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Pharmaceutical Care of a Patient with Diabetic Foot Based on IWGDF Guidelines
LIU Rui, CHEN Xiaoyi, XU Ting, SU Na
( Department of Clinical Pharmacy, West China Hospital , Sichuan University, Chengdu, Sichuan , China  610041)

Abstract: Objective To investigate the therapeutic principle and pharmaceutical care of a patient with diabetic foot based on the 2019
edition of "IWGDF Guidelines on the prevention and management of diabetic foot disease” (IWGDF Guidelines). Methods The IWGDF
Guidelines were interpreted,and the treatment plan of the patient with diabetic foot was analyzed from six aspects. The medication moni-
toring of the patient with diabetic foot during hospitalization was carried out,and the treatment principles of diabetic foot were summa-
rized and analyzed. Results Through the treatment and pharmaceutical care,the patient was satisfied with the control of blood glucose,
and the ulcer surface of diabetic foot healed during hospitalization, which indicated that the treatment was effective. Conclusion According

to the IWGDF Guidelines, the patients with diabetic foot should be treated from six aspects and given pharmaceutical care,which can

will get a good curative effect.
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Tab.1 Drug treatment plan of patients

%5 il 4 RERE #2 kB 1]
EES ERRTER 500 mg, qd, po D1 -D5
TR E®AMLT  500mg,q8 h,ivgtt D5 -D23
¥ ZWRINERER 1 000 mg, qd, po D1 -D5
T AR 1 mg, tid, po D6 - D13
Z ARG R 1000 mg, bid, po D21 - D23
kA5 4 10 mg, qd, po D14 - D23
RES ¥5% 3 ME B sc DI-D23
WM
AT 5 mg,qd, po D1 -D23
BEMER WA 10 pg, qd, iv DI -D23
EhRAVE Ve 1 mg,qd,iv DI -D23
i AR T R 10 mg, qd, po D1 -D23
I &) IR 7 R 100 mg, qd, po D1 -D23
RFEIFFM 0.4 mL,qd,iv D1 -D23
2 O
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M, & H 1K (po,qd), ¥ M &, IR 25 f5 1 42 i 78
124 ~ 146 mmHg/60 ~ 76 mmHg. & & Il & % # /R W
JE2 B0y ik ks A A A SN /) R 8 - L ) 5 ok o A, 3 3 5
fRABTT 10 mg, qd, po; B &) DE AR 7 % A~ 100 mg, qd,
po , PR 2 ECo I 8 f o R 3=, 255 3L
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A, AR R R BT A 3R AE A I e A B I T 2
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TE YT B TTREIR A SR R 2 2 ik B 2 s e R IR
02 M R IR AR 2019 AERRKTE ) , 48 F R 25
HP R PR SRR R I T IR A AT A BEER
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Tab.2 Selection of anti —infective drugs for diabetic foot

BERE W Ao B & AR AR ZBRYH
BE P &Y 73 G FERFREEE P IRARB LR
B - MBRE: £ A G G BT AR I PR/ B TRk KRN S S B E
EME AT RAE G +G" B - MBLH L FATR /Bl Pk s Ak b A £
MRSA % & B % MRSA A e e Ao /B Todek s § mARF KIR MBS &
TER  RALHE G +G- MEBK/ AEER AFHR/ACEF23RABEE
TE  uMeAdRAE G +G- HEHR/ AR L R EAR /e B3 2 3 RABEE L et d (R T2 aTahi877)

BERHIBEAE G RERERE
MRS SR A Rk GG+ RAH
MRSA & £ H % MRSA
C R ERE ESBL

BT B - AR R

BFmsk/ AR Bk kO A RFEE + KRR/ AR R DR £ 554
BEERE S 23RKBEEL + ARG L/ PaEn

HEMAT EEF N Akl v SRR %

HEERE ARERL AAFEL SRR

EGTAFZMMEE G AE LG MRSA AW T AGRE K E R ARG ESBL A A 3% B - ABIEEEE .

Note:G* is Gram — positive bacteria; G~ is Gram — negative bacteria; MRSA is methicillin — resistant Staphylococcus aureus; ESBL is

Extended - Spectrum B - Lactamases.
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15t 97 Ak 73 WA T W U/ SR o OB 20 R, BB AR R AR
597 76 A, ToIRGL I RIE AR, Hh e
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Tab.3  Changes of patients during treatment
AT NG BB
i3 7 A4 18. 3 mmol /L, =46 B A 4 21.3,22.0,24. 9 mmol /L A2 ~8. L mmol /L, )5 5 9.2 ~12. 3 mmol /L.
Ny 180 mmHg/96 mmHg i & 124 ~ 146 mmHg /60 ~ 76 mmHg
K@t AEERM(10x1.0) en?, (0.5 x0. 5)em’ R MU0, 7 x0. 5)end, (0. 5x1.0)em’4 41 E  FHBOEA
Bk PR R A £
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eGFR T [ 550 F — FROSUNCA O, 37 RIS = HOBUNR; 565
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