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[ Abstract] 1In 2020, the novel coronavirus swept across the globe, and the pneumonia caused by this
virus was named Corona Virus Disease 2019 ( COVID-19). The outbreak of the virus has greatly impacted
routine clinical care in various countries, as the traditional “face-to-face” medical treatment model has faced
difficulties during the COVID-19 pandemic. As a result, the treatment goals for diabetic foot ulcers during
the pandemic should shift from improving ulcer healing rates and reducing healing time to preventing ulcer
occurrence , stopping ulcer infection from worsening, and avoiding hospitalization as much as possible. There-
fore, this article explores the changes in the diagnosis and treatment model for diabetic foot patients during
the COVID-19 pandemic in order to provide strategies of, diagnosis, treatment, and prevention for patients
with diabetic foot ulcers during similar medical emergencies.
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