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Diyabetik Ayak Tedavi Algoritmasi (Hasta Ornekleri
Uzerinden): Atlanacak Bir Basamak Var mi? Tedavi
Sonuclari Ongdrilebilir mi?
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Tiirkiye’de Diyabet — Bliyliyen Bir Halk Saghgi Sorunu
o Vakla ' <~ Ce A

d . I European Journal of Epidemiology (2023) 38:313-323
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e Bu bulgular, Tﬁrl&e’de diyabet prevalansinda hizli bir artisa
isaret etmektedir












EPIDEMiYOLOJI VE GELISIM RiSKI

13-4

Diyabetik ayak Ulseri gelistirme
yasam boyu riski

Ulser
Geligimi

Ikincil
Enfeksiyon

{%50-60 oraninda
komplike ofur)
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HASTA PERSPEKTIiFi: KORKULAR VE REHABILITASYON !

Fear Hierarchy

MAJOR OLUM VEYA SON DONEM

AMPUTASYON BOBREK YETMEZLICH
KORKUSU RORKUSU

Mobility slevsel ayaga bakiyoruz, Dizalt tartigmalan bitti,

AHI FAKTOR:

Topugun Korunmasi. Diz alti ve diz Ust(
amputasyonlara kiyasla; bakici yukinun
azaltiimasi ve protez kullaniminin
ogrenilmesi agisindan istatistiksel olarak
anlamli derecede avantajlidir.

1YILLIK MO

Hastalarin sadece %50,3 - %63'U
(Yas Ort. 55.2) protez ile mobilite
kazanabilmektedir.

Wang A, Burns&Trauma 2020,8.
Boulton AJ, Lancet, 2005, 366.
Lepantalo M, Eur J Vas Endovasc.2011,42.




| Tarih: 06.05.2022
-] Tiip Adr: #### HBA1C #### MorKapak - Onaylanmis

Glkozile hemoglobin. .. 1 10,7 %o 4

HbA1C(IFCC) 7 94 mmalf... 20
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ayak debritmar yapilmis. Méropatik sikayetleri var
i 0 10 gin sonra 3x300, sikayet durumuna gére doz artmi
niaroloji poliklinik kaontrali




Hemsire Eda Kural Podolog Neslihan Mehrali Hemsire Ozlem Ceceli Tirkmen






Diyabetik Ayak Acilleri Nelerdir?

«Diyabetik Ayak Atagi» klinik olarak tic formda
karsimiza cikiyor;

* Siddetli Diyabetik Ayak Enfeksiyonlari, (Progresif
infeksiyonlar)

Akut Kritik Iskemi,
Akut Charcot Noroartropatisi



Diyabetik Ayak Klinigi Yahg Tarihi |01.11.2021
U | KERIM BORA YILMAZ Cikis Tarihi  |03.12.2021
ethil Sonuglan [ Sonug Durum Takibi |
| Tarih 4"| :Wl
Tetkik Ad E-imzal | Flg | Sonug | Unite | Min | Max Cihaz Durumu Esik Deger ... | Agklama
(=] Tarih: 27.10.2021
=] Tip Adc: #### HBALC #### MorKapak - Onaylanns
- Glikozile hemoglobin. .. | 9,8 % e 57
el HbA1C(IFCC) 4 836 mmolf... 20 39
[=] Tiip Ade Doku Kiil.(Bakt.) (Mikrobiyoloji) - Onaylannis
Doku Kihtdrd Bakteri izole. ..
|=| Tip Ade DiizTiipKirmziK (Biyo.) - Onaylanms
CRP 4+ 2079 mall O 5
[=] Tiip Ade: Hepatit (Mikrobiyoloji) - Onaylanmms
HEsAg (Kemolumine. .. 0,18 Mon-R... 5/CO <1
ARt HIV (Kemilumin, .. 0,15 Mon-R... 5/CO <1 Tekrar Cahsil
“ Anti HCY (Kemolumi, .. 0,05 Mon-R... S5/CO <1
[C] Tiip Adx: Koagiilasyon Giin Biyo. - Onaylanms
aPTT 25,8 sn 22 38
Protrombin Zamani ... 13,9 sn 9,7 14,3
INR 4 1,3 Yol 0,8 1,2
[=] Tiip Ade: Tam Kan - Onaylanmis
b WBC 1 13,8 104, 4,49 10,9
o 3 - RBC L zas 10~6/pL 3,92 5,08
£y HGB L a0 gl 11,9 146
e HCT | A % 36,6 44
PLT 1 503 xip-"... | 171 388
L 728 fL 829 98

