetic foot, provide reference basis for better nursing strategies
and clinical nursing programs, and improve disease prognosis and quality of life
for diabetic foot patients.

1. Materials and Methods

1.1 Patient Selection From January 2021 to January 2022, 200 patients with
type 2 diabetes mellitus admitted to our hospital were screened for high-risk
diabetic foot. The inclusion criteria were: (1) diabetic foot lesions diagnosed as
Wagner grade III or above; (2) severe lower limb ischemia with ABI value <0.5
measured by color Doppler ultrasound; (3) high risk of foot ulcers with vibration
perception threshold >25V; and (4) GQOL-74 score $ $60 points. Exclusion
criteria included: patients with severe primary or secondary diseases affecting
survival, those unable to cooperate with treatment, and those with existing
lower limb ulceration.

A total of 40 high-risk diabetic foot patients were screened, including 22 males
and 18 females, aged 42-73 years (mean 58.30 years). Disease duration ranged
from 3-15 years (mean 12.70$+£$5.80 years). All patients met the WHO diag-
nostic criteria for type 2 diabetes mellitus, with average fasting blood glucose of
12.1-18.2 mmol/L and postprandial blood glucose of 13.8-30.1 mmol/L before
treatment. Pathological manifestations included 21 cases of neuropathic foot
disease, 17 cases of ischemic foot disease, and 2 cases of mixed type. According
to the Wagner grading system, there were 22 cases of grade III, 11 cases of grade
IV, and 7 cases of grade V.
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The 40 patients were randomly divided into an observation group and a control
group, with 20 cases in each group. There were no statistically significant dif-
ferences between the two groups in terms of age, disease course, pathological
classification, or Wagner grade (P > 0.05) . Both groups received the same
treatment protocol and were comparable. All patients signed informed consent
forms.

1.2 Interventions Both groups received identical treatment protocols, in-
cluding insulin subcutaneous injection for blood glucose control, with close
monitoring of fasting and 2-hour postprandial blood glucose changes. Anti-
infection treatment was administered to improve microcirculation, and compli-
cations were actively treated. The control group received routine care, including
standard treatment guidance and health education during follow-up visits. The
observation group received integrated Traditional Chinese and Western medicine
nursing intervention based on routine care.

1.2.1 Establishment of Nursing Management Team A nursing manage-
ment team was established, consisting of 4 chief nurses with over 10 years of
experience in diabetic foot care serving as team leader and deputy leaders, 2
physicians, and 6 nurses, all with more than 5 years of clinical experience.

1.2.2 Training Domestic diabetic foot experts and senior nurses were invited
to conduct training through internal and external experience exchanges for key
nurses, with assessments conducted until qualification was achieved.

1.2.3 Nursing Measures A comprehensive integrated Traditional Chinese
and Western medicine nursing intervention plan was developed based on graded
diagnosis.

1.2.3.1 Traditional Chinese Medicine Dietary Regulation: Patients were
instructed to implement strict dietary control with timed, quantified meals. Rea-
sonable distribution of protein, fat, and carbohydrate ratios was assigned accord-
ing to disease severity. Patients and their families were taught to calculate food
calories, food pairing methods, and nutritional calculations, and were guided on
effective prevention and management of hypoglycemia. The common TCM syn-
drome type for diabetic foot is qi and yin deficiency, with treatment principles
focusing on supplementing qi, nourishing yin, and activating blood circulation to
remove stasis, often using modified Fangji Huangqi Decoction. In daily dietary
regulation, patients were guided to use Astragalus membranaceus soaked in wa-
ter as tea or in soup to achieve the effect of supplementing qi and nourishing
blood.

1.2.3.2 Exercise Therapy Nursing: Patients were guided to perform reason-
able exercise to promote muscle uptake, utilization, and oxidation of carbohy-
drates, achieving the goal of lowering blood glucose and improving respiratory,
circulatory, endocrine, and nervous system functions. Before exercise, routine
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examinations were conducted including ECG, cardiac function, blood pressure,
blood glucose, and liver and kidney function tests. To promote peripheral blood
circulation in the feet, the Buerger exercise method was used, which effectively
promotes lower limb blood circulation. The exercise method includes three
movements: (1) supine position with both lower limbs elevated at 45° for 1-
2 minutes until foot skin becomes pale for 30-60 seconds; (2) sitting position
with both lower limbs hanging beside the bed for 2-5 minutes, performing foot
adduction, abduction, knee flexion, or ankle joint activities; and (3) return to
supine position with the affected limb resting flat for 1-3 minutes. The above
movements were repeated 5 times, conducted 3-5 times daily.

