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Nursing efficacy of Silverloy antimicrobial products, Chinese herbal lotion and community
intervention in diabetic foot
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Abstract: Objective To evaluate the nursing effect of Silverloy antimicrobial products (SAP), Chinese herbal lotion
(CHL) and community intervention in diabetic foot. Methods A total of 180 patients with high-risk type 2 diabetic foot
randomly received basic therapy and health education (control group), basic therapy and health education + SAP + CHL
(experimental group 1), and basic therapy and health education + SAP + CHL + regular follow-up (experimental group 2).
Blood glucose level and incidence and healing time of diabetic foot ulcers were compared among three groups after 1-year
follow-up. Results Blood glucose level decreased significantly in two experimental groups after intervention (P<0.01 or
0.05). Incidence and healing time of diabetic foot ulcers were lower in two experimental groups than in control group,
especially in experimental group 2 (P<0.01). Conclusion Combined application of SAP, CHL and community intervention
can reduce blood glucose level and incidence of diabetic foot ulcers in patients with high-risk diabetic foot.
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