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Abstract

BACKGROUND: Diabetic foot is most serious and costly chronic complication of diabetes mellitus.
Multidisciplinary comprehensive treatment should be advocated for its treatment. Among them, medical nutrition
treatment should be paid enough attention.

OBJECTIVE: By putting forward medical nutrition treatment suggestions, guiding clinical workers in the process
of practice, scientific nutrition assessment and effective intervention, diabetic foot patients can benefit
significantly through scientific medical nutrition treatment.

METHODS: By referring to relevant international and domestic guidelines and literature, this paper puts forward
suggestions for medical nutritional treatment on the evaluation of nutritional assessment scale, the purpose of
nutritional therapy, dietary choice, energy requirements, macronutrient and micronutrient recommendations,
follow-up and parenteral nutrition support for critical patients.
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RESULTS AND CONCLUSION: (1) For the assessment of nutritional status of diabetic foot patients, patient-generated global assessment
and mini nutritional assessment are mainly used. In addition, Geriatric Nutritional Risk Index can also be used to assess the nutritional status
of elderly patients. (2) To synthesize the relevant international and domestic guidelines and put forward the goal of medical nutrition treatment.
(3) All kinds of dietary methods are helpful for patients’ weight control and blood sugar improvement. It is recommended that individualized
dietary plans be formulated on the basis of various dietary methods and under the guidance of clinical nutritionists. (4) All diabetic foot patients
should accept the individualized energy balance plan formulated after professional evaluation by clinical nutritionists, and adjust it in time
according to the course of disease. (5) Based on the latest researches, three macronutrients intake requirements were proposed. (6) For
patients with diabetic foot disease, specific micronutrients supplementation can promote their clinical benefits. (7) Medical nutrition treatment
should pay more attention to the follow-up of patients with diabetic foot disease. (8) Specific medical nutrition treatment was suggested for

patients with critical diabetic foot disease.

Key words: diabetic foot; medical nutrition treatment; nutritional treatment objective; micronutrients; macronutrients; dietary modes;
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1 EFEEER  Nutrition assessment

BAMREIZAMTER TR ZANOHFHAL
TR, BAT, T4 RR L REE T RIRILEG T4,
AAR—ARG I ELR, BHEFREENBXF R,
&R ERIHPG-SGAKMNA, 348, 25T %
K% 4§ 4 i 1% (geriatric nutritional risk index, GNRI),
AL TR B Jf IR R BRI EF AT E T B — ALE
a9 s,

2 EFAfTBFr  Nutrition therapy objectives

22 &-2019-5F £ B #2 & 7% % 4 (American Diabetes
Association, ADA)E k% E 52 & AR A, £ B RARE
B IR BB R IR AT I B B ARG T R AR, P E2AE
Jgm s 6 458 (2017) o B 2848 Ji o & 3 REBE 23 445
WHERERA T BAELERES T FREIT45%(2015)45
F & LTI AR FE AR RO R & B IR E T B AR
21 fhE ABFREAREFI, KRR 454024 kg/m?
AAFR, 3TARLZARAE &, BB 2T ERBEAT R
w1 A3% 5%, T EHMRETEEMT, RES%T AT
PR e, ffE R R, MET%T R e LR A ARGy
4R A8, 3 TR T R 454024 kg/m?ARA o9 £,
#HRIAEH B AR E,
2.2 ¥4k o4 & A (glycosylated hemoglobin A1c,
HbA1c) #& &k 2 & HHDAICR EH ET% AT, T
HEBTT%MEE, ETKREHEERETRITRELN
AR E 5 F #7677 (medical nutrition therapy, MNT),
T 242849 1 1EHbA1Cc T 1£0.3%-2%!"9,
23 MmE REHEEE LT ARG ET
4% % (Systolic Blood Pressure Trial, SPRINT)% X 45
B, 3RS/ (<120/80 mm Hg)™T £ % 1k % o /& & % 89
AT RS e FHRAERNEGR BEREE AR &%
AN &R B AR AT, 755<130/80 mm Hg. &%
SPRINT#F 048 R, 4% 4235 %) 42 £ <130/80 mm Hg # &
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L, st RERETT, RFEAEFTREZKREKS,
24 fffls IKEFEEREE A BARAEHR LTS AR
) Bk 3% #£ A2 AL P2 3 Bt 5% (cardiovascular disease, CVD)
HAa R A%, KA FCVDEF B 4 H<2.6 mmol/L(#
100 mg/dL), & #CVD &4 14l BARm £ A= F, A<
1.8 mmol/L(#570 mg/dL). & % A& & & 4=H] B ARE M A
MATRR, BHEEEH B HH>1.0 mmolL(4
40 mg/dL), o #EF B 474>1.3 mmol/L(£50 mg/dL).
i =5 &2 <1.7 mmol/L(£5150 mg/dL).

