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Application of Cluster Nursing in the Treatment of Severe Diabetic Foot
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Abstract: Objective: To explore the application effect of cluster nursing in severe ischemic diabetic foot. Methods: 100 patients
with severe ischemic diabetic foot were selected and randomly divided into control and observation groups according to the order
of admission time, with 50 patients and routine clinical nursing. The observation group gave cluster care. Comparing postoperative
blood sugar, ankle and humeral index, therapeutic efficacy and complications in 2 groups. Results: The blood glucose was lower than
the control group, the ankle humeral index was higher than that of the control group, the incidence of adverse reactions was 7.5%

below 25% in the control group; the two groups (p << 0.05) was statistically significant. Conclusion: Cluster nursing is effective in

patients with severe ischemic diabetic foot infection, worthy of clinical promotion.
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