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Exploration of Complex Wound Management and Innovative Dressing Utilization in Solitary
Elderly with Diabetic Comorbidities
Zheng Zhang Aili Liu" Ping Zhang Xixi Wu
Hubei Provincial Armed Police Corps Hospital

[Abstract] This article systematically explores the phased application strategies of advanced medical dressings and
the clinical value of multidisciplinary collaboration through a case study of complex wound management in an
elderly, solitary diabetic patient. The patient was admitted with suppurative felon and systemic infection,
achieving full recovery through insulin pump—controlled glucose management, abscess incision and drainage,
and personalized wound care. The staged use of silver ion dressings, alginate dressings, and soft silicone foam
dressings significantly shortened healing time and reduced infection risks. Psychological interventions,
community resource integration, and multidisciplinary collaboration were optimized to enhance treatment
efficacy. This study focuses on expanding the detailed nursing protocols and evidence—based discussions,
providing practical insights for the clinical management of complex diabetic wounds.
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