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[ Abstract] Objective To systematically evaluate the medical attention delay reasons in patients with diabetic foot,and to
provide reference for early implementation of effective interventions,improvement of patients’ prognosis,and enhancement of
patients’ quality of life(QOL).Methods

Database,Pubmed, Web of Science, Embase,and The Cochrane Library for qualitative studies on medical attention delay in

Literatures were searched in China Knowledge, cqVIP, Wanfang, China Biomedical

patients with diabetic foot from the inception to August 2023, The results were evaluated using the standardized evaluation tool
of quality research of JBI Evidence-based Health Care Center in Australia,and the convergent integration method. Results
A total of 8 articles were included,and 33 research results were extracted, which were summarized into 8 categories and
integrated into 3 results,namely,delay in seeking medical treatment caused by patients’ own factors,restriction of social and
family factors,and restriction of medical resources and service.Conclusion The medical attention delay not only affects the
treatment and prognosis of patients,but also increases the burden of family and society.Measures such as carrying out diabetic
foot related education,providing effective family and social support.and strengthening the construction of medical system can
shorten the time for diabetic foot patients to seek medical treatment.
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