3 AR/ Dietary models

EAER T X, dadob B, FIhERR . KR/
BARRG IR ARBRIBARAEAR RS, HAM T EERER
H B E A R126] 4B T A R B R T 69 k28§ &
HERm A REEKF G AR E T#HT, TR LN
M. Boahesti,
31 bR E BARMERBRAMM(EE. 2L, B
. KRR, AERUNE, TRRAERELEFRT,
VAL EN T2 RF; VT EWH S(de, B
WA AREE); HARAER R RN<ANSE; REM Y
PAEN; THAVIPELE; JUFRRREIEE,
3.2 H/MERE RIESREETERAMALRERL
—eY, ARANETERETRACSE A ST
N RRE S, ML ERELT,
3.3 RMERE BARMFEE. KR, ZhERH(ed
. FATH T, BERAE., 2 ERWAH RFER), &
ANEREORREQR(LAZE), FEERH &, &
ME R EA<30% KA ZHEN, L PiafBlrBEAS
10%.
3.4 WURAERE AR R AL, REAATASER
HEWFRE., £, KR, 2504 F, BERSH
KA b R ET0%-T7%(230-60 glg R 4F4), 7~
Y A, R AREmE S, 22 2% 8 RNK
L, MREME10%H B8 A 13%-20% 4 & & i o
3.5 {KkikE mIAE RIS KRS FE (B ETL.
ME, BN, BRCERLAMN); Bl A~ &, 2/
. FAFRERE; FARREERRTAL RE £,
BE NEE &, 0, BPRAMHMWRESE; TOLE
AKRRAR SR LRE. BLRRAE5H X
BELY, wERANEG. KR, L2, ALAHE, &
RETF “UR” AR b KIS A EIRE LT, B
BK—F N, BLRIANHEKLESHFENE LR EFAND
26%-45%, BP 7T AR A AKAEAL A
3.6 MIKBRIKE Sikeik R XM, 1t K edh
BHTRFI R A E T BITBEARAEREZANNEE
& L3RS, ABiE50%. M R AUKEERE, 4 B fRIEHE
AN20-50 g% s KA S M (B BB 41 42 ) o IR B KA A
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BN EREHEN ER<26%.
3.7 BERE RARMERX. KRAKELH S, T
OhbhkRSm. X, BEXRBR; B 0A R
BAR, BERSRERAEAN; R R EEN

Hb, KRR FAE1TI7F 8 5 A& 2 E £ John
Rollo?42 iy, A L F 258 ALK, “TAEHE R mE&EH IR
T L FHHFHT5kg, kEHDATC, 1£440% %% b
HIRF AR, Nmm Vs 24 3k B & 1% 12830 i
THERADHEEREORT, BIAS LT E/HRLE
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DA). ADA R B il ¥ fk 5% #F 52 2 (European Association
for the Study of Diabetes, EASD)# 4k Bk 77182341, {a
FINRE AR, R EEFARFTTRESRIOZK R
R, TE2OEERICAI T, ILE R FH AR EIT
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ik KRR F 0 A RS, HE AT
AR E & F EARGG 0 B AR AR AR AR R R A K
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TN B, LAY IRAR R R T A Al AT D
MAR R 2 A% KA H b B R E AR N 10%, B e KA
£4920-50 g/d, BPAERM A QKSR L): SRS
1 & B AL L)) T 26%, RFH s KA 4 T150 gld;
@ ek sk & ¥ A E L) H26%-44% . AR
(LERVRR, R —FriaF ik 77 X, BB T A 2%
IKEHREE, % EHIRE, FRESE TMRSZK
T B ke E e B F IKAUAL BB, A B R R
WL HEAFRE. TRAEES, FMEALL R
N, EHEAEBERREEE T RNEERLAEEY
TERO, PP A AR R R G T S F L IR B U R A A AR
F, ARG, REKREN, FWEiTHiEk, T
ok . RL—AMANARLA3TT A i 1 25F 69 AT
HRIEREN, KBS EABLRRTEE 0, M
Fawma L FEMX, ZHRONER BT 5K E PR
Ve KA S BB Y R IRE G 5 R AR AR X0,
Jm R AR A T AP & G R BEIFHAOR 8 8%
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PRy AT RRREES.

