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Abstract

Diabetes mellitus, as a global public health issue, poses a severe threat to human health, with diabetic
foot ulcers being one of the key factors contributing to disability and mortality in diabetic patients.
Promoting the healing of diabetic foot ulcer wounds remains one of the clinical challenges. The ear-
liest medical recognition of this condition is documented in the classical Chinese medical text
“Huangdi Neijing” (Yellow Emperor’s Inner Canon), where it is described as “tuo yong” (abscess rup-
ture). Throughout history, physicians have held diverse views on its etiology, pathogenesis, and
treatment strategies. The author’s mentor posits that chronic foot wounds caused by diabetes involve
the accumulation of pathogenic factors such as cold, heat, phlegm, and blood stasis, but fundamen-
tally manifest as a syndrome of “deficiency root with excess manifestation,” with qi deficiency, blood
stasis, and collaterals obstruction being the key pathogenic mechanisms. Based on this understand-
ing, the mentor emphasizes that, in addition to systemic treatment to reinforce healthy qi, local treat-
ments should be appropriately applied to eliminate pathogens and promote wound healing. There-
fore, in clinical practice, while using herbal washes to clear heat and detoxify the affected area, pine
pollen can be applied topically to absorb dampness and promote wound healing. This article pre-
sents a case study following this therapeutic approach.
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1. 5|8

B8 R /2 {5t %7 (diabetic foot ulcers, DFUs) A2 A JR 73 53 DR AN [R) R 52 1100 L85 2 4 2293 A8 5 | et 140 2 38 2 Jbk
Wi, SRR E I RIEZ —. DFUs B A ®mARE. MmERKE. SmEURRE. ST R, RiAERE 1
M1, WITAEEREZ ERESYT, WITRMK, AT EER AR SR, Wi DFUs flH& 4
B AR AN IRIETT — KM R HEERZFVONAJE B 7 “BUE” SahE, BAE (NG e A Xt
PEE:  CRAX « JIED 108 “RT R, M. meEREIRIAA RLE « CARLR
THE HABUE AT AN RSB, MR N, RIS M. k48 A DFUSs [FIpLocHE, IhR%
BRIV R BRI  RACAM SRR (2] 2858 SR T HE R0 A2 3 5 P R Sifede 45 T A A,
IEREARTE, AR =3 st & h 2 Fa e AN, =3 R AN AR, A TER AN EUSGE S0
P TR FH 3 A g b PR 2 TR B G AR A BRI 21, i PR b A ] = B IR & AR 168
1697 DFUs ZURBE, BUBKE 1 WAET.

2. MEHEH

B, 5, 53%, W CRDLMEET S SHE, AR TR B 2+ H 7 T 2025 45 11 H 26 HAERK
R R 2R M B BBt ] A I RHME B IRTT o BEE S AERT T ANES W 2 BORE LR, IR v St AR
Fo+ HORE R B A R I MR, S 3R S IR MR ] 7E 6~7 mmol/L, )5 2 h MU 5)7E 7~8 mmol/L.
2 FER AR R M DG PR 5 R IR IR T R BME B iR YT, 12 “REIRE R T, T AR S A T
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UFFEHBE. 2 HArdEsE B UG L LI EE N H K, AKERESE AN, EERAERE. ABUE
W PRYNERE, KSR, DU RRA, Z80RAT, RMETF. Bk AR5 2 Bbimsm oy Sk, 5 1.
2 MR K25 2 3 bR AT BRA I, AR T BERE SR AR, SEARL 3 x5 em; A 1. 2 BEEA
TRIIFRZ) 3 x2em; 55 2. 3 BEMAIBGIRIRIARZ) 1 x 2 cm, Rifi A WK IR FELH LA T, To W e ik 20 s,
oWk, T R RS, UL Bk IR SR ST R A . AR e R R A
1 10.23 x 10%/L, PRI 7.51 x 1090, RIFE D R, EH S R WS 7% . Qo
WIREFE: PR IRLIERE. B30 CT: 1. A 2 S VU PR H 1w R T VB 3 v B Pk i T s A BB 2H 23R T
s A RIBATHERGAS . BEAE S ToREk. PEEEISWI: 2 RUBEIRIG AL . FEESW: BRI ORI B 254 ) 7
BEIRYT: PEHIMRE; PrEG. O 25T O S E AL . R BRI R MBS IE,  DARR A0 Ak 958 Aih
% BT LLRIBZINRGEEE 10g. FRE 12g. PRE 15g. 7140 15g. #8210, R 15 ARG 15
g AR 10 g, KB 15 g, HET 10 gv RIEH 12 g BKIEIE 15 g & 5 g, &EE10 g JIIZ4EE 10 o
TR 10g. BT 15 g). G T 0.9% S AR FHRR I G RIS O 2 BR a5, Hrid by, HLEY
AN B ECS IR EELE, R BB, FOREA R, ReRE. SRR 46
B I RE TR SR G AE AR T R R N SRR, WURAE I R AR B 30 g AE KT 20 g, HIE
20 g« &M 20 g KM 30 g) 5 HHE R0 B E ¥ ia e R_ i, HEIE S ONEE, R
AL, B 7 Bidsg— RO RN J5EFE SRR E REE, BUFHP 245Nk, 48T LR iek b
M. 12 A 1 HEE WA VEREFR A Z, AR W RSCE . 12 A 9 H 6T B R 2 20 234k 2R,
BRI ARG N R 3 x dem, BB 1. 2 BRI AR WA RO, B8 2. 3 Bk AR ZE /N2 1
x 1 cmo 12 H 15 HEIM#E—245/N, 2 S HRS I ARGE /N2 2 x 3 cm, 2 1. 2 HEEIB IR TR A /N2
1.5%x2cm, 2. 3 BTSN 0.3 x 0.8 cm. BFHIERAE, UEH G 4kE: BRI b F 6 .
Vg B B AR 2N GBI BB 2 . st k. R SRR SERIEIME R, BA LIRERI, K
RTAEEERE 2. BT REA S 50, AR . b g . (23R1 &R A R )
3. #&ig

