I AT A28 2019 4F 3 A58 28 55 3 ] ] Intervent Radiol 2019, Vol.28, No.3

—205—

JEr5 53 Guidelines and consensus -

A 2T Al AT R (5 TR

VEMERREBEENINETEARARL, PEAAMNETFSAANEFS AN IRERER &

ANZEE1LY

30

(FEE] OB R0 DR i LAY O AORE 22—, FLAT g 56 i BUR 46 e\ BOOE 3 i VA A AIK
R A, 71 R M [ N A (T 2 0 A, X HC ) — B BT S8 — B ML IR T J5 i 2015 4F v R DR
AN 5 A AR T BRI B G W DR R A ER S I8 VA I KR (B — ), AN T R R VR T
TG 251, 08 2 0 e RO K B BV 2R HT ., I 10 4ERk B 12 Wbs o F1G YT 0 =X 308 K 1R 9 S
aéﬁﬁﬁtfliﬁ R IR U A 89 Z8 (7R 5 VU RUHE At b UEAT BT ROAE 1T . BUARAR 5% IO RS g, LAiE— 25

T R R L I R 2 R

(RSEW ] WEIRIEREME IR . A AZEB23R ;s I RAE M

RESES R587.1 XA A XE4KS:1008-794X(2019)-03-0205-12

Clinical guidelines for comprehensive interventional diagnosis and treatment of diabetic foot (fifth
edition)  China Didabetic Cellular and Interventional Therapy Technology Alliance for Diabetic Foot,
Technical Committee on Interventional Medicine and Bioengineering of China Interventional Physicians
Branch, LI Maoquan. Department of Interventional Vascular Surgery, Affiliated Tenth People’s Hospital of
Tongji University, Interventional Vascular Institute of Medical College , Tongji University, Shanghai 200072,
China

Corresponding author: LI Maoquan, E-mail : cjr.limaoquan@uip.163.com

[Abstract] Diabetic foot is one of the most common complications of diabetes mellitus, and it has the
characteristics of high incidence, high disability rate, high mortality and low cure rate, which has seriously
affected the health and quality of life of Chinese people. However, so far there has been no uniform and
standardized therapeutic method for diabetic foot. In 2015, China Diabetic Cellular and Interventional
Therapy Technology Alliance for Diabetic Foot formulated the (Clinical Guidelines for Comprehensive
Diagnosis and Treatment of Diabetic Foot (first edition)), which filled in the blank of diabetic foot treatment
standard in China and has played an important role in improving the treatment level of diabetic foot in China.
In the past 10 years, because of the renewal of diagnostic criteria and treatment methods, as well as the
deepening of related researches both at home and abroad, the Alliance for Diabetic Foot organizes 89 medical
centers in China to make a revision for the {Clinical Guidelines for Comprehensive Diagnosis and Treatment of
Diabetic Foot) on the basis of its fourth edition. Hereby, the fifth edition guidelines is issued so as to further
standardize the clinical diagnosis and treatment of diabetic foot in China.(J Intervent Radiol, 2019, 28. 205-
216)
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