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Abstract

Diabetic foot falls under the categories of “Tuoju” (gangrenous swelling of the extremities) and “Xuebi”
(blood obstruction syndrome) in traditional Chinese medicine (TCM). Its core pathogenesis is char-
acterized by deficiency of vital qi and blockage of collaterals by phlegm and blood stasis. Based on
the theoretical connotation of “All Pains, Itching, and Sores Are Related to the Heart”, this paper inter-
prets the relationship between this theory and the formation of diabetic foot. Furthermore, based on
this theory, starting from the perspective of the heart and combined with syndrome differentiation
and treatment, this paper explores the application of acupuncture and moxibustion in treating dia-
betic foot, aiming to provide ideas for clinical acupuncture and moxibustion protocols in the treatment
of DF.
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178 S5 JE (Diabetic Foot, DF) MR (007 B JF R AE, B IR B LM Les . iR, SBULH
MRS, ST LIRS . R T BRI . DFU R AWHR B, RS HENRTT, & SBUERINE,
PR, TR L, SRUISURIE, M ES SRR, R IE AR,

CPEERRA L. BT, 76 I R SRS AR A 0 7 VA L LA 9 i R R T
WERUA . BB 1] (2], 10 o EE SR o BE 24 P9 A1 R 7R VAT SRR JE s b B AR S, e
TR IT T, A WFAL[313 W, R )7 R e A ARIA B 92.50%. (HE7 N Z8) SR “ R,
B0 RS, U T SR, M. . MG, RO SRR, s, BIE
Ftn”, ATERMRR— Y. FE. SRS B O MR L [4]. ARFTELL (WAL - BHELR)
HX — T B IR N SRR, TR I SRR AL T I AR R S B

2. WF “iEREEE, BRTL” KAR

(R« BRERIR) FramblHIusks “EREe, a0 Z—atigid, HAREZ AR
FAE = PP EZ DR HoE, D REABERFXERAURNFAEE (R ZHLRER « N3080)
FTRH “ERAERE, ERO R B A, A0SR TR R O AR K Z X SR A £, f <0 A
PREEREN “te K7 X EERES, TR O L AR SE AR A K (BRI U R 9 B R FL
AR SRS T (4D rhoxrh UAE HYR N B A, 15 BRI BRI Bt 7 P, IR AR SO 51 AR
T TATER IO LR IUE, FAAR, B R & Ay HP 0k O [5]. R 1R
£ CRIVEM) M “OKEHU” , ERK “OH5KZFHE”7 o 2, S OB fERHEZ,
AR 2 A RV TR S O MRIE AR R (R » RZEMIGE) MR . “0%, R
TEZEWE, MPHE” , X -SRI 1O AR RS RS B L. BIE A
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FKEFA[OE (Fe23) hat—Bike:  “OARMANZ O, FLERSEE B0, nH A, F2m
JPE, BERENTE B RO EBE” , IITRAEGE R BE o0 AOME R FR AR 2 SEARSE A RS A B . TP =
FERR R, SRR R AL, EHRBR SRR E R 50,
YU et SR A8 BB (WU . R Y, LT Mg MR, =, ABERRThRE A EE,
“CLEMAK” FER T BRI G R AN (R « D) = “EBES, LT, i
k7 [7]0 BKIEBANMAT I, P02, Mmszeds, WoEmY, mgeEres, HEAMR O3A
AENTE S HEBN LR, 7 MU, AR AAEER, BN . O FI, AL, TEBVEMTETm PR, A
KN PRI O — DLk, BiREEE, B —2Eot.
3. “EEER, BERTL SRERER
3.0. “LEmMBK” SHERRE

O T ML BR AR O TAES) ML GE W IE4T, AWTPEME Bt 4 5, RAFERIRHVARER . X
—DIRE AR AN Y NPT 0 L, TR0 K. O X — DB AR O HES) MBS
17, BSE5MEAAER. R - NWRRIR) = “0F, EZAR, HFEEMK” o Ol 78 2 Bk IE 7S
&, AU AT BB E R, REIULA R BT RESAS SRR IR, AEFFIEHABIThRE. LR
fik” L IHES SR IR RS I8 Y, BRI A . (RIX « 3D = “EEES, L
B, RN o RGP BEAEARTE L AR, CGRFANZ) TR 0, HIEEMKT . R
ZHE7R 10 Ml Bk=E 2 A EARERIAEBOG R BEFARE], MEA ORI 7S 2 HbkIE Y
=FWFEAERT, 7 Rem RBIEIA RGN IEH 21T . 2O RER MR AL T IR HOIRZS Ry, N B A g
DRIFIESE MIEF AT, AT AERRAZ A€ IR AN A 2 RS, WA 2R R S I BT o Bk 8 B2 o 00T BE
HETETs, MARMISAT A, FEMEH T Hke%, AT EOL MR MG, SEWE AR A2 R 1 A . 54
BEX AR L, w7 BB, TS EMIAT, H AR T 2K, 2 ENUKL T8GR,
HOLE RS, A0S TG I &0 5, KBTS, MBheirsets, AREFEnime b
A, AR HIRBEANAE R IR T, 55 KRR AL -