LB & KT X, BT A MR—7 XEIEA 2%
RF ATy Ko EHAESEER T Xy b, #2 AT
BB BRI, NAL AT B RIFIRERY, 8 &R E
JE B4 Bt Rt 2 T R A9 AMRAL IR R 7 204,
4 #E Energy

PR ke B BRI B RERITELIFEG
BB MRALRE 2 R At R, B ARBR ik R A B R4
HEAKRENER, XZHFSTRAFEATHZRE R,
TR EHE T, IHRFHRGERERKEZZEF
FAl &SI TG, ANEARRMIEAL, 3G mbiik
W R AE 7 RS, @k E A, REMTR
= AQERAE, FIRZ T/, KB/ ENE
MARE, fFhtsr-F4E, 24HbAICEAR. TRIEFHE R
I AR IR B KA AR AR (<3 348.7 kJ/d, 4% T
800 kcal/d)&E #1677 o

5 HREEFHZE Macronutrients

51 WK EY SRS HWHEANZALIILGHRE
bR R G A BT ARy R4 R &, ST KA
SAE IR R, R aERAR T 2FA0, A
AT, M B Z AR KIEFEAE BB R R R AR E &L HR
Pt & L ALAR RS BN EDD X T 524l P AR A 69 &
b a5 KA B 3 MUK dn 48 R 7 B A K10, B A AR
R, A @ EFIART, EEZHARKNESWGTENTH
BAL B e Ftmfaboak, HE A mfiedu KT A2 AR E B1F
AW, B, fEH LKA DGENF T RLFSH R
BRI, S BRERE. GEBRT S, REER
F MR VIR RN, G5 & 3 64 a8 KA A 4411518,
RAR, “HHEIS 4 (glycemic index, GI)” X —#EA 8932,
T LAARAT TN R G IR AR T A 2D fa oy &
YRR 7045 B B AAKGa% K AL &3t 2 £ HbA1c R 34,
H 3 R oo BB 68 &S vl TR — R3] 2475 3 275 48 R m R &
HESREHEKANESHIEE N EFGIEIRG 2L, T2
B A O bEi o (-F ¥ A& K E)EIER 548 K% T AL
A R B AR KA, i KGR KA A4 <T A 20 )
ARG AR B, A R Y 3 bR o PR SR SR R R T
R 5 6933 — 3 B E ;. DIKGIaE KA A A 3T dn 48 7wt 42
A, FTAR LY s AR AR AR R B F 4 ise B SR IR E ST A IR
LELRE, AV RS ENFHFIIE 0 ] 2t
& i B2 B BE A mx 09 AE F, 35 B 42 HIAR E 69 B 49145, ok,
B L AR R 08 R AR 89 AT AR RA, RATATR
foh, RABEEANT S, FTHREMIKE, B8 E
VRERG 7y 2B81, X TR G F B4 MG mIER A RENE
B9, T EE e R REAR T, B3R R
N4 BB % 38 40K Glak KA S AN B ELBT] 36 3 BE 2 4
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#(>50 g/d) ik & At dl 6948 X Lk —HEmie, H
BIERTHELET LB MK ARG S TE, P, i
HAER IR BA TR R EH, RERFEBANEEREA
HENEEVRHE—HY, H(14 9/4185.8kJ, 4% F
14 g/1 000 kcal), 44125 g/d, %38 g/di“l,

