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Abstract

Objective: The objective is to analyze and report the application effect of fire dragon pot in grade 3
diabetic foot with lower limb occlusion. Methods: Patients were nursed and evaluated with fire
dragon pot in the nursing steps (evaluation, diagnosis, objective, measures, evaluation). The reha-
bilitation of patients was continuously evaluated in the application process, and the effect was
summarized. Results: This time successfully completed a grade 3 diabetic foot with lower limb oc-
clusion effect evaluation of fire dragon pot application, and achieved good results. Conclusion: 3
patients with lower limb occlusion with diabetic foot dragon tank used in patients with diabetic
foot symptoms improved significantly the occlusion of lower limbs and recovery, and at the same
time its collateral has formed so that fire dragon pot in the treatment of patients with diabetic foot
with lower limb occlusion and nursing curative effect is distinct, and fire dragon pot has obvious
advantages in application.
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Figure 1. Initial wound assessment (2021-5-24)
B 1. O ERIFE(2021-5-24)

Table 1. Initial wound evaluation table of patients

F 1 BEGOERTMER

fEiEbA I R PR
JR B (e
PN 8 x7cm
B 100%73%
221 1~2 cm AT KM
QLS B Rk
FAGIVT I 44y
AT IR S TE R €
I 11.4 mmol/L

B 1 5% 1 RRETAL, BE AR EHRIETE KN 8 x 7 cm, & SR IEHE 43 & i B i
W, R 100%3E, EEBHRD, FEALSHHE 1~2 om BERERED HARME Rk, MR EEEBK
JEITE N 4 4y, IFE 11.4 mmol/L.
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Figure 2. The second wound evaluation (2021-6-3)
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Table 2. Secondary wound evaluation table of patients
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SARECRE NS 20 mL + KK 137 +6542 —3¢ + AR E 12 U 4820 734
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Figure 3. The third wound evaluation (2021-6-23)
E 3. th A8 =R (2021-6-23)

Table 3. The third wound evaluation table of the patient
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KA 8.5x7cm
R 50%7%%; 25%%5E; 25%%
B b
JEI B 2H 21 EH
US 7
PR 7
AT INTEH LR TO 1 e

5 UG AH L B 3 R SR AU A SR R F A B IR s R 25%3% , 75% A HE N 50%3E, 25%
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WA 3 5 3 ML R, WEARKYEEIN: 8 PG, 48950]. RIPVURE IS,
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Figure 4. The fourth wound evaluation (2021-8-2)
& 4. #5005 MRIFE(2021-8-2)

Table 4. The fourth wound evaluation table of the patient
4 BEGOFERTER
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Figure 5. The fifth wound evaluation (2021-8-6)
5. fEO0% AR (2021-8-6)

Table 5. The fifth evaluation table of patient wound
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Figure 6. The sixth wound evaluation (2021-9-26)
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Table 6. The sixth evaluation table of patient wound
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