BEPRIG R R IASE w7 JamE, BIRNA, JEHAFR AL OHINL, 17 DFUs R 7E T T
A, SR, SORMAERNTC ), MATIRG, B IUR Tim 3%, ki Ak e mebe, i o £ 45 52 LI Jei 34
LU T IR I K ge,  CABUT S PO T AR (3] # DFUs NASBFRSZZAE, A8 PR EUE A 5 BN
JLOR”, BRASHEBH MR EE RN NIL “AR7 o CGRAR « KD B “ERkEE, FrLMAT ISR
BRI, R, RO e RO KT, BRI, BE g, STEAMR”, AT ARk
MRZ O IR IS AT AU PERIBARH  JHFR k. Wil H A, RS RN 2 AT AN, AN, 2l
VABH, & IMARRIRTE, KARA. . R ESURERER, HR B BRI . B ARSIA 5 2
B, DU, Z5E 00T Bk R R R A R . BRIk, BRARALSS O e A A A
- RINR PR — o WK FBEZER b ad St BRBHIES LA IEA, TRFE IR 535 8 A
TBHFR. WP URIRZ I ik, A7 IR IRZE SRR, TR BRE . IR Ardan. sk, HE%
IHACRIE SRR, BASARE, INEEE. M I aERE K2 70 PR, AR, B, BiEsny
SRAERRIEIR R 2 s PR RAEHR . FIBE. EATHRIUE VAR TRV B K4S, SO KRR
TEWIEAE: )G UINAERSITT, S . RECR A =S Moy, RS, +&
AL, HIRZHFH AR S T R R oW IEH R SIS MR nT 0 G TH 98 RE SN, ek
BRHLHUE, MEERIEE RIS 4] EH0 R EARsE, RN R T 2 0iE AR B
f, KRR FEYIE, nTIBRIEE; HIE. HEBEHEE. 5 KAE, BFERSE /N, A2
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RRPRPE. 222 IRBITE AR FPEFI[S], T i T & BB 1A IR AR (6] M. K5 M5 AR =
Biss . RTTEARAAILZEE MR FOREN R Hrh 2 e B AL, wIR sk 25 )iz & i
e R A AR, AT HAREEAEE,

DFUs EBE R ™ B A8 LI RO, 120978 I PR 15 W] KB 73 9 DU U ZE B D9 R Ak (9 Sk 391N
PAIER T HE . RATARIE SVRHE RN 7]. SUEE & W T EAE s A B YR bR, 2RICVR
AL PR, WRER, QUK R IR EUA SR LY, X — BB E A R Ak, BIRIR TR, B
WAERS AR, DABCIRVERIUR . IR AR A 45 283 T R al o IR RGBS D fies e BELIN 2% 28, ANl
SR PRI NBWR R SR, TP B I T, AR T I, B S T Y E
Hafm kA, Bk, A7 EXEE CSUREHEAR” . CREATRLZIE” BRI, DLBURON T, EHRTHE A
e mUME AL AR M BRI, IS B R W BE NG, S B hin Al At
WG, REMEHEIE, BROERETCB, TOHEAL, s s A LUE K, TR R, RIE
P VAN ROESEE A, AR, IR g S 4 . BEN BV AREL AREAERE N . e
T 2GS IS B R 7 SO BGR SO L. CRBEDE ) Bbafekr: O, 237, #Xuk
i, YRR, FE BRZE, SMAWSEIL, BEESUEZ A, JCHE M TRERUS « oK SR TE H A
SCZAE . 1 EQII AL TR S EANBOIRES, R AEE R S BRI A SR G . DU B AT
FERYL, ek S R S BARB A DTAACAERI[8]. BRSOV BN, FATEN) SMH AT ORHF BT
B, KM TR, fedt EFALZIEAE, bR AR, IR RTRA R B SO QI O, (A
SR A RIE L o ALRTEE N[ 10THIF TR BUFA TR RENE G AN B T4 M A 46 585 34, im0 (1 7 |
BAC#ERE, HBIT R RAEY . W FCIR RS FATEN SM A — s W I R AR I 110 ot TeRn oy — Rl 2k
A DHREAR YIS R gy, HRR. o, AN SR, R I BB AR
AL Lo o

DFUs H1E&iR77 Y, XL SRR IEIE D A AT D s W v2 v JE W = i (i
ZL R AR AN« TE R 2 M) SR TR IR HLAE TR AR A, MAE P HH R, DHE RS,
SR RTARIE QI TSR, OREFOIT T, IRRBCR R AR R Ha S A E S, it
H, AR SCE AT nEMNEREE, o Tim AV e o 2 (1 0 =353 In g0 B AN P B B4
HEAE M TR0 LIS A 1WA ER DGR S0 . et BN, XA, AT 5
CPRIE e, HLAIOM 7R SRR, A A R KT 2 5 . {H DFUs B IR A
RZR K, AEkHGYT DFUs A7 — 52 JRRIE, WANGE T eV s saR . BoK, A 5208, LA,
SRR 7 5, DAL DA 12 DT 2 e T Ui A2 07 R ARG DL (IR B 9% I RORE %) SR A B T 1 B (K
ANBREEL B M. MZRGLAR), EEAMEAE. ZERGEE TR, RWRIERIgEREITRE .
MU R TUE R H AR
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