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[ Abstract)

diabetic foot ulcers and scar.

Objective  To study the effect of early comprehensive rehabilitation treatment on patients with

Methods

comprehensive therapy group and a control group. The comprehensive therapy group treated with medications com-

Totally 138 patients with diabetic foot ulcers were randomly divided into a

bined with comprehensive rehabilitation, including ultrashort wave therapy, ultraviolet therapy, hydrotherapy, se-
quential circulator therapy and hyperbaric oxygen therapy, and the control group only received drug therapy. The
therapeutic effects of the two groups were analyzed. Results There was significant difference in the recovery ratio
between the two groups, and the recovery time of comprehensive therapy group was much shorter than that of the con-
trol group, the contracture caused by the scar of the comprehensive therapy group was less than that of the control

group, the motor function of patients presented great difference in two groups. Ultrasonic Doppler examine found that

2SI

the velocity of blood of diabetic foot in comprehensive therapy group was faster than that of control group.

Conclu-

sion Early comprehensive rehabilitation treatment was useful for treating diabetic foot ulcers.
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