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Abstract

Diabetic foot ulcer is a common complication of diabetes, seriously affecting the quality of life of
patients. The clinical treatment of this disease is very difficult. Many factors lead to delayed heal-
ing or even nonunion of ulcers. In recent years, physical therapy such as electrical stimulation and
laser, new wound dressings and debridement methods have been used in clinical practice, which
has greatly improved the healing rate of diabetic foot ulcers. This article reviews the treatment
status of this disease in recent years to provide reference for clinical practice.
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