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Effect of individualized periodic dressing change nursing on patients with diabetes foot in wards

Guangchun Wang, Amina Seyiti
Department of Endocrinology and Metabolism, Second People’s Hospital of Kashgar Prefecture, Kashgar, Xinjiang

[ Abstract] Objective To explore the clinical value of personalized periodic dressing change nursing mode applied to
patients with diabetes foot ulcer in wards. Methods From August 2025 to May 2026, 30 patients with diabetes foot ulcer were
selected from the Department of Endocrinology of our hospital. They were randomly divided into an observation group and a
control group with 15 patients in each group. The control group received routine nursing care with traditional fixed frequency
dressing changes; The observation group carried out personalized cycle dressing change nursing intervention. Continuous
intervention for 8 weeks, comparing the wound healing time, inflammatory indicators, and pain level between the two groups.
Results After intervention, the wound healing time, serum CRP, IL-6, and VAS pain scores in the observation group were
lower than those in the control group, and the differences were statistically significant (P<0.05). Conclusion Personalized
periodic dressing change nursing can dynamically match the law of wound repair of diabetes foot, shorten the healing cycle,
reduce local inflammation and pain, and is suitable for standardized promotion of diabetes foot in wards.
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