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Clinical Characteristics of Risk Constitution of Diabetic Foot Ulcer and its Effect on
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(Abstract] Objective To study the relationship between TCM constitution type and diabetic foot ulcers (DFU), and to
provide new ideas for the prevention and treatment of diabetic foot ulcers. Methods 73 patients with type 2 diabetic foot
ulcers were randomly collected, and the quality of the patients was determined by the standard of constitution in
Chinese medicine questionnaire. method of TCM. The measurement and observation of height, weight, blood glucose, blood
lipids, and other indexes were recorded. The influence of traditional Chinese medicine constitution on the wound healing of
the foot ulcers in type 2 diabetes was analyzed. Results DFU patients mostly showed the symtoms with phlegm dampness,
blood stasis and damp heat and quality. The blood stasis and blood stasis in the other two kinds of physical foot
ulcers degree was more serious, and the degree of infection of the hot and humid quality is more important. The age
of damp heat is the lowest, the blood stasis is relatively large. The BMI of phlegm dampness is the biggest, and the duration
of diabetes is the shortest. The rate and time of wound healing with blood stasis were slow. Conclusion The
phlegm dampness, blood stasis and damp heat quality are the high risk constitution of type 2 diabetic foot ulcers. The
clinical characteristics of different DFU patients are different, and the wound healing with blood stasis is slow, which suggests
that the prevention and treatment of DFU should be emphasized.
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