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Abstract
Diabetic foot is one of the most common and serious complications of diabetes, characterized by a
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high infection rate and a tendency to form chronic wounds. Due to the high incidence, disability rate,
and recurrence rate of diabetic foot, along with the enormous costs of treatment, it poses a signifi-
cant burden to patients, their families, and society. The precision care model is based on individu-
alized assessment, relies on a multidisciplinary collaboration mechanism, and combines evidence-
based care as an intervention method, aiming to create tailored nursing plans that are both targeted
and scientific for patients. This care model can more efficiently accelerate the wound healing pro-
cess, significantly reduce the risk of complications, and effectively improve the overall quality of life
of patients, providing a better path for clinical nursing. This article reviews the application of pre-
cision care in the repair of diabetic foot wounds, the assessment tools used, and the challenges faced
in clinical applications, aiming to provide new perspectives for related research on diabetic foot
wound repair and to offer theoretical support and references for optimizing clinical nursing plans
for diabetic foot.
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