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Abstract

Diabetic foot is a serious complication of diabetes. It is characterized by long course of disease,
difficult to cure, high disability rate and high mortality rate, which seriously affects the quality of
life of patients. In this paper, 1 case of diabetic foot treated by floating needle combined with re-
perfusion is introduced. The treatment process is introduced, and the mechanism of treatment is
explored, so as to provide new ideas for the treatment of diabetic foot.

SCEG|F: TKEER, AT, S AR A EREEIE SR TN AL 1 B0 HBE2E, 2022, 11(1): 5-9.
DOI: 10.12677/tcm.2022.111002


http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2022.111002
https://doi.org/10.12677/tcm.2022.111002
http://www.hanspub.org

KA 25

Keywords

Floating Needle, Affected Muscle, Reperfusion Activity, Diabetic Foot

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ®mBlT4EB

XNHEH, 5, 7108, KK, CHEEE 4 b, B 1 A7 2020 458 H 25 HEkiZ . Bl
B 1 AATRA AR R fa LA 4 Bk R s ik gy, 2020 4F 8 H 2 H B FERAEFLIRIT, 4%
SRR RS PURGe. SCEMIEIN . BRACIMIBCRFA B SR 15 RIEEIRTE I RATHE, A
HUAT “HREEEamBEAR” ay7, BEIRY, SARFEHGRITRBAE . 2 FRE: ALk
i, R, EOTIREE, ESEWE, AT, MEIRZE, HaOEER, WG . BEA . A RERR
S EA, HETESERS E T (A ZATE), BRI, w3 4F, DIRE ST iR
ST, MRS . & A FEREKMN, AREERTE. RE, KEMmMES, LEshbEshmsE: A
SEPUBERRE . R, W —IRZ 3 mm, BEAZ 4 mm WBALIRESTH, FHERIMLEB Y. TR
2 A MAESMRIL() BRI+ BEPUSLVL(+++) JEZENL(+++) HERVL(+++) IRE AT+,
FEE KN (H++) . FEEIRG A 4000 9.1 x10° /ML C &M MA: 15 mg/l; BENLIMAE: 12.2 mmol/L;
N B K RS KRR AL . TR ERIZ W SH, REAHEIE. PHER S BEIRE AL .

2. iBfridiE

AU E AT 28 — R R 5 VR T (P U URAE S R A PR A D) M. BT, B P ARA 45
IRAEVEET “mFERNE” B, AN A E ARG AMRHILAMUAR R 26 Ak, EFARFR A TR
HEEE SR B0 S e AR AT T B S, KRNSO SR A Y, G TR AR S b SO R R 15°~20°, A2
TR A R R IR, 1 e 2% B s, KRR R R T2, MR NiE
BrERE SN, BFEE, BHRE R SR E e TR RN, 4TI S e SRt e,
BRI BRI, LR N O BRAMELR M — B EE, mERTRER, S 100~120
wimine FERERTESD: ATHIEON AN AT BN AR AL AT %% 55 B DU Sk WLEEAT JeE S OB s el S5 S 5K UL
BATEEOCTTAMNE DI . A SIVERRLL 10 s JE ks, RASNMERAT 3R, #iEseteE, BHAS, &M
B, M5 REERBAG . B AN s A NBR I i AMI, B S R R R A AL PR BRI L T
PUPH P HE TG S A AR B AT UREAT A B S5, R Sk 1) /N BB AU FHE B K A WUHEEH 8, G4 2 SRR BELAD
JEBR R TR PR EE VS Bl . B =N adb e s A /N BR JE Mz s R A 1L XS em R A b e, EHAe ) b, B
B 28 UEEAT R BeBE,  JHERA L3R T JE R B SR OC B JE S PH . RIS G, BV TR, iR
o

8 H27 H=i&., Bz WSkl BEBIL. BRE il HEEKEVL(+++) BV, JEZ8 L
(++), AMBEIMHIL) o ERE: 58— AN s A8 A R BRIz v MU G o A) TR 1A) b, %o I DY Sk AL
W A B s LR A B AN RUULIEATHI 8, JE4 B & JE R PURE A7 A R PR AN S & . 55—, 3R
AN AFEE 2. EVRFERT.
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8 730 H=12. M fds FREHTI SA0, BEAORAT LS 4 BB AL O W) S A5
B VUKL, FEZML. HEUL. HEE KDL KUBOUL), JRB R+, . S— st
RRETE AT DU LG A, 4 O A RSO 5 PO SO, SR DU Sk WU TR . 35— S ANHERT o S
[FIF .

