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Effect of low—intensity pulsed ultrasound in the treatment of diabetic high—risk feet. TANG Ming-ming ', WANG
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Department of Endocrinology, Jiading District Central Hospital Affiliated to Shanghai Medical College, Shanghai 201800,
CHINA; 2. Donghai Research Station, Institute of Acoustics, Chinese Academy of Sciences, Shanghai 201800, CHINA
[Abstract] Objective To observe the therapeutic effect of low-intensity pulsed ultrasound in the treatment of
diabetic high-risk feet. Methods Sixty patients with diabetic high-risk foot who were diagnosed and hospitalized at Ji-
ading District Central Hospital Affiliated to Shanghai Medical College from October 2018 to May 2021 were selected as
the research objects. They were divided into 30 patients in the control group and 30 patients in the observation group us-
ing the random number table method. The patients in the control group were treated with diabetes diet and health educa-
tion for 1 week, and according to the Diabetes Diagnosis and Treatment Guidelines 2017, were then treated with hypo-
glycemic, antihypertensive, lipids-lowering therapy, improving microcirculation, nutritional nerve care. Patients in the
observation group were additionally treated with low-intensity pulsed ultrasound (LIPUS) treatment. The two groups of
patients were treated continuously for 1 week. The clinical symptom scores, ankle-brachial index (ABI), toe-brachial in-
dex (TBI), transcutaneous oxygen pressure (TcPO,), peak vascular flow velocity of both lower extremities, and adverse
reactions were compared between the two groups. Results ~ After treatment, the clinical symptom scores of patients in
both groups were lower than those before treatment, and the score of the observation group was significantly lower than
that in the control group; the differences were statistically significant (P<0.05). The efficacy index of the observation
group decreased by 45.32%, which was significantly better than 26.12% of the control group (P<0.05). After treatment,
the ABI, TBI, and TcPO, indexes of the left limb of patients in the observation group were 1.12+0.15, 1.09+0.14, and
(60.21+12.94) mmHg, respectively, which were significantly higher than 1.02+0.11, 0.96+0.27, and (54.51+8.00) mmHg
in the control group, and the differences were statistically significant (P<0.05). The ABI, TBI, and TcPO, indexes of the
right limb of the patients in the observation group were 1.09+0.12, 1.11£0.15, and (61.99+11.48) mmHg, respectively,
which were significantly higher than 1.02+0.17, 0.99+0.25, and (56.74+8.00) mmHg in the control group (P<0.05). The
dorsalis pedis artery flow velocities of the left and right limbs in the observation group were (57.37+£14.75) cm/s and
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(58.53£13.05) cm/s after treatment, respectively, which were significantly higher than (47.10+14.99) cm/s and (51.33+

14.40) cm/s in the control group (P<0.05). There were no machine adverse events and no other adverse reactions or dis-

comfort in both groups. Conclusion The use of low-intensity pulsed ultrasound in the treatment of diabetic high-risk

feet showed a significant effect, low adverse reactions and good safety, which has promising value of clinical application.
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