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Clinical effect of intravascular intervention in the treatment of diabetic foot
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ABSTRACT: Objective To investigate the clinical effect of intravascular intervention in the treatment of diabetic foot.
Methods A total of 70 patients with diabetic foot treated in our hospital from January 2019 to January 2020 were selected
as the research objects. The patients were divided into internal medicine group and intervention group according to the
treatment plan, with 35 cases in each group. The internal medicine group received routine comprehensive treatment, and
the intervention group received intravascular intervention treatment. The therapeutic effects of the two groups were
compared. Results The total effective rate of treatment in the intervention group was higher than that in the internal
medicine group (P<0.05). After treatment, the level of vascular endothelial growth factor (VEGF) increased, the levels of
tumor necrosis factor—a  TNF-a , interleukin—6 (I1.—6) and high—sensitive C—reactive protein (hs—CRP) decreased, the
vessel diameter and blood flow increased in both groups, and those in the intervention group were better than the internal
medicine group (P<0.05). The complete disappearance time of limb numbness and hypothermia, complete healing time of
ulcer wound and total length of hospital stay in the intervention group were shorter than those in the internal medicine group,
the number of dressing changes during hospitalization was less than that in the internal medicine group, the visual analogue
scale (VAS) score after treatment and recurrence rate within one year were lower than those in the internal medicine group,
and the ankle brachial index (ABI) after treatment was higher than that in the internal medicine group (P<0.05). Conclusion
Intravascular intervention is effective in the treatment of diabetic foot, which can reduce the levels of inflammatory factors
and improve the hemodynamic indexes of dorsal foot and clinical indexes.
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