9 H 2 HIN. HB&AMSTREBERNE RN, KIkEEHI, 425 4 BO RIS,
B R AL, AL RN, IRVUSKAL. BN, KL+, BlERAT.

9 H 5 HAiiz. BEVMTEEN, BaTERI RN, BHRAES 4 BT CF SR, Sl
L RERIUL MEAL. BER KAL), RISl IHZERL(+), YasTRIAT.

9 H 7 HANL. BAUMES: R, BN MR, B O NEAMIL, AR 2T
FRTAE, 4y BIHEAT RIS R BT . RIS, EAMEHML. SN Ui, BE L RO, T
SRR TR G BB ST, BRI, 5 AT, (R B B kR A
J M

3 ANHIRHEYT, BEVRIREEI T, B Es BIF, TR . UBSE LR, g
B, (W 24 SR A T )

3. iig

W G S S IR £ 2 R X LSS 1 B Jk % FCVR B L T, 4 9 B (580) T Fh AR IR 3 1 3
Tk FEAE, T B VLA . R SR R R R R Bk . PO R E R L —, i
Sy AU 0 B R A S DA L) B BROR  TN RRE K A R R . PR SRR, R ORI ()
IR BEAT . SR, AR Ut L SR s R R S R A R, SRR REESEA, B
FRF MR A G0 #y, KEE B . DI PR O, AR ZAE, BT R <
CHREL” JEBE, AT LIBEARRHE S R EHIAIG &, B RGN R, AN IR, B, A
BE. e, FARKBITS. BURESNN, FEMERE, FHELSHE, LREDRE. TRk
Ahe, R SRR R R MRS EREER], Wb, REEEmmisT . JERE. BRER. (§
T (St S RO S B IR D6 3] VAT LB LR, BRI, B RS, NSRS
FEACR AN B BT AR B R IE, Y AR 7 T ARG .

VRETT R IP R HOR 1996 4E R W — FRBAR R S i, I R R R BE B ORI G B
BATES, R NKA GRS, WHARIARZG &N H K, EEATHT BT A B PSR
[4]. EULELS R R AL, RS SRR R4 AR, IR I T A — H AR
(5] HAURIRTEIZ K EH ST, AOCIRASE, B BRLP 4 i s — 4 ab F SRS LA,
B4 TR EE A RS FOWLPI6] o LRI P IS . SRR SR b 43 A 25 AR IR0 . LT, ILPAG B %
BN AT AR BRSNS . I, SR DRI B ML, TR BA D6 I i A S TR, PRk
—RANIREEIR, WP, Z . ThAEREAE. BRAR. K. R RO TR, REFESIH, Bk
GV 2 — REAL S S VLA LS, 3B I B T O B Mz s A 4 40 4L T 2 FR UL 2445
SRMRAS, SCEULAITIRE, AT BRI ARREIR[7]. TR EHVA 7 I A P W 37 30 T DA 350 D A B 4
B, FRETEE A AR A A U S AT o BRI, 5 LI R R T R R, AR
TALT- B IR A K BUUIEE , BUUE ST 351 R I AR G 7T 43 81 3503 .

S I A _E SRR R T R, 22 TR T SRR B A R 1) RRIE
7 R R AL R E BT IRAEIR, HEMERE 70%~90% [8], WU AL FBEREIRAS, 350
WIPEGZ F1, Bk RIS IR AL 54, SBURRRIE /400 5%, 505 T Jma I X HE 1T 2 AL i [9]
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CRRHIIZE) N, AT (LA A I B 0 0 5 D il RO RO[10] 0 KRG 75 46 4T 1
TR AR, SRR, AT I AL, 7T LA FRELA 0 T, B R
RIS . 2) HGUII VST 0T R 2 S0 B AR AR[11]. CEQUT @A iR el, A 4
PR TR A VA DA 2 AL G K G T R A) B3, 39524 4 4 0 T B 2L U SRR AL 08 1 5 7
TR [12]. BK IS8 e H G BRI BRAE, 2 3R LGV RS M 0 TR RIS I 4 2
SZFHOHIN3] [14], ABIARIIIE], B2 LR I A SRR B FRIG 2505 8 3 TR A A2
TR PRI IR BHGEE, ARIT AN R A . T IR A BB AL S
PV I A1 LA O 45 7 3 ) TR R AT CUTET (40 3) o FIAMR 28 o P i
G R R RS SRR B S A AT LR B Y, AR R O I R S 1 T
RERERII, A3 L0 TUL P 7t D R I [16]. LA Sl e S5 3 75 AT T J0A1W0 0 5 52 B A i
WL, IS S G TSI P R SERRRY T LEE 4 K S AT B 2 0 4 L
WAEAER . BEAb, BUBKEER TR NLEF4E, V7 EHATR D) BRI 0 B KEE = (.

4. BV

FERTT IR G R RE TR 2 T SO R PR A I, et S, (EUL P I i A A A
HHWARKEE, S B SR RESCE MR, AR MRG R, i DUBE R 3 7 2
BRI, DLRRER S R . RIS, 78 LRI % A NOZREAT R 218 10 L Ml . 7 & @ iin
J7RE BTN SKF L R RIS AR R BRI AL, LU A AT EANE BI[17]. H AT,
FEETIR ST R PR AL M R Z B I PR AR 4%, Ha T ML A5 it — 2D 7
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