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ABSTRACT Objective: To observe the clinical efficacy and safety of surgical new triple therapy (surgical dressing-WIRA laser-fi-
broblast growth factor) in the treatment of diabetic foot ulcer. Methods: 57 cases of patients with diabetic foot ulcer were selected and
randomly divided into the treatment group(29 cases) and the control group(28 cases). All the patients were treated with surgical dressing
and fibroblast growth factor for external application therapy. Additionally, the treatment group was irradiated with WIRA laser. Two
groups were treated for eight weeks and the efficiency, healing time and incidence of adverse reactions were observed and compared be-
tween two groups. Results: The effective rate of treatment group and control group were 86.21%, 57.14% respectively which was signifi-
cantly higher in the treatment group than that of the control group (P<0.05); and the ulcer healing time of treatment group was (39.40%
2.24) days, which was significantly shorter than that of the control group (50.67% 2.31 days, P<0.01). In addition, no obvious adverse re-
actions was observed in both groups. Conclusions: The new triple therapy of surgery (surgical dressing - WIRA laser - fibroblast growth
factor) was an effective method for the treatment of diabetic foot ulcer, and is worthy of clinical application.
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Table 1 Comparison of the clinical therapeutic effect between two groups(Case)

Group Case Recovery Excellence Improvement Uselessness Efficiency(%)
Treatment group 29 15 4 0 86.21
Control group 28 9 12 0 57.14
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Table 2 Comparison of the healing time of ulcer between two groups(day)

Group Cured cases Healing time
Treatment group 15 39.40+ 2.24
Control group 9 50.67+ 2.31
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