52 EAM MTAMEERERRGEESH, FRINA, &
PRIEH B 0.8 glkg® & NS . MADA 20195 K 47 & #
8988 e B S EEAREREFERET ERLRPAES,
BATH LIiEdE X HiEH & O RREENE, B AR R
KABERAEFE, Fl2AFEAF R0, 57504 H
ZAEFHEIZEAORBEAERA1.0-1.59/kg, REV &
3] A3 R IREG15%149, At T AH B ARG &k, #
JER Y B ORBNFRSLRE LN, TGS E F4,
LRI R T mRAL S 7 @k S50 B iR H
MH & G RN, ERIRIE R IAET, & WAE RS H
RAREEFLFSHARRAZLEREMRE, FTZLE
F, RV EORBATAS T L EmEE, LT
H RGBT Ao B LF AN LR E LS /N THLEH
TR ROHE R R B, B4 T1.0-2.0 g/kg® A i,
T F AN R B B A BR, AT el @ &S00, §
M, HEHFHE SRR B, LS TRA LN TH EF,
BERRY &G MBBNG L L, AEZQRE LY, £
SEARR K AR, FHHEFHANL T @G A 469
2 R BRI B BB o 8 T & &R T 51 A2 TR s b H 37 89
PR By Z 4 isk B 581, 3 A% & A B 74 T SRR 95 AR b
Tk, B B 75 A AR b R B & % 45 & AP X
85 & ARk R T Ko

5.3 Jli EFAREEZLRFNIRLEDETENE,
ML THENE, BABRGWRE 2 mEEM, K, AK
& LR BRI R B % A KNS B8R, 12 & % T 12 A 5=
G t, B R A S B BR AR R (1 AR 1 10%-20%)
A By T so b4 H) R 2 & CVD R &O7-58 33 o 48 4L & VA R
o e S B BR R4 B E B R B BRR XA E T
ZHEENIBZRAZ—, Ak, E5FPEERFLMAE
F A F 000 K akta el AT ER . L N Aa IR AT BR R S A
FaREIFBRIBNCPHI A D1 DA T PRSI ZH R
M, £ 5% ARF RS EREAR, 4008 Rm & R
FRAFOL, A 88 o 4k K BRE BRI PEBR b R VT Ak 9 LT,
HAERLEZEHRIETP, LB RAoP g BR L B M,
BARGA B RLER, MR EHTBW-3EERANE
XA R o AT R E fn K E ) BOR Y CVD R i B 35 3
R Ag—IR R A A FAAT REAF 24 R A, AR SRR R &
% e — B ) (3AN A ) P9 45 S b AN A TR AT v RO w3 5
I7 (1 000 mg, 2:%/d)7T 4% & 2 304 & & AR AR B
2RO S T B w-3 I B R Y K E B F
A 62 @ i EF E B kiR A IS SR T E LR
KIER R G AR A K034 2 2 4 R g I A
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FEH o BERENE AT

