s
May 2024,41(5)
Mil Nurs o 11

N GEE pH 1B 18 & X ¥ bR 7% 8 itk 97 € T IR & RU LR M

(BB RFWEBERER BB S FHAFELSNSL, LiE 200040)

(WE] BE PO BEREE pH (H TR XDRR P 557 WG AU . Bk BEH R T 3 = WA IR BB OR G R 2 2 BBk
BT HRIL BE BEHL 5 A W0 20 %) BB 02 32 W PR J2 15 9 05 #0 & BH 4P 2, T T2 AR 98 @ T pHL {6 B2 18 1 W3 AT IR 8% pHE
HIE . WA B H T HAE A pHE R ERITy MAaaR%E, &R T HATWAQ m pH E AL T 5tk ,
THJGEH 2.4.8 JA T WA pH (A1 A/ T R4, T B4 E T 50 Y4 Fr s i (787 T % B2, 04 1 45 o i T
A A EFEETYHRA. ZRYAESITEE LG P<0.05) ., Fit  XWWHIRWE L 5% 1T AR pH I8 38 W] 45 45 81 i &
B B T o SRR Y A R R A T AR AR E R DR R B e B A EEAEA.

[RER] WOREE; pH; RG89 ; 0 m @&

d0i:10.3969/].issn.2097-1826.2024.05.003

(RESES] R473.58  [XEiERIRE] A [XEHS] 2097-1826(2024)05-0011-04

Evaluation of Effect of Microenvironment pH Value Modulation on Wound Healing of Diabetic Foot Ulcer
WANG Yiru,BAI Jiaojiao, QIN Wen, MIAO Fei, JIA Qing (Diabetes Foot Multidisciplinary Joint Clinic,
Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China)

Corresponding author:BAIT Jiaojiao, Tel:021-62483180

[ Abstract] Objective
Patients who visited the Diabetes Foot Multidisciplinary Joint Clinic of a tertiary A hospital in Shanghai were randomly di-

To evaluate the effect of pH value modulation on the treatment of diabetic foot ulcers.Methods

vided into the intervention group and the control group.The control group received routine nursing care for diabetic foot ul-
cer and the intervention group received acidic liquid dressing to adjust the pH value of the wound according to the pH val-
ue of the wound.The pH value of the wound,PUSH score and wound healing rate were compared between the two groups
before and after the intervention.Results Before intervention,the pH value of the two groups of wounds was in the alka-
line range. The pH value and wound area of the intervention group were smaller than those of the control group in the 2nd,
4th and 8th week after the intervention. The time required to achieve 50% healing of the intervention group was shorter
than that of the control group.At the end of the observation period,the wound healing rate of the intervention group was
higher than that of the control group and the differences were statistically significant (all P<Z0.05).Conclusions The mod-
ulation of the pH value of diabetic foot ulcers can shorten the time of wound healing.reduce infection grading,and improve
the wound healing rate,which plays an important role in promoting the healing of diabetic foot ulcers.
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