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Research progress on wound repair and intelligent nursing intervention of diabetes foot ulcer
Yahui Zhao Wei Han’

Endocrinology Department of the 960th Hospital of the Joint Logistics Support Force
[Abstract] diabetes foot ulcer (DFU) is one of the most serious chronic complications of diabetes and the
primary cause of nontraumatic lower limb amputation. The traditional repair and nursing model has limitations
such as single function, subjective evaluation, weak management outside the hospital, etc. This article takes
"pathological mechanism wound repair intelligent nursing" as the main line, systematically reviews the research
progress at home and abroad, compares and analyzes the advantages and disadvantages of commonly used clinical
wound repair technologies and related evidence, simplifies and elaborates on the core applications of the three
intelligent nursing models of intelligent dressings, wearable devices, and artificial intelligence assisted
decision—making, and summarizes their advantages and disadvantages. It proposes future research directions such
as accelerating the transformation of regenerative medicine, developing low—cost anti—aging intelligent products,
and formulating standardized diagnosis and treatment standards, in order to provide theoretical reference for
DFU clinical nursing and scientific research.
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