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SIANM therapy: A new treatment process for diabetic foot
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Objective: To establish a treatment method to guide the clinical treatment of diabetic foot inpatient of China.
Methods: The treatment process was divided into three stages: preoperation preparation, operation and
postoperative growth promoting and preventing the recurrence of ulceration. Each stage was used to dynamically
evaluate the main contradictions of the patients and to formulate the corresponding treatment plan of the diabetic
foot, the SIANM treatment method. Results: The wounds healed well in diabetic foot treated by this process.
Conclusion: SIANM is a safe and effective method for diagnosis and treatment of diabetic foot.
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Figure 1 Process of SIANM in diabetic foot management
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Figure 2 General information of diabetic foot patient
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Figure 3 The Bacterial spectrum analysis from diabetic foot would
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