1.2.3.3 Blood Glucose Control: The importance of blood glucose control was
explained to patients and their families, who were taught to use glucometers for
self-monitoring. Insulin was injected at fixed times and quantities, with dosage
adjusted according to blood glucose changes. Target blood glucose control was
fasting blood glucose <8 mmol/L and postprandial blood glucose <10 mmol/L.

1.2.3.4 Foot Care: Foot skin color, temperature, and presence of redness
or swelling were observed. Dorsalis pedis pulse and elasticity were checked,
and the presence of blisters or deformities was examined. The toe squeeze
method was used to check for flexion or hyperextension of proximal toe joints.
For patients with foot ulcers, infection lesions were closely monitored. When
deep tissue purulent secretions were abundant, doctors were promptly informed
to perform debridement to remove purulent and necrotic tissue in stages to
maintain incision and wound drainage. If lesions enlarged with systemic toxic
symptoms, pus culture and drug sensitivity tests were performed, and systemic
anti-infection treatment was administered. If infection could not be controlled
long-term, amputation was considered.

1.2.3.5 Emotional Nursing: Diabetic foot patients have multiple negative
psychological influences. Diabetes is a lifelong disease, and when foot ulcers
emit foul odors, patients are prone to inferiority complexes. High-risk diabetic
foot patients facing amputation risk often develop fear, compounded by eco-
nomic, social, and cultural factors, and long-term suffering from chronic disease,
resulting in significant psychological differences. Necessary psychological guid-
ance should be provided for different patients to eliminate negative emotional
factors such as anxiety and fear, actively communicate with patients and fam-
ilies, patiently explain disease progression, and encourage patient cooperation
with treatment while maintaining a positive mood.

1.2.3.6 Health Education: Health education on diabetic foot knowledge was
actively conducted, including causes, hazards, and prevention methods. Since
high-risk diabetic foot patients already have foot lesions that damage periph-
eral vascular and nerve tissues, the harm is more severe. Patients’ awareness
of diabetic foot should be enhanced, strengthening their understanding of di-
abetes progression and factors affecting disease progression to improve their
self-prevention capabilities.
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1.3 Evaluation Criteria 1.3.1 Assessment Standards: High-risk diabetic
foot diagnostic criteria: lower limb vascular disease was determined by color
Doppler ultrasound, with ABI normal range of 1.0-1.3, <0.9 indicating mild
ischemia, 0.7-0.5 moderate ischemia, and <0.5 severe ischemia. Lower limb
neuropathy was assessed by vibration perception threshold testing, with normal
range 0-10V, 10-15V indicating mild ulcer risk, 15-25V moderate risk, and >25V
high risk. Diabetic foot grading diagnosis followed the Wagner grading system.

1.3.2 Efficacy Determination: Both groups were evaluated for intervention
effects, quality of life improvement, foot condition, and amputation incidence
after nursing intervention. Based on clinical symptom improvement: (1) cured—
symptoms completely disappeared, ulcers healed, skin color returned to normal;
(2) markedly effective—partial symptom disappearance, ulcer surface reduced
by >2/3; (3) effective—partial symptom disappearance, ulcer surface reduced
by 1/3-2/3; and (4) ineffective—no significant clinical symptom change, ulcer
surface improvement <1/3, no skin color change. Quality of life improvement
rate was measured by GQOL-74 score changes, including physical function, psy-
chological function, life function, and social function. Evaluation criteria: sig-
nificantly improved (GQOL-74 score increase $ $10 points), improved (score
increase <10 points), and decreased (score reduction).

1.4 Statistical Methods SPSS 20.0 software was used. Count data were
expressed as percentages (%) and analyzed using the 2 test. Measurement data
were expressed as mean + standard deviation and analyzed using t-tests. The
test level was a«=0.05, with P<0.05 considered statistically significant.

2. Results

2.1 Comparison of Intervention Effects The intervention effect in the
observation group was superior to that in the control group, with statistically
significant difference (P<0.05) .

2.2 Quality of Life Improvement The GQOL-74 score improvement rate
in the observation group was 85.00% (17/20), higher than the control group’ s
65.00% (13/20), but the difference was not statistically significant (P>0.05).

