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Abstract

Diabetic foot, one of the most severe complications of diabetes, is characterized by foot ulcers, gan-
grene, and high disability rates. In China, the incidence rate among diabetic patients over 50 years
old reaches 8.1%, with an annual mortality rate of 11% that rises to 22% post-amputation. Medical
expenditures for this condition account for one-third of the total costs associated with diabetes,
posing a significant public health challenge. Based on Liu Wansu'’s “Xuanfu Stagnation” (stagnation
of subtle orifices) theory, this paper systematically explores the pathogenesis and therapeutic strat-
egies of diabetic foot in Traditional Chinese Medicine (TCM). Originating from “Huangdi Neijing”
(The Yellow Emperor’s Classic of Internal Medicine), the Xuanfu theory was further developed by
Liu Wansu into the “micro-orifice” doctrine, emphasizing that obstruction of these microscopic por-
tals leading to qi-fluid stagnation and accumulation of phlegm-toxin-stasis constitutes the core
pathogenesis. Classified as “gangrenous cellulitis” in TCM, diabetic foot manifests as deficiency of
both qi and yin at its root, with damp-heat, toxin, and blood stasis as secondary manifestations.
Xuanfu stagnation persists throughout the disease course: yin deficiency with dry-heat consumes
body fluids, causing Xuanfu obstruction through desiccation; qi deficiency impairs propulsion and
disrupts qi movement, ultimately resulting in malnutrition of collaterals and endogenous toxin for-
mation. This creates a pathological pattern interweaving “dampness-heat-toxin-stasis”. The Xuanfu
Stagnation theory provides novel diagnostic and therapeutic perspectives through its “micro-macro”
integrative approach, offering new clinical insights for diabetic foot management.
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1. 5|8

PRI AE B A KON S5, TTOWE PR A2 A M PRV d5™ B RO PR O ARE 2 — PRIV 2 59 7
B SRR PRI o Herp T Bt s 2 B0 A6 A8 vl UL () RV B AT, S, SR B B BRI, B
DEIF RIS WO S VRSN AL R A AE TR BB IR B . PRI 2 R O IR AR AT
Wi, BEPRI A I BRI N, RIE 50 & LA ERBE R ECE, BRI AL RO R IS 8.1%. JEAl
ih, AEREE 20 MBI — GIRE R BE UL B RO A T BB SRR T AR R IA 1%, TSR ST R
B RE 22% . BEFRIE RAES EK, 20 b BEAHE RO BT B8 I =00 22— (1] WE PRI A2 52 Bl PR PR 58 S0
BOUK) 2R K 2 —, W23 sk S UT s GH i R AL AR ) . W PR e B P VA T “ BUE”
CHKER” SEVERE . XSEREET (R « AR KR TR, T8 B XTI O A A
HHR Y B A A AT RE . o, ZORFPRAR. ACHUAR D 2 Osom FORR IR, R 5E R AE (=
Y, BRI LR TR S U, X R BB M BRR B, AR SCEN K AR B 1R
RIS PR L BRI AE - DU I PRI T 125 S (1T R %

2. ZRFAEREYIRIR P S8 PR 2 RO X Bk

1) ZRF AR AR 0 3 SE IR Y5
ZFEAR SRR R (ALY o (K - AKBOGR) BIRERL CXHFT BB RNE, TR
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W7« EEEANER e XA, AU, SN, R HE SO YL, BDARHEMETR L
5. BETo, XERAE CGRH IR hREBMEGIAR, REME T X, ikt “ XN
H TWIAAT e YA TH RGBT B, R 2R A BT SLR S e i A 4 B RO L ES
TN 2248 B EBESEALAEE M, IR SH0ETT . MYls OB IE R A . X Big
WO EE RN LB E 13t XIS PR, N TFRA R RS, Y5t
S BVRVERE TN RN PR S RO B SCHEL. fAR Y X IE, RN, URERAR
WASMNEONEE . ADIEARPT SECZFA AL, SR ZER . BN AEERA . RIS AE, ok
FHESE BAR BT “ Z0F7 AR, (HHEXP TR ORI AR 5 0 RS — kA K. BT I 3,
(BEAH ) GERAELR) SFERFEIR 5] X B RE H R KB AR . X583 M X AR i, AV
P EHIR AR EEAN S, FONPURI TR TR G R R . COREE T IR TR B A
AR ZEZE AR BRSO iR, HMESHULT Gom i a) KRR EE, (K - NItk
LRWD) 2L PR SRR EARSS, LA RO AR, PR, R RN 51 R
TE. BEAE “BRAE” Z I8 AR EEILR, MATER ARG . XERE (R ZHUERAD) hiRk
PR PR, RS ZNENREE & . MOy RV PEAR 7 “RHAUDRER, ANREEY” , SRIESMNER B
WA G ERNIZESE, BSUK ZFHE . ERAASFEBURN[2]. IR DR B S5
SRR 0 (Fma i) 3=/l “Veastifin, SAAER” . fEIE S AE BRI R AR (IR
BRIEZE) Ll “RPAURAS " R . MERZEEAE, IADL “PRER” 5 RN IR 1 59K -