DESTEKLER NITELIKTEDIR.

N

SOL AYAK 1., 2. VE 3. METATARSLARIN DISTALINDE HER UG FAZDA TANIMLANAN ARTMIS AKTIVITE TUTULUMLARI OSTEOMYELIT VE SELULIT KLINIK TANISINI



Equivocal cases
7 Early necrotizing soft tissue infections T

) P = LA AANA LIS ACATL aa A L. aNAaANTYINA . AAAARANAATS AT 450 70'
Kr( + O.1 0,

) mg/l 4

l_ v | l | 3.9 0

it | et | BS 1

| | l 2

>15 0

Total leucocyte count 15.95 |

(thousand/cumm)

>2> 2

Serum sodium (mmol/L) <135 2
<

Serum creatinine (mmol/L) ; j g

o <100 0

Blood glucose level ~100 |

A score of is considered positive for necrotizing fasciitis.
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Journal of Clinical Orthopaedics and Trauma

journal homepage: www.elsavier.com/locate/jcot

Surgical management of the acute severely infected diabetic foot —
The ‘infected diabetic foot attack’. An instructional review

R.S. Ahluwalia’, LLH. Reichert

Department of Orthopoedics & King’s Diabenic Foot Clinic, King's College Hospital, London, United Kingdom
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® AyE > IntJ Low Extrem Wounds. 2018 Mar;17(1):7-13. doi: 10.1177/1534734618755582. Epub 2018 Feb 12. d I r

The Diabetic Foot Attack: "'Tis Too Late to Retreat!"

/ Prashanth R J Vas 7, Michael Edmonds ', Venu Kavarthapu ', Hisham Rashid 7, Raju Ahluwalia
There are no specific studies that address the time to theatre in the severe diabetic foot attack,

however the IWGDF identified two smgle -centre studies that investigated the effect of treatment

with “early” surgery (variously defmed but usually within 72 h of presentation) versus delayed
X SF z?»-(vda zsaftel admission.2#28 Both studies, found a significant reduction in LEA with early :

surgery. Inherent bias, i.e, a lack of randomization of the subjects and lack of standardized protocols ' D
C for surgical treatment. Therefore, the IWGDF rated the evidence as low.2? MIC
I

, Ensuring ear ly surgical debridement of all infected tissue and obtaining bone specimens should be

conmden ed a clinical priority, within 24hrs if the CRP is over 100. A reported case series by

2> ) Foot Ankle Surg. 2006 Jul-Aug;45(4):220-6. doi: 10.1053/j.jfas.2006.04.002. FULL TEXT LINKS

The role of early surgical debridement and
revascularization in patients with diabetes and deep
foot space abscess: retrospective review of 106
patients with diabetes

Clte

I Collectlons

Ezio Faglia !, Giacomo Clerici, Maurizio Caminiti, Antonella Quarantiello, Michela Gino,




IWGDF 2023 Temel Cikarimlari

Bekleme Siiresi
Doku Kaybidir

Nekrotizan enfeksiyonlar ve
derin apseler farmakolojik
tedaviye yaniti beklemek igin
uygun degildir; cerrahi saatler
icinde, orta-agir
enfeksiyonlarda ise en ge¢
24-48 saat icinde kaynak
kontrolii saglanmalidir.

