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Understanding and Experience of Traditional Chinese Medicine in Treating Diabetic High-risk Foot
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(Abstract] High-risk diabetic foot is the early stage of diabetic foot, which has not yet ruptured, but there are risk factors
such as peripheral neuropathy and peripheral vascular disease. It needs timely treatment to prevent its development into diabetic
foot and reduce the disability rate. Traditional Chinese medicine treatment has unique advantages. Its pathogenesis is based on
the deficiency of both Qi and Yin, and blood stasis is the manifestation, which hurts the collateral meridians. Both manifestations

and root causes should be taken into consideration for treatment. The treatment method is to benefit Qi and nourish Yin, promote

blood circulation and remove blood stasis, and pay attention to the application of insect drugs to remove blood stasis.
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