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[Abstract] Objective: To explore the value of wet dressing on dressing change nursing of diabetic foot. Method: The subjects of this study were 62 patients
with diabetic foot admitted in our hospital from July 2018 to July 2019. According to the lottery method, they were divided into two groups, with 31 patients in each
group. The reference group received traditional dressing change and the experimental group received wet dressing change. The wound healing time and therapeutic
effect of the two groups were compared. Result: The wound healing time of the experimental group was shorter than that of the reference group, and the difference
was statistically significant (P<0.05). The total effective rate was 96.77% (30/31) in the experimental group and 74.19% (23/31) in the reference group, and the

difference between the two groups was statistically significant (P<0.05). Conclusion: Wet dressing change for diabetic foot patients can improve the therapeutic

effect and promote wound healing.
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