2) ZINFRAR AL 5 B PRI AL AR AL R I

PRI AL B B JBUIEL” Y, LR ALELV BTN AS, BRI IAONAR, ZIFHEA B AR 2, B
CBE PR ) S8 PRI IR A2 AR R T BRI FESST, BUI FFE . W5 e . BV R K A A, IR
B ZFALE R TR TR AR SRS, ZKRITRIKR, SHUTHRERE, SBUS MR T
BRBIR . CLPEIGIE (3] ZOMF AIREIN = R U Sk ], BB AT S2PH, RS TR T K4S, 5 IR 170 e o
(R ZHUER D) sl “REER, WIMASATII R, SRS, BRI, 2% Ikk
Fr, WOLBRA . K. BRI, BRBHIKCE B 3K as sl %, 16 (BERE%) Prik: “MB
T2, VIR . 7 ZF LR “HBlisi” , RV BOR RIR . T IR SR R DI RE . X P
MHURH, MK TIRIRMOKA RRA, JEuEAH, N RIRA, ARFEE” « ZIFHEHA, 22
SRASTALH, SOOMNERR RIS, MK FBAES T L. OMRHE) = “BUHATRMSE, #igs, 6
R, MDA, 7 UL BB, T R R, SO B v o PR R AR A R i IR A S A
Wom AN B PR, SR AE) A ¥ NF-«B 3@ 2%, 56 NF-«B il 5K 5] TNF-o (3R
SEIE T-a) M IL-6 (FI40 9 3R-6) S A DA 3 K ™ AR AR, 3 J I 7 A R 433 0 A 5 82 B4 ) S
FEGRIAL FPZRAE . FFEEJAE UL X S RS ROFE AR T, Wl P 2 AR i il 5 R e e LA R
st BT, T35t B T SONAR B R AAT IR TP, SR SRR A SR AT N . X 5E R & -
“EIFAE, WARRONE, BRI, 7 R BRI, WA RER IR B AFE . KNI,
EARMEER) T “VIREL, AWALG. 7 TSSO - 207 B iM% . %
JF PR 51 A 2 ok M ZE 3, AU 2% BR324, A2 B A TR, U L B Ok PR A 5t M 4], B RO
BE RN K AR BT 3 2 AGEs (MR IRE AL 2R HERL, S EUB & e B0, HH AGEs 5
I BE R S R (IR IR R L SR ER ) A, M AR AR . R LR, i S KA AL AR Y
[ I B 2> fle it AR AR 2R R, e 4 SO PO SR B A bR AS, XS XER R E A, A
7 EAR A A
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3. BT ZATHAIEIL AR iS B 8 B 5%

B PRI 2 BR R HUAR T B 2%, BT “ZRFRAR” BR, B R AR R RIS RS, B RN RS
BRI, 2R SOV LBEL A T SO L7 s KRk ok 7%, SEEEIKGBI: ZIFMZEHA, JMK
M, FEEAGAL A, ORI IR PO B AR N FFE KR ST, I T O
WS EIR, TSI “HEHF - 4538 - R .

1) A3, FEAFX

(R ZHURERD) el “ZFE, [WMEZT P JFEm A, KWEAT. ” ZIFERNA
WAL L HE OSAT RRONLETE, L CHFEEA 7 ThEe R AR LA PR O . X SE R R X AT
AP SR THETR AZ L XRFE, R EIE, AN, SRA g, BT o ZFECH
AL AR AL, E T DO RE IR W 4%, 7 SOk MBS KR R AR . HESDAE O . HE
PRI JE R LA S PR R 3T P2, SRR A R, KRR, BRI RE4s[5]. (R
oo ARJEY F: “REMZ, MFHFZ”, JABPEZLZAARMESIRE. SRR, A2
W ZRETF A o B RN 2 LA . (R - WEw) = “MASAmM, JmEpmeE”,
AT IREE R 2 5, B P E X S B UAR R, ARENIATIE Sy, B I RE A L, I
BT A MBCGEAF], ZIFAERE TR, SRR, TUIHETR R RNLA, TS w28k
AFNZAE, AT CASE S Bz o £ 77, T s ad b, FERGRZEIFE, Sy ik’ 225, —
HRE AT 6 AOE MUE Ik 2 DRk A AFRILEE: A4 E, FREX, EAMRM, DT IEML, @
BIFRZI[6]. XFFEHAZNVCNIRE BT oA R BRI E AR, B KBRAR Z T )5 78
BRI B RISABI K, B KARES ZIF, BRI EREN R RIS, S8 3 A sk
HAE LA IAZE, FEOX I K I8 SRS E 3 AR B B8 7] -

