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Abstract

Objective: To investigate the application effect of combined nutritional therapy of traditional Chi-
nese and Western medicine based on trans-theoretical modeling in elderly patients with diabetic
foot ulcer (DFU). Methods: Ninety elderly DFU patients who were hospitalized in the Department
of Endocrinology of a tertiary hospital in Guizhou Province from February 2023 to February 2024
were randomly divided into the control group and the combined Chinese and Western medicine
nutritional therapy group, with the control group implementing the basic dietary treatment and
the combined Chinese and Western medicine nutritional therapy group implementing the com-
bined Chinese and Western medicine dietary intervention based on the trans-theoretical model.
The nutritional scores, foot ulcer areas, and glycemic control indexes of the two groups were
compared. Results After the intervention, the nutritional indexes of the trans-theoretical model
combined Chinese and Western medicine nutrition therapy group were higher than those of the
control group (P < 0.05); the reduced area of the foot ulcer surface of the combined Chinese and
Western medicine nutrition therapy group was higher than that of the control group (P < 0.05);
and the glycemic control indexes of the combined Chinese and western medicine nutrition therapy
group were better than those of the control group (P < 0.05); Conclusion: Dietary nutrition thera-
py-assisted intervention for geriatric diabetic foot ulcers could improve patients’ nutritional sta-
tus, ulcers and blood glucose levels, and the effect is better than traditional dietary therapy.
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B PRI /215t 97 (diabetic foot ulcer, DFU) & Hl bR & 5 M2 B (R IR 0, BA T EHE0R. Bots, £
R L [2]. femfa i, BEIRE BN R A RIESEFRIVEFH IS, @it 60%/1) &3 & H A H
FREMPAEFRAR, BARNARE S, BB, SE5h T e, RMMEZE, e
KIg Mt 2 FAH[3]. BEISHAE T2 REIRLE S, 52 E DFU BH KM, SesHaET A,
I, ST MENIERERIES, WS RS & 8RBTSR, ATREES DFU FIRA
RIE[4]o ABEFNBE BT MELIRERTT, TR E T L Z T DFU FIEE, BIENIRKE 72T
ZA4F DFU B R R4k .
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MNIRHE: O 74 T2DM 2lidaitl; @ 76 ChE R 212764872020 fi)) [1] DFU £Wits
#HE#; @) Wagner 734 1~2 i s @ WERPHES BN MB RS © PERIAR, i X [E % 65~80 [5]
% © BRNRIGEES >3 40[6]; @ FiEEfg, HESmM, ZF5ERED.

HEBRFRAE[7]: © TERIA SR @ FELERGHN LB ™ FEAINRIBERG . @ & I H A ™ B 2% 0 M5 1
TERAEREH; @ 5 6 4N BUIE AR T ] T B I 5] 45 FH 245 [ 1 B 92 1) 7)1

Table 1. General information on the study population

* 1 MR R—RER

FHR A GiAEFRIRITA
i 015 vl Pl
P 531

5 22 25 >0.05

& 23 20 >0.05

W) 77.42 +3.68 77.46 + 3.52 >0.05

BMI 22.35 + 3.68 2221 £3.22 >0.05

W5 R R IR FE () 11.33 +2.62 11.56 +2.78 >0.05
RS

H 23 21 >0.05

¥ 22 24 >0.05
T s

H 22 25 >0.05

T 23 20 >0.05
22. MIRF=E

IR BE TR AR ETe T, NEF MR RSN TN K E KRR, BAEFEEE
BT, AU ERE, RHSeE, SR, DKM 2 (R0, IR0, IKEh, IRIHFE R, 2404,
ZY0K), PRFERIFHATE I, IR T B OB B, RE S R AI 4 . B R AR — i 9:00
RIS TS, RT3 MH. W EEE RS BB, mfEEHefr1E B8] [9] [10].

5 YRR o G 5 45 A R IR YT L A RE AT N MRV RS HE R P B [11] [12] [13], Bk
T

(1) S —NEAPERSG S EFRE ST A 2R AL b T IR 45 58 7R T H ARk AT A
PEAL RS HE RS B8 3 [11] [12] [13].

