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The research progress in the clinical application

of Diabetic foot detection method
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Abstract : Diabetic foot is one of the common chronic complication of diabetes. Peripheral neuropathy and peripheral arterial disease are
the key factors for the occurrence of diabetic foot. Choose the appropriate detection method for screening and diagnosis of diabetic periph-
eral neuropathy and peripheral artery disease could reduce the foot ulcer the amputation rat by establishing a reasonable treatment plan.
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