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[ Abstract] Objective
Foot Ulcers (IDFUs) ,standardize the wound care process for IDFUs,and provide standardized guidance for clinical health-
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To develop the Expert Consensus on Wound Care for Elderly Patients With Ischemic Diabetic

care professionals.Methods A multidisciplinary writing team was established, comprising professionals from the fields of
diabetic foot nursing,endocrinology,vascular surgery.and rehabilitation medicine. An initial consensus draft was developed
through systematic literature retrieval and was revised and refined through two rounds of Delphi expert consultation.
Results In the two rounds of expert consultation,the expert response rate was 100.00% ,the expert authority coefficient
was 0.871,and the Kendall’s concordance coefficients were 0.386 and 0.549 , respectively (P<Z0.001).After revisions based on
expert opinions,the final version was developed.Focusing on the key aspects of wound care and whole-process management
of IDFUs in elderly patients,the Consensus recommends establishing a multidisciplinary collaborative team and performing
“nibbling” debridement.Conclusions The Consensus is scientifically sound,standardized,and highly practical.It helps pro-
mote wound healing and can provide a reference for clinical wound care practice in elderly patients with IDFUs,
[ Key words] elderly;ischemia;diabetic foot ulcer;peripheral arterial disease;wound care
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