2.3 Foot Condition Comparison The incidences of lower limb pain and
convulsions, foot skin dryness and cracking, callus/blisters, foot infection, foot
ulcers, and foot deformities in the observation group were all lower than in the
control group. Among these, the differences in foot infection and foot ulcer
incidence were statistically significant (P<0.05) . No amputations occurred
in the observation group, while 3 cases of amputation occurred in the control

group.
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3. Discussion

Diabetic foot is a foot lesion caused by diabetic peripheral vascular disease and
peripheral neuropathy complications, which can lead to lower limb infection,
deep tissue infection from ulcer formation, and necrosis, with severe cases result-
ing in amputation. Research reports [7-8] indicate that the disability rate from
non-traumatic causes is 40 times higher in diabetic patients than in non-diabetic
patients. Diabetic foot patients’ peripheral vascular disease and peripheral neu-
ropathy complications are high-risk factors for eventual amputation. Severe
peripheral vascular disease and high-risk peripheral neuropathy further increase
patients’ potential risk of amputation [9]. Recent studies [10] also show that
high-risk factors for diabetic foot are related to Wagner grading, with higher
grades indicating greater risk. High-risk diabetic foot patients have severe vascu-
lar disease or high-risk peripheral neuropathy, or both, causing serious damage
to diabetic patients’ feet. Once lower limb infection and deep tissue necrosis
from ulcer formation occur, they are difficult to heal, and patients face amputa-
tion risk. Diabetic foot seriously affects patients’ quality of life and prognosis.
In addition to active and effective treatment, the role of nursing intervention
has received increasing attention. However, due to multiple factors such as
advanced age, improper diet, and difficult-to-control infections caused by vas-
cular/neuropathy lesions, conventional nursing cannot meet the requirements.
Therefore, comparative studies on different nursing interventions for high-risk
diabetic foot and the adoption of more reasonable nursing strategies are of great
significance for diabetic foot patients.

Recent studies [11] have shown that nursing intervention can significantly impact
diabetic foot patients’ treatment efficacy, quality of life, and foot lesion recovery.
Lei Yongting [12] observed significant improvement in foot function and quality
of life through evidence-based nursing intervention. Zheng Wentao [13] used
graded nursing intervention and observed statistically significant differences in
fasting blood glucose and 2-hour postprandial blood glucose before and after
intervention, concluding that graded nursing intervention significantly impacts
blood glucose regulation. Li Jingli [14] used individualized comprehensive nurs-
ing intervention to observe complications and quality of life in early diabetic
foot patients, finding statistically significant differences between intervention
and control groups in treatment complications and quality of life. Additionally,
Traditional Chinese Medicine nursing intervention has positive significance for
improving diabetic foot clinical symptoms and prognosis [15].

The results of this study show that the intervention effect in the observation
group was superior to the control group (P<0.05). The GQOL-74 score im-
provement rate in the observation group was 85.00% (17/20), higher than the
control group’ s 65.00% (13/20), but the difference was not statistically signif-
icant (P>0.05). The incidences of foot infection and foot ulcers in the obser-
vation group were lower than in the control group (P<0.05). These findings
suggest that integrated Traditional Chinese and Western medicine nursing in-
tervention can effectively improve treatment efficacy, enhance patient quality
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of life, improve foot condition, and improve prognosis, consistent with the re-
sults reported by Du Jing [16]. Factors such as improper diet, poor blood
glucose control ability, lack of exercise, and insufficient foot lesion control may
be risk factors for disease progression and quality of life decline. Under conven-
tional nursing models, medical staff lack awareness of certain risk factors and
effective risk assessment, failing to meet nursing demands. The comprehensive
integrated Traditional Chinese and Western medicine nursing intervention can
comprehensively consider these multiple factors to develop more active individ-
ualized intervention plans [17]. Taking psychological intervention for diabetic
foot patients as an example, since diabetes is a lifelong disease, foot lesions often
cause foot ulcers and foul odors, leading to inferiority complexes. High-risk dia-
betic foot patients facing amputation risk often develop anxiety, fear, and other
negative emotions. Influenced by social, cultural, and economic factors, negative
emotions vary significantly among individuals. By implementing a comprehen-
sive integrated Traditional Chinese and Western medicine nursing intervention,
medical staff can develop individualized psychological nursing intervention plans
based on different individual differences and implement targeted psychological
intervention measures, thereby improving patient treatment compliance and en-
couraging patients to face their condition and cooperate with treatment.

High-risk diabetic foot patients have high risks of peripheral vascular disease and
peripheral neuropathy, leading to lower limb infection, deep tissue infection, and
gangrene, increasing amputation risk and being extremely unfavorable for prog-
nosis. The key to achieving good prognosis lies in controlling infection. Close
observation of foot condition progression and active anti-infection treatment
are crucial for improving prognosis. The comprehensive integrated Traditional
Chinese and Western medicine nursing intervention can enhance medical staff’ s
attention to risk factors and develop intervention measures based on disease pro-
gression and individual differences. Compared with conventional nursing, this
approach is more reasonable and can effectively improve treatment efficacy, en-
hance patient quality of life, and improve prognosis, making it worthy of clinical
promotion.
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