2) FHUEIS, JFZEA

XISERAE (R ZHLER ) HAfIR . “XIFE, [RS8 - S JF 2R3, @A
W, FERBA. 7 EEUEER. FZXERZRET GERNG) “ZFE, 7287 naiigik, &
KR K RTEE, 1’H “KNEIAE” WERERW, HITEEAM IR, WEMSENNERZ
JE[8]e ZINVERSIE . MALSEMFOWT T, o “PUBNH” MR gE T 3 W25 75 BRIHAR P41 1)
AL, SER A EAFHHOE R 2 M, AT X TR, R AR IR IR, RHES
PERLEIL LSS, (AR R P, RIS - NI TNRE[9]. DUJBE ZRFAR P, <y i it 2k =1,
MG FEVU S R LT 9%, FrCAH R 233 9% . I M4 7 vE et b, o X 25 LA s, SEnk 25 A
“REAT. AEHL. BEIB” 2 Th, WORREE. RERSERE R T MR AL, SRS R E AR RIS,
DR FESE, MR CE WG IR . PR IMERS E, 5 “BiM XA ” ML A . (R
0 “THBHSEPURE” , BREE B BE AV KR AR BRI TR, 78 a S FRBI AL B K JE7E5%
Ay, HeEEz T EENR, SmEAT10].

3) TEANBH, RIS

ZIFHIBL S EUR AR AR, (K » ANE KR = “CHNRUMHLL K, TS LIUE”,
CEIFT AR NS MR AT RO R, AT B ESRE . RS 5 “BEWREETR,
PRI B3 JR AR SR, AR NN IR, BRI R i A, il R R IR R RO, B R I
W EFEE A . = A8 HAR AR YR R N FREIRES, ABORRE MRk, BRI,
PRIBNA, HAMHE, WBHRNE, BIESHL, SUE ARSI R AR, A i, AR
U - - B - DULEAC AR ERAR SR 11]. oAb MR R R e O B AR, (ERJED) FRH: “TRBEAR
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JUEER ", W P R e I N v AR AR AR TR, (PREOED) = BB KON ERE 7 .
MRIRATEE T, JEA R, RN TR R . BB, LS . JRIREE A, JIPiikes, 1K
B, TERC “REARAERK Y 2 A8[12]. (RAX < HD) BBUE “HORARME, ZEART RO ROBE R A2 R 30
IRBEHURE L 28 K P L S ik o BLACHIE AR, i IR PA 58 R 3 Pk S (ROS) L LA A, [RIIN 2 28 PR 7 (41 TNF-
o IL-6)BETI 3 BOME PR 2 8t IR0 SR L BBini (13 ] W PR B AR A, W E A bR, —
BMIAE . (IRIETEFEEER) ics: PR, R, DR 5 0, R85 . Fitih
PR WL BT, WIS A SR IAE . T B E S A 2% 7 S IR AR AN
B, ZZE KGRI, SRR, A, R, KR, Wk, XUEE, ESERE, DL
AN, R neEIR Mg Mz o, SAEL S IR NS, ISTELE ), NI, WO e LE A
PEL AL T INSE Ty S AR, ORBRAT L, R, B PRS2 T AT, i I
2, HHERCERAE SO aRE A E ], IR, O, A a R, BEarisivges, Al
TIHERE S AR RS, SCAEAAS, FERmAE L, SoE mRas, AR E[14]. MEZERIHN
BERR R IBTT SR T “AT IR L MRS . CRIEANL , IRHPIEMERSONIRIT KL, 1
IR VAR A — b B BT B B A R ETE A, BUABINANIE BIRCR15].

4. BESRE

Bl PRI R AE Bl RIS 8 B R SOE 2 —, AR BRI AL 2% DL ST SE X A AR i — B IR IR
TrH I E e O IR B X — BRI AR PR 1R 1t 7R M B RE A SE Bk A . X HLIR
BT (AL , SXERKEN “POSLE 7 U, SR 25 RTINS 2R 4 A% O
Blo BEIRP AR T “BUE” JaBE, HRHLLLVAMEBE A, BRHObR, KPR BT 5 6% . 1F
BRI AR HIGTT £, NP TIRBT, AT ZONAS AR, RSB NhR; R, JTXIEEN
o ARSCNZIF DRSS TR AR R A2 B0 DR AL, AN IR PR 12T 3R o JE e

SE 3k
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