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Abstract: Objective: To explore the effect of risk classification management strategy in the treatment of negative pressure closed
drainage in patients with diabetic foot ulcer. Method: Select from August 2020 to August 2022, Xiangyang central hospital
department (hereinafter referred to as our hospital) endocrine admitted 100 patients as the research object, from August 2020 to July
2021 for the observation group, from August 2021 to August 2022 for the control group, each group 50 cases, the control group
routine care intervention, observation group to risk classification management strategy, comparing two groups before and after
intervention, wound healing and nursing complications rate. Results: Before intervention, the blood glucose and 2h were not
significant (P> 0.05). After intervention, the blood glucose and 2h were lower than before the intervention, and the observation group
was lower than the control group (P <0.05). The time of marginal granulation formation, carriclearance time and bottom granulation
formation time in the observation group was lower than that in the control group (P <0.05). The complication rate in the observation
group was 4.00% lower than that at 16.00% in the control group (P <0.05). Conclusion: Risk classification management strategy can
effectively improve the wound healing with negative pressure closed drainage in diabetic foot ulcer patients, and can contribute to
glycemic control while reducing the occurrence of complications.
Keywords: Risk hierarchical management strategy; Diabetes mellitus; Foot ulcer; Negative pressure seal drainage
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