“6
Revaskiilarizasyon
Elektif Degildir

Kritik iskemi (CLTI) saptandiginda,
damar agllmasi 24-72 saatlik bir
aciliyet tagir. Sepsis tablosunda

dahi, drenajl takiben ayni giin
veya ertesi glin damar
restorasyonu zorunludur. Damar
acllmadan yapilan debridman
bagarisizliga mahkumdur.

Akut Charcot'ta lk
Miidahale Biyomekaniktir

Aktif Charcot tanisinda "zaman"
kavrami cerrahi kesi icin degil,
ayni muayede offloasing cihazinin
uygulanmas! iindir. Erken
cerrahi, komplikasyon ve
amputasyon riskini katlayarak
artinr,

IWGDF Guidelines, 2023
Update
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meliyat Zamanlama Ozeti: Multidisipliner Klinik Taslak

Klinik Tablo Oncelikli Tehdit IIk Aksiyon Kesin Cerrahi Penceresi
Derin Apse / Nekrotizan | Sistemik Toksisite/ |, ., . Saatler iginde

Fasiit / Gazl Gangren | Yayilim AR RoREasy o (Debridman-Drenaj)
Orta-Agir DFI e . | 24-48 Saat Icinde
(Nekrotizan Olmayan) Doku Kaybi / Kaskad | Ampirik Antibiyoterapi (Erken Cerrahi) i
Siddetli Iskemi (CLTI) + i Acil Vaskdler 24-72 Saat iqinde
Ulser/Gangren A SKerES Degerlendirme (Revaskiilarizasyon)
Enfeksiyon + iskemi | Kompleks Sepsis & | Kaynak Kontroli Ardigik Planiama (Once
Birlikteligi Iskemi (Ayni/Ertesi Giin) Drenaj, Sonra Damar)
Akut Charcot Néro- . .~ | Aninda immobilizasyon | Geciktirilmis (inakif
osteoartropatisi Blyomesdnik Corts (Ayni Muayenede) Faz | Secilmis Olgu)

IWGDF Guidelines, 2023
! | Update
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Hocam periferde pigmentasyon
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Hocam isaretli alanlardan
insizyonel biyopsi almanizi
oneririm, doku frajil oldugu igin
derin ve mumkunse genisge siz
alabilirseniz daha uygun olur.
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* Dondurma is

Chiara Goretti '* 7, Alessandro Prete %, Alex Brocchi 207, Elisabetta lacopi !, Letizia Pieruzzi ' and Alberto Piaggesi |

' Diabetic Foot Section, Department of Endocrinology and Metabolisem, University of Piss, 56126 Pisa, Ialy;
elisabettaiacopifgmail com (EL); pieruzzaletizia@gmail com (L), alberto plaggesd@med umipt it (A1)

¢ Diabetology Unit, Department of Endocrinology andd Metabolism, University of Psa, 56126 P, ltaly,
alessandro prete22@gmail. com (AF); alexbrocchi@gmallcom (A B)

*  Comespondence: chiara. gorettilbgmail com



Hangi Kronik Yara hastasina biyopsi?

Kronik ve uygun tedaviye
ragmen iyilesmeyen yaralar,

Irregiiler sinirl tedaviye ragmen
progrese olgular

Karn Uyguladigimiz tedaviler karsinogeneze yol

‘_:!Ok” acmiyor.
Ulserin tabaninda sertlesme

veya nodiiler yapiu.

Kolay kanayan veya spontan
kanamalar gosteren lilserler.