(2) © FUEFFB: sk S FE R R IR 29 DFU B8 N BV RE AR B o & S B g4
M), PRATTTE BN R AR T BRI R R, LB R B E . NIRRT AR R ORI
®ial. TABifEH B 10:00 #ER A EE TG HE, T8N B 10:00 #£47— K 30~40 mins ()
TR EE INIRIBE, A AR )RR AR R G T 1 A DA S B IR B R I

@ BEHPE: B BUEER T OIS SRR, BRSO AR K, AT ZIE I AT IR
PhEE STy A3 5 B R oty R AT SR, AR AT A . R B A 5K E — R R K
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@ MEENE: BEANGE, WFHEPE ARG M, JEBE SR MURE AL 57 1 BUR A& 3k
ITVEAL, HilE A BER S EFRRNMRE TR, B (PEEREETERE 2022) [13)H#EHEE
VIR, B IE ARSI = A IEER =N, RIE—8E IR RGN RI7 & E 20%~30%, HH
i EE 10%~20%, BEAKALE Y5 L 50%~60%. fEEYIEF T, FIERAN SRR ES, Eall
FRAE, DMRBER /K R outhit: o BEEHSE e HmR, RIEEE N a ML,
FEAH R 28 71) 0) 6 1) v BAS AR (R 2 00 B AE S 3 AR I (00 B ) whode 436 m 5 46 RO B B 6 kA7 & FH [14]
YR (2 BURE SR R EEB VR Ta R ) [15]D0 ML e B2 4F DFU g AT 44 BhiGIT, AT EWH
PRI B/ £ &, ST 25 g AKE 35 g 183k, #IfEVEN: BUMR L2 150 g V1A,
ITHEEENL, N 50 mL 7K, FONBIR, 42N 300 mL sk, &, 1040 SR, EE 3, MmN
HRED AT A17].

@ 1T B BB E RS DL R PR A A E TR IT T BT, MR BARATT AT UG R BB I kAT
%, EREEPATER IR AT R EEEFRRE . REm SR R R A8 IRRTT
7 RIAT R

® HEREMrE: WP BCET DFU BE 4R E R RINRIE L AN BLE, fERE MBS, APk &S
AT PG B 45 58 TR RIBUT BB SEAT S, FRATTREJE — 1 | 9:00 AT — UKk FL i Bl 17 SO A7 i
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L8] [9] [10]-
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FMTABEEE LR 340 H, W EEEFROUENR . BtE e T SCRTER . B H Fa bR [18] [19]
[20].

3.1. BEFRRIEHR[18]

FVETT R 5 HhEO IR LR o P 22 45 & 78 95960y 4 R FR DKL, A6 LA P 4H R 1 1 B 1 (ALB). i
H & H(PAB). #8EH(TRF). M40 8 AH(HGB) & &.

3.2. FHHEATT HRIEAR[19]

TART HR A R QU RS, I AP 0 0T A T
3.3. M¥EIEHIHERR[20]

T R 5 5 B TP (02 I BE(FBG) . B 1 21 28 1 (HDALC) K -
3.4. ZIFESH

AR FERIEAEIZ ] SPSS 27.0 A AbEE, THETRIME £ trlEZE(X£s)%oR, M tial; THEk
BB 73 te%Ror, M @2k, P<0.05 AZERASIT R L.

4, 58
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rR S 45 A8 FRIAIT 4 ALB. PAB. TRF. HGB /K TGIT BB IR TR, ZRESH X (P
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Table 2. Nutritional indicators before and after treatment (n =45, X+s)
2. JATTAIFEEFMHIEFR(N =45, Xts)

E=2a) ZH 5 YBITHT BTG t A P 1
‘fﬁf pagiiiEl 32.80+1.78 34.83+0.88 7.26 <0.01
HHER A EFRIGITH 32.48 +£1.90 37.92+0.76 18.57 <0.01

t1{H 1.06 17.97

P1H 0.29 <0.01
H”/z/%)é' X 2 0.21+0.22 0.25+0.19 10.2 <0.01
PR A0S FRIRIT A 0.20+0.34 0.26 +0.18 11.9 <0.01

t{d 0.96 1.9

P {H 0.33 <0.01
%/%%E' o R4, 1.89 +0.64 2.15+0.74 20.4 <0.01
PR A8 FRIRIT A 1.87 +0.76 2.40 + 0.60 345 <0.01

t1{E 1.03 17.67

P& 0.31 <0.01

g

m/g/%g X HE 40 105.72 + 0.94 108.16 + 0.51 15.8 <0.01
PR A8 FRIRIT A 105.65 + 1.46 112.50 + 0.52 27.67 <0.01

t{E 0.25 40.12

P{E 0.81 <0.01

4.2. JRFTRIEMASE BRm RS IEARR R
TG BR 4 A E IR IR T AL R B AR T e BOM IR S/, Z R A SR (P < 0.05). T ILE 3.

Table 3. Foot ulcer area indicators before and after treatment (n =45, X+s)
3. JBITAIE BiRmERIEIR(n =45, X+£5s)

fabr 21 5 YRIT T BTG t{H P{H
BT pogickiEl 133.35 + 0.99 49.95 + 2.10 280.3 <0.01
(mm?) RS A IR T A 132.31 +0.70 37.92+0.76 599.1 <0.01
t{E 5.74 30.5
P 0.18 <0.01

