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[ Abstract] Objective To explore relevant strategies and values of family physician intervention for patients
with diabetic foot risk in the community. Method Patients with risk diabetic foot in community were selected as the re-
search objects,namely in patients with type 2 diabetes,the number of cases of 605 cases,the time for the July 2017 to
July 2018, by the method of segmentation randomized group,which controls the implementation of routine health educa-
tion, the experimental group has points by the family doctor timely health education, analysis of two groups of community
intervention in patients with diabetic foot risk. Results The knowledge of diabetic foot in the experimental group was
significantly higher than that in the control group (P <0.05). The rate of diet control , reasonable exercise and good self-
monitoring of blood glucose in the experimental group was significantly higher than that in the control group,and the in-
cidence of diabetic foot was significantly lower than that in the control group (P <0.05). Conclusion Effective inter-

vention by family doctors for patients with diabetic foot risk in the community can improve their self-management ability
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and prevent the occurrence of diabetic foot
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