6 MEE#HFZE Micronutrients
BARAAMKIER/EARAFFHAARLREETRF(EL
FRAMEHT HR)THAE hm &H LERE, X HH
WBHEERRELESHIRETHREENE 5 EFIKRK
FH—g 0147, fa bt bR Ak &, AR S R
AR THFEAARESTHRE, TEE AR BT
&
6.1 HAEEA BEBREAGHLLAIRIEZN Ah
IREE., @A S REE. HESmMRITAS/EA
B s o & AN B0, m e £ F AR E2AE A,
TRERFUNEEE 42 ARBLENE, £4FAHRS
T RehBam i AT ik, A8 AR A Ak K g ) (661,
T Y B tm LG TA ROVLEF e i & B B, 4 R AS
ZXKFrh bRk mibsE, RREOELEARAFNA
LR RO, A FH e EE, A RS FRA
74k 4 %A 10 000-25 000 1U/dI8],
6.2 4iEEB A EBwsME. HEkE, SR, ot
BR. 2B LA E AR, A5G G mMIRT R EER L
Fe @) @SS RKFIRPLRT V0 E T, L+
BlEE . BRE. whREARRE LRSI RE G T
LEBON, Bk, %A EFBHRZFEAEY RO TL, A&
bR A RRARF KRR L00, Hok 4 4 £B9, BReTER,
EERBUABADBEE T NI ZEHFHRAL
3mg/(kg *d), Tizal@m AL AR %4, ClEALE
RS, XTa L E A RA X0, L EE KR
R EE PO RSA FlE KRR —FIEE, £ 5Bk
Yk EOBTMA T, HFEB PR RE R IE SR,
4 %#B3. B5. B6. B10& %4 £B9. B12, Aotk 4 &
B3. B5. B7#40 4 7T {2 fm i 3E 5 24-48 h2 X5 @ 479
B 45N, B2 & FBA2KT A4 P 4k ST A Rk EAR R
A AP ZRE RO T AL FFR, EHEAALLL%E
4 FBARAENE R R B H T 2R A
6.3 4i4ERC LAECHRAL LARmMIET R E % mie
AR T IR Y R S R RSP AR, B e IR &
Bea%ERAAR KT, —q g MEER KA S L L
C[1.2 g/(kg * d)]?& 77 4% ks &) )s FAL A 69 5T 5045 4
K& 44 FCAHA) & & A 0 ARMAE A 7T Ak 5 H ATt 4]
@& A AMEN, BATdE L4 FCiHA LS
#,6) & % #7500 mg/d, & H 44 & E&F A2 g/dee]
la s bR LR, ThRIZHESEEHLTRT,
6.4 #4EZED R AR B AR ALIEAEIE Y F AR A F AN
A EDA B TFHEERAA T LT, 12aHRE TR
Hh NS FELEEDRS B FRHANEELE
D, “T{&4ld@ @ARe0 B 4574,
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6.5 4 KA AIKRYT 5438 B 3 ey s o),
Y S bN5 S BOR IR B M T A 3R, Bl AT Rk
BRI, HRAl @, & 255, 735 Larijani
S 7010 2 A AR SRR A I R4 & B B AR A R
B BAKT F b R &, BT FEAN AR T H
Meld s, BT ATFHREEIEEHAZ®, 20F
&, BRENMALRMET R, iR, 48 BOKA)
B, $HAALEE A,

6.6 % HFANEMN THEARLELZGIENE, 12
RILEIAN T @ F—, 484 5 28R R 2R 09 2
AloidAz, RBEpRAREZOSGR; L= BRREEE
HTEARR, tl@50F SMHRREGHATRAZLER
fr, RFTRBERTALERELEBFLEZFRAEREZE
85.3%, H#k4k/REFHRA & 5% EF FHIK—F L L8],
Bk G, MbRNRREEE, BEIBLH 0L
HIRH T, KFANERAR A K E & H R Ik a9 A K
TR RE, RTUALEREOLL, BRILKES, 2
BB R ke, AT @AEN B, dpH kst
MR FURRFA LR NTH %R EET, R
B QL RITE W B mia B A mpa it AT AE, X
TANER %, ZESEHF iR F AR KRBT
SR, HRAMRMANE BAR, T OIRRAFIRAN o

7 PB#E  Follow-up

BIETT LR F SRR R e R B AE Y, 3T
@G AR EH, ENLEREGT LTS LY, #4
M5 75 AT, T 54 @112 8 R i diT. iz ARE
#HEBERBT, REEL, AMRRMRS TR, i &b
HE LM 25 R b B Ao bE B 28 RPN B ARG IT R
RO T RIGIR, 5T A KltE BT/, 5 A0 2
FHEL ZRATG RIEATAS b A TR, # B EE TAE
HERBMERE, fHFL LN, Tk EHEHDATC
P& B SR B R B S AR A A T i B Ak 35080,

8 RBEBRRERBEMBINFRERH
Parenteral and enteral nutrition support for patients
with critically diabetic foot

HE R R & H IR RN P E S i E BRI AR
F, ETREABALAFLFAERY H, RWEGF. B
Wz, BHEHTERAR., Q@R ED. RIEAAE
AR F R FTENR G A5 B EMA R, G RS
TR RPITR B LR, LR EETHE LA “REMR
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