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Effect of neurolysis on diabetic foot ulcer
Jiawei Xie Shaodong Huang”
Wuming Hospital affiliated to Guangxi Medical University, Guangxi, Nanning, 530100

Abstract: Objective: To conduct an in-depth analysis of the effect of current negative pressure sealing drainage combined with nerve
release therapy on diabetic foot ulcer patients, and judge the clinical significance and value of negative pressure sealing drainage
combined with nerve release therapy. Methods: Twenty patients with diabetic foot ulcers diagnosed and treated in our hospital from
January 2018 to December 2021 were selected as subjects, and each patient was ranked according to the time of admission and divided
into two groups by random number table method. The study group (n=10 cases) was treated with negative pressure sealing drainage
combined with neurolysis. The control group (n=10 cases) received routine treatment. Results: The ulcer healing time of the reference
group was higher than that of the study group, and the difference was statistically significant (P<0.05). The score of foot ulcer in the
reference group was lower than that in the study group, and the difference was statistically significant (P<0.05). Conclusion: Patients
with diabetic foot ulcer treated with negative pressure sealed drainage combined with neurolysis have better treatment results, which
can significantly improve the ulcer situation of patients, repair their condition as early as possible, improve and relieve pain, and
reduce the recurrence rate and amputation of patients after treatment. This treatment is suitable for the clinical promotion of diabetic
foot ulcer patients, and large-scale use can improve the clinical value of negative pressure sealing drainage combined with nerve
release therapy.
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