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ABSTRACT Objective: To explore the effect of acellular dermal matrix therapy on neuropathy and foot function in patients with
diabetic foot syndrome and lower extremity arteriosclerosis occlusion. Methods: The 80 patients with diabetic foot syndrome and
arteriosclerosis occlusion of the lower extremities who were admitted to our hospital from May 2017 to May 2020 were divided into two
groups, observation group and control group. Patients in the control group were given conventional intervention combined with
intracavitary treatment of lower extremity arteries, while the observation group was given acellular dermal matrix treatment on the basis
of the control group. The differences of TCSs score, nerve conduction velocity, foot function, treatment effect, wound infection rate,
treatment cost and complication rate between the two groups before and after treatment were analyzed. Results: After treatment, TCSS
score and foot function score of observation group were lower than control group, and nerve conduction velocity was faster than control
group, the difference was statistically significant (P<0.05). The total effective rate, the incidence of wound infection and the incidence of
complications in the observation group were 100.00%, 2.50% and 2.50%, respectively, while those in the control group were 80.00%,
17.50% and 55.00%, respectively. The hospitalization cost in the control group was higher than that in the observation group, with
statistical significance (P<0.05). Conclusion: Acellular dermal matrix therapy has a definite relieving effect on neuropathy in patients with
diabetic foot syndrome combined with lower extremity arteriosclerosis occlusion, especially on the function of the foot, and it is worthy
of widespread clinical use.
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Table 1 Comparative analysis of the TCSS scores of the two groups of patients before and after treatment( x+s )

Index Time point

Observation group Control group

Neural reflex Prior treatment
Post-treatment
Neurological symptoms Prior treatment

Post-treatment

Sensory testing Prior treatment
Post-treatment
TCSS score Prior treatment

Post-treatment

4.35+0.98 4.29+0.87
4.02+0.76* 4.17+0.63
3.17+0.45 3.19+0.66
2.04+0.41* 2.67+0.89
3.52+0.64 3.66+0.43
2.28+0.35* 2.75+0.29
10.13+1.14 10.25+2.18
8.02+0.62* 8.97+0.77

Note: Compared with the control group, *P<<0.05.
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I67 W AL G M A T R L (] TE G 22
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Table 2 Comparative analysis of nerve conduction velocity before and after treatment in the two groups of patients(m/s, x+s )

Index Time point

Observation group Control group

Nervus peroneus communis MNCV Prior treatment
Post-treatment
Nervus peroneus communis SNCV Prior treatment

Post-treatment

Nervi tibialis MNCV Prior treatment
Post-treatment
Nervi tibialis SNCV Prior treatment

Post-treatment

28.67+3.14 29.03+2.57
36.78+2.90* 32.23+4.81
30.54+3.12 30.62+4.99
39.08+5.17* 33.42+4.74
30.14+3.33 30.67+2.90
39.87+4.24* 32.14+2.98
31.24+3.78 32.29+4.53
41.35+2.69* 36.56+3.42

Note: Compared with the control group, *P<<0.05.
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Fig.1 Comparison of nerve conduction velocity between the two groups of patients after treatment (A: the observation group, B: the control group)
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Table 3 Comparative analysis of the foot function scores of the two groups of patients before and after treatment (xzs)

Index Time point

Observation group Control group

Pulse of dorsal foot artery Prior treatment
Post-treatment
Numbness of lower limb Prior treatment
Post-treatment
Foot pain Prior treatment

Post-treatment

3.56+0.65 3.58+0.74
1.04+0.34* 1.90+0.35
3.76+1.24 3.78+1.09
0.76+0.12* 1.55+0.68
3.89+1.04 3.90+1.25
1.01+0.35* 2.12+0.46

Note: Compared with the control group, *P<<0.05.

R4 WHARBERTHRI LS (0, %)

Table 4 Comparative analysis of the treatment effect of the two groups of patients (n,%)

Groups n Excellence Valid Invalid Total effective rate(%)
Observation group 40 28(70.00) 12(30.00) 0(0.00) 40(100.00)*
Control group 40 10(25.00) 22(55.00) 8(20.00) 32(80.00)

Note: Compared with the control group, *P<<0.05.

S HABFCHBRRREZRIETEAXLL ST

Table 5 Comparative analysis of the incidence of wound infection and treatment costs between the two groups of patients

Groups n Infection rate(%) Total cost(RMB)
Observation group 40 1(2.50)* 2231.54+339.08*
Control group 40 7(17.50) 1143.87+408.97

Note: Compared with the control group, *P<<0.05.
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WL EE AL A0S IR 2 F8 38 O 0 e 2B R 3 5 O 2.50% Al
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Table 6 Comparative analysis of the incidence of complications in the two groups of patients (n,%)

Total incidence

Groups n Nausea Vomiting Diarrhoea Skin rash Itching %)

o
Observation group 40 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(2.50) 1(2.50)*
Control group 40 2(5.00) 2(5.00) 0(0.00) 8(20.00) 10(25.00) 22(55.00)

Note: Compared with the control group, *P<<0.05.
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