Kanamali hipergranule olgular
Yanik zemini? (Marjolin ulseri)



DALY Nedir? (Disability-Adjusted Life Year)
Engellilige Ayarlanmis Yasam Yili
Saglikli Yasamdan Kaybedilen Yil

;' TanimDALY, bir hastalik nedeniyle kaybedilen toplam saglikli yasam siiresini
ifade eder

e 1 DALY =1 yil saglikh yasam kaybi
#Hl DALY Bilesenleri YLL (Years of Life Lost)—> Erken 6liime bagh kaybedilen yillar
YLD (Years Lived with Disability)—> Hastalik veya engellilikle gecirilen sagliksiz yillar
DALY = YLL + YLD
% Kronik / Basing Yaralarinda DALY

Uzun sureli:

Hareket kisithilig

Agri
Enfeksiyon
Bakima bagimlilik



 Olim olmasa bile yiiksek HGY nedeniyle SYKY artar
* Yash nifusta toolam SYKY viku belirgin

Olsson et al. The burden of chronic wounds

85

—4— Chronic wounds
T —u— Amputations

) A LA
) / N A N
==

25

Mean score

Physical Physical Bodlypain  General Vitality Social Mental Role
role function health function heaith emotional

Figure 2. Average scores with 95% confidence intervals for the eight domains of SF-36.

« Wound Rep Reg (2019) 27 114-125



LB: FOOT CARE—LOWER EXTREMITIES | JUNE 01 2020

39-LB: Progress in Diabetic Foot Ulcer Healing with Standard of
Care Therapy Alone: A Meta-analysis @&

VIRGINIA E. PARKS; PETER CRISOLOGO; LAWRENCE A. LAVERY; JAMINELLI BANKS; MICHAEL D. LIETTE; LANCE JOHNSON
") Check for updates

Diabetes 2020:69(Supplement_1):39-LB
https://doi.org/10.2337/db20-39-LB

Results: The literature search yielded 16 randomized clinical trials that fit the selection criteria to be
Included in the meta-analysis. Analysis of the percentage of wounds healed with standard of care
therapy alone yielded the following results: 6 weeks (14.9%  13.0%), 12 weeks (33.4% t 18.2%), 20

_—

weeks (43% 1 0%).
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. ﬁ_ Diabetes Research and Clinical Practice
: ' Volurme 198, April 2023, 110623

Wound healing and healing process in
patients with diabetic foot ulcers: A survival
analysis study

M. Gracga Pereira © 2 , Margarida Vilaca b | susana Pedras €&, André Carvalho 95 |
Kavita Vedhara " & | M. Jesus Dantas fI=X | Luis Machado 9

Results

More than half of patients had their DFU healed (56.1%) or showed a favorable healing
process (83.6%). Median time for healing was 112days, while for favorable process was
30days. Illness pmound healing. Being female ,
with adequate health literacy, and a first DFU predicted a favorable healing process.

TIME-RS/MOIST




Kemoterapi Yanit Kategorileri

%75 X Kemoterapisi %10

PR Yanit %15 SD Yanit PD Yanit
* TRo— : | |
)

&\

N b - 'f,’ k -
2)0) STABIL HASTALIK PD PROGRESYON
+ Tumor kuculir Tumor ayni kalir ¥ Tumor blydr / yeni lezyon
+ Kemoterapiye duyarli biyoloji Sitostatik etki X Kemoterapi basarisiz
+ Cerrahi sansi artar Biyoloji direncli olabilir X Tedavi degismeli

@ Klinik Mesaj: Neoadjuvan tedavi = sadece kiictiltmez, tiimér biyolojisini test eder
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Targeted Therapy

Tyrosine Kinase Inhibitors
and Monoclonal Antibodies
directed to specific tumors
and molecular alteration 201 0