3.2. “DKTIEE” SHEREE

ONHEEZE, HH K LB TR KERE, TR BHRANE B, (A BRI, THAGE, 4
FENUARACKBA B P i o dE K7 THRERIE, W DML AEUINUAE, BRI A
CAB RE R0, O BIREDT, KA, B0t K TUaE, A2 T8, FIEm Al #y . AR 2 B K
BRI BSORS s JE5 AP i, R IR U iB, BEIME.  (OMRHER) dhics « e B 5 2
JEWk, KBEEANAE” , EHEERW 7O KTTE I R AR A S A LRI, AR RINE .

3.3. “iLERH" SHERRE

BT (RN - REMIR) Pl “0d, BEZEW, MPHE” Maigid, “Oo3E” X—%
B PR ML & FL A U AR (225 L2 TR R e LR A i i s (R A AR R P D B8, AERO00 )2 1 T L A 2 B
NRREAEIR S BRSSO BB SCAE CRIK < %) 0, THEAZ KEW, ez
Pzt ” RIS R AT A, )RR AR B A A TR IR DhRE AT PR AR R, 20 pp AL T 2 RS
I, RDAT4ERFHLIAS RO ThRE T, ST AP, RO R EEsh 2. & . B 3
By AR SR E LT E, R BRI E O A T, SRR BRIk
R, Do SRR Tl I S A QI IS ThRE KR ARIE R RE AT, OVRE R L I E EBUR R, &
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2o FEMBAR IR S BRI ST A AT SRR 3R
4. BT “HEEER, BRTL” Mtiifia DF &
4.1. B REE R E

LR DIRERIL, BRIIE, MiRZEtS, &S BUMBKERL, M AL B AN EE
e VKW FIE OB R, AT (8] FRATIGR EE AT Oar SRR TR
PRI, DMECopi 258, IEJE LS, M2 MR . #1700 B EZL, OamER, BA
T B ISR TR AT O R RBAE 2 B AL, B G TR B 2 A, O K AR
A, BIIMAT TV o B ASE N[O IR TR PRI AR AL — SCrp B, I Bkos PR A6 3 3 BRI N
IR RFRRRAS,  H 739 B PP 4 B PR ROREAR o AR Y R R 9 5 B R B ik
R BITTRONCLG AT BRAT BT AT I I, FEARYE IR AR IR AR AT LA . R BR
I 2R T71%,  RENS W] S At R W PR i 220038 . DUAERT S R oR[10], BH AR (BAE#HT T 70 1 5
A2 AT S A LR AN B, 55 S MR PR A BB 229 A (R R AR o

4.2. BE&E LKA MEA
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WA B S P 3 ht . R NTF R ODESERISE I, BERF LAY 3 “ . 0EEmERR” , &
AP RAR T, O R A TRE, (R ANE R . oA AR 1] 7R MY B I IE 4% 2 L,
AR FL R [12], HLEFN OC - ZBT T TR R N s ik M s34 18.6%, HHLH 5401 NF-«B 4
P00 B AE DG o I PR BT X PR (e 7k R, e B R B A T K S R K FE B A4
Rz A, FAEFRNE T ol [FERR T X A EEE K. EREFEMEE — SRS 8, Bk AE RS
JikZ S, WS SRR RERRBIFE AR RERIER, XATHR AT RIS T . mAEA[13]58 0 T — ikl
LA HRRES:, R56 iR E 64 BT & Wagner 0 2012 Wikn i FRONE PRI 20 3, RN R BENL /45
R, R B A it DA R RV 9T 7 58, TR YT AL NAE IR E G YT B SR A R FE A T
FHTHE, EROVTIEEH, BEFRE AT R id I B A B R S ME AT, BOEBRR k-1 BN
FREE, BRI/ IR T, AT e R IR RS
4.3. ECA¥HERA

O FRE S LUK SO0 i 2t IR DD B8 1E % R AE A B TAORFF O 2258 o« R T IR 5208 PR Iv 2 550
WL 155 A A S, TR AR oK FFar. 2 =B DB RS . Sl X5 TR AR BHIE
BIRIRE R R B, ATECE B R HpL. & =B i D@ RS HGRIE 35 AR5 o X BH RS s uE 7Y
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Vs B o PR RS R R I EEAEIR, 55 0B DhRERH B YOG OB BELIN AN i
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