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ABSTRACT: Diabetic foot ulceration is a common chronic complications of diabetes. With high incidence, high morbidity, economic
burden, the long duration of treatment and high mortality seriously, it influences patients' quality of life and even threatens their lives, our
Diabetes Association in November 2010, announced that the prevalence of diabetes in China has reached 92.4 million, in addition to
patients with pre-diabetes has reached 148.2 million. In the incidence of diabetes in patients with diabetic foot reach 1.7% -11.9%; 15%
of the patients with diabetes suffer from diabetic foot, so it is particularly important to treat diabetic foot. This article is based on the
change of diabetic foot mechanisms, micro-environment, focuses on recent therapy of traditional Chinese and Western medicine and
surgery, intervene and stem cell treatment of diabetic foot, aims to explore the advantages and disadvantages of the various methods and
to open up the space for further treatment of diabetes, which provide a certain theoretical basis for the study of new methods and some
new ways of thinking.
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