Radiotherapy

Marie and Pierre Curie
started to treat tumor

3000 B.C. - 1890 By using X:Rays 1940

Surgical Treatments 1900 Chemotherapy 1980 Checkpoint Inhibitors
Surgical treatment  or Development of antitumor Use of Monoclonal
cauterization of tumors as drugs for the treatment of Al?tlbodies ab.le to

hematological and solid stimulate the immune

the only therapeutic option !
system against cancers

tumors




T1-2NO

SINB
1996 2008 2010 2018 2019-22 (SENORITA)
Surgery
D2 LND D2+ LND Bursectomy Iﬁ%ﬁ%
(MRC) (JC0G9501) (/C0G1001) (PILGRIM)
D2IND Lap gastrectomy
(Dutch D1D2) (KLASS-01, KLASS-02,
CLASSO1, CLASS02)
2001 2006 2018 2019
Europe, Neoad| CRT
North America -TOPGEAR
AdjCRT  Peri-op ECF Neoadj ECC, Adj CRT CRITICS2
ki Bies (INT0116) (MAGIC) (CRITICS) e
Radiation Peri-op FLOT Immunotherapy
2011, 2012 2015 (FLOT4) KEYNOTE-585
East Asia
Adj 5-1 Adj XP, Adj CRT Targeted Therapy
(ACTS-GC);  (ARTIST) —
Adj CAPOX

(CLASSIC)



Tumorler vs. Kronik Yaralar:

Immon Hacrelerin Perspektifinden % S
g it '
o e %
e e— T— -
P ' —

?frontiers oubished: 12 Septen
in Immunology

M2 like
Notrof FAN)
T hucr
Treg HU Tumors vs. Chronic Wounds: An nor yanit
2 , -
PAnserd Immune Cell’s Perspective
Dendritik |
Yichao Hua' and Gabriele Bergers ™
' Laboratony of Tumer Microgemaronment and Therapewtic Resslance, Daepariment of Onoology ViB-Caniler for Cancer
1) Per: Bindogny, KU Lavwvan, | auven, Baigumn, ¥ Dapadment of Newological Surgany, UCSF Comprahenshee Cancer Cenler, LCSE 0w

3 . San Framison, A Lintag Stifes . . ~
lvijlesme fazina geg;er'r'\ezr f’r?\“zﬁ T “Non-resolving inflarmnation™

—

Patolojik vaskGlarizasyon
Patolojik vaskularizasyon

2) Hipoksi (HIF-1a)
DuGzensiz anjivogenez

3) Anijivogenez — Kaotik: sizmmtili

DlOzensiz, vetersiz Fonksiyvonel oimyvan darmarriar
4) ECM Yeniden Sekillenmesi Fibrotik- sert . £  TGmor stromasi

Fibrotik, sert 1TTGF-8 ; VEGF b" - HUcre gocil ve invazyon
5) Buyume Faktorieri T TGF-B, 1T VEGF OQnarirm = proliferasyon

Imimon Kagris Enfeksion kaliciligi o Tedavi direnci



» Mol Immunol. 2015 Dec;68(2 Pt C):692-8. doi: 10.1016/j.molimm.2015.10.019. Epub 2015 Nov 10.

CRAM-A indicates |I3VEREFETLLTGE I Bivi BTl E10 37
response in breast cance

Parisa Sarmadi 1, Gurcan Tunali 1, Guldal Esendagli-Yilmaz 2 Kerim Bora Yilmaz 3,

Gunes Esendagli #
2 J Immunother Cancer. 2020 Sep;8(2):e001223. doi: 10.1136/)itc-2020-001223.

Differential expansion of circulating human MDSC
subsets in patients with cancer, infection and
inflammation

Luca Cassetta 1, Kirsten Bruderek 2, Joanna Skrzeczynska-Moncznik 3 Oktawia Osiecka 2,
10

Ana Godinho-Santos 11, Gennadiy Zelinskyy 12, Thalia Garcia-Tellez '3, Sund¢ica Bjelica ',

Barttomiej Taciak 17 18, Astrid Olsnes Kittang 7, Benedikt Héing ¢, Stephan Lang 2,
Michael Dixon 12, Verena Miiller 4 2, Jochen Sven Utikal 2 19, Derya Karakocg 20 21

TR R A Er -0 22 Emilia Garka 12 1% Lubomir Bodnar 23 24, Olympia Evdoxia Anastasiou 12

11 26 ponika Kapinska-Mrowiecka 27 