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[Abstract]) :Diabetic foot is one of the common complications in patients with diabetes mellitus. Its pathogenesis
is closely related to the function of nerves and blood vessels in the lower limbs. Sensory loss and pain caused by
peripheral neuropathy often prevent patients from noticing minor wounds or infections on their feet. By the time the
condition is detected, it has usually deteriorated severely, sometimes even leading to the grim outcome of amputation.
Therefore, this article reviews the research on pathogenic mechanisms and treatment methods in Western medicine for
this field, while also exploring the application and efficacy of traditional Chinese medicine and modern rehabilitation
therapy in diabetic peripheral neuropathy. By looking forward to the integrated treatment model of traditional and
Western medicine, aiming to provide more effective treatment plans for clinical practice, promote patient recovery
and improvement of quality of life, and offer new ideas and directions for future research.
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