4.3. JRITATEAAEE MR EIRRELE
FPEEREL 578 IRIATT 4L FBG HbALc 1677 Ja BN AL R, 25347 Gt X (P < 0.05) TEILE 4,

Table 4. Indicators of glycemic control before and after treatment (n =45, X+£s)

I 4. FATTRIE MAEESIERR(n = 45, X+53)

5 22 [ 1L (mmol/L) BREAK I AT 28 (%)
IR TG tfH PE YRITHT TG t{E PE
of B2 1051+0.66 9.27+0.19 1161 <001 9.18+0.13 814+0.17 4367 <0.01
RPHES A EIRIAITAH 1142075 7.39+025 3929 <001 951+012 6.82+0.88 11531 <0.01
t1H 6.1 36.6 13.1 46.4
P1E 0.56 <0.01 0.74 <0.01
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H AT, T2DM AR ZIEFI m, X 20 B AR RTE e [21] [22]. /235t H I RORERE IR /2 5t
FERERIEN, HFHOE . T ERAR S, BB YT 2 fm 8 I hE 2 —[23]. 4B
[24], FREZENEIRFE R EZ BN 30.2%, EHAEM. BEEZF DFU BRRNIEN, BfRE
DFU H-AE BB 16 WA RO BE 27 A S — IR B U0 [25] . PRI, SRR EXE4E DFU A R0 AR A E
B RANMA -

MAT T H ARG, 90 124 DFU B T EFRA RMRE, SH05% AN [26 BT, EHRA
RIEZHE DFU BH I L, BRINE DFU B3R [27]. A X0 FERB[28], ARHEIIRE & 45
MG EHSE RS RE TR RN LS, FRBEIBLTERARIRET, WERE, SEZEN
B FRRA KT IELE DFU R A K A FEmb AR A

AP FEET B HIR AN 2 4F DFU B SEATHR TR 45 & 8 FR160T, U B IR B g5 210, 8
Jil B R P E S A E IRIGIT, WNERRTI. BEE. S, 1TE. 4R B RIE AR R B
(AN [F] 0 BEAANAT i — X B HEAT 10, $ e AR, RIS 3 i 22 A R 3 (R R AT A AR TR I &
HEhZAFE DFU S8 @ iR NG S0, X 55/ NI [29] 5 N AF 7T 4518 — 5.

AT, HET R B TG B 45 B8 SRR T A E TR AR . BE . BUE K R FR AR I B AL St
FRLF, X5#EHAEBIF AN AL R 8. HWEEET 24 DFU BH A IKMEZE3L], M5
PR AR AL I T B3 RN B O BURIAT I8 — AT 10, 3SR AR VAT SR AT iR, R
IE T R PEEELE A S R RIS s B o 78 2 ) TSR R B B, AT e 4 o A S ) R R
BTN, femEE I EARRE, [(FRENEAGOMEES), HEA TR SRR E TR e
H B, BAT N EE EA M TP RS G E FRIRIT R, BMREE AT TR B LA
F BB B BT RIPAT RS, 1& ST R U A, AT N ERAT R I, SR R e i B
REJ), OO BE RS

ARWFFRIN, ARAE S BB A AT (b FH B 55 A B & T TURIAL Sl & T TS st 1 &S S IR IR,
(AT B R AR Y (1 b P BR 25 5 B 2 T TS RO B AR TAE AR 100 A2 ¥t A ThD RRURI TR 4 o
KPR I8 A3 T B BB AR Y () R R 45 6 8 90 VA T LR T G, Ui IR 3 T B BB AR () i P R 4
BIRBITN T 24 DFU B ARG, SEMESEN[B2)M Rt —8. T A EENE S WE R
WAEHEMAR, HeixtEHm g S EIRRENPTES SRS TSR, V67 HARYE B 1% T
B FRFa bR E A B RS FRIRGL I BE RS FR RN, P 7 TR H A i E AL ) s AN ML b
EZ R, A TEEE S &8 FRIRIT RO R RS, LR St p), ROV RN TR, SeE il
B ISR, 4T 0 @At ie),  ARAIE B (e BE[33] [34] [35]-

6. &it

ZR LRI, P ERAS EE IRIG ST ST P G 24 DFU BEE TR, I FRIR MR KT, 3ELE
ARG HERE, PRI B LG, iR G S At 2 D, S R UR . T AR
Rl — BB e 1) S -8 E BEAT -9, W7y A EA R >, H H AT < DFU R4S &8 JF T-Hillh
SRR AL 2D, UCRRIBIE 2 it o KRR K H] AR 705K 42 R ABIE 6T X DFU S35 (1R 57
VB 2B IR T IR K 7 28, SRTMT RN 2 47 DFU 38 R0 NS 4 THURS HE RS (e e v i
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