New Evidence-
Based Therapies for
Complex Diabetic
Foot Wounds

ABSTRACT | This publication is the third in a series of American Diabe-
tes Association compendia on the diabetic foot. Previous installments
focused on the diagnosis and management of diabetes foot complica-
tions and infections. Here, the authors turn their attention to the latest
evidence-based therapies for diabetic foot ulcers (DFUs). The mono-
graph begins with an overview of the current state of diabetic foot care,
as well as a brief history of oxygen therapy for the treatment of DFUs.
The most recently published evidence-based data concern topical oxy-
gen therapies, and these are described in detail. Subsequent sections
summarize the evidence published mainly in the past decade for spe-
cific treatments, including autologous leucocyte, platelet, and fibrin
multilayered patches; sucrose octasulfate dressings; and negative pres-
sure wound therapy. The authors discuss the evidence related to the
use of new therapies specifically for the treatment of neuropathic and
neuroischemic lesions. They then look to the future at new treatment
approaches in the development pipeline, as well as the emerging role of
wearable technologies such as digitally connected insoles and socks in
preventing DFU recurrence. Throughout the compendium, the authors
present their view of current and forthcoming treatment options and iden-
tify areas worthy of additional research in the years ahead.

fter the outstanding success of two previous American Diabetes

Association (ADA) compendia on the diabetic foot—Diagnosis
and Management of Diabetic Foot Complications (1) and Diagnosis
and Management of Diabetic Foot Infections (2)—the Association
asked us to proceed with a third volume.

At the time of writing, the International Diabetes Federation had
just published the 10th edition of its IDF Diabetes Atlas (3), which, in
many ways, makes for depressing reading. The past 2 years have seen
a 16% increase in the global prevalence of diabetes, with one in 10,
or >537 million, adults now having the disease. However, depressing
though these data are, they do not take into account the impact the cur-
rent global coronavirus disease 2019 (COVID-19) pandemic will like-
ly have on the worldwide prevalence of diabetes and its complications.
Our pessimism regarding this possible impact is supported by arecent
study from the United Kingdom which, using A1C as a surrogate, esti-
mated the effect of the pandemic on diabetes diagnosis and manage-
ment (4). An 80% reduction in A1C testing was reported in April 2020;
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