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Effect of '"Foot exercises'' on peripheral neuropathy and plantar pressure in patients with diabetic foot
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[Abstract] Objective To observe the effectiveness of routine nursing plus "foot exercise" on the peripheral neuropathy and
plantar pressure in patients with diabetic foot. Methods Toally 100 patients with diabetic foot were randomly divided into 2 groups. On
the basis of routine nursing care, 50 patients in the observation group were given "foot exercises” for 12 weeks, 50 patients in the control
group were given routine nursing only. Before and after intervention, the Toronto clinical scoring system (TCSS), left and right foot peak
pressure variation were observed. Results  Before intervention, there was no statistical difference between the two groups’ TCSS sore
and the peak pressure of left and right foot (P >0.05). After intervention, the observation group’s average total score of TCSS was lower,
there was significantly different between two groups (P< 0.001).The peak pressure of left and right foot is lower in the observation group,
the difference was statistically significant (P < 0.05). Conclusion "Foot exercises" is worthy of clinical promotion, because it can
improve the peripheral neuropathy of patients with diabetic foot, so as to reduce the plantar pressure, reduce the pain of patients and
improve their life quality.
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