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[ Abstract] The guideline for diagnosis, prognosis and management of diabetic foot ulcer peripheral
artery disease (2019 edition) by international diabetic foot working group was updated on the basis of 2015
edition. According to the principle of patient-intervention-comparison-outcome ( PICO) , the editorial board
put forward 8 clinical problems. Based on the systematic literature review of evidence-based medicine, the
editorial board gave 17 recommendations from three aspects of diagnosis, prognosis and management, so as
to guide the medical staff engaged in diabetic foot to standardize the diagnosis, treatment and prognosis of pe-
ripheral arterial disease.
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