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Abstract

Diabetic foot is one of the serious complications of diabetes. In recent years, the prevalence of dia-
betes has been increasing year by year in both developed and developing countries, leading to a
decline in patients’ quality of life, an increase in social and economic burdens, high cost and side
effects of Western medicine, and traditional Chinese medicine with its unique treatment methods
have played a huge role in improving symptoms, delaying the progression of the disease, and
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improving the quality of life of patients. This article aims to review the progress of the clinical effi-
cacy of traditional Chinese medicine in treating this disease in recent years.
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