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[ Abstract] Diabetic foot (DF) is one of common complications of diabetic mellitus, which has the
characteristic of high morbidity. It has brought the patients great pains and has created an enormous social
and economic burden. The prevention and control of diabetes foot with TCM has the big superiority. In this
article , the research progress of TCM treatment of DF is briefly reviewed with a view to the two aspects of in-
ternal therapy and external therapy based on relevant literature. It is found that the research contents of TCM
internal therapy of DF are rich, which mainly include syndrome differentiation and treatment,staging treat-
ment, and special medicine and formula treatment. The research results of external therapy are mostly em-
bodied in the two aspects of surgical debridement and topical drug research. Over all, some achievements
has been made in TCM treatment of DF,but there are still some problems,such as diagnosis and treatment
standardizationand , clinical curative effect evaluation standard are not unified , research method is not scien-
tific enough, and basic experimental research is weak. This article puts forward some suggestions on the a-
bove problems,and points out that the prevention and control of DF with TCM should highlight the combina-
tion of internal therapy and external therapy, and regard the advantages and characteristics in holistic regula-
tion,and at the mean time, western medicine’ s experience in the prevention and control of DF should be
learned from actively to further improve the level of clinical treatment of DF.
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[ Abstract] Chinese herbal formula is valuable property of traditional Chinese medicine, multi-com-

ponent and multi-target are the advantages and features. However, due to the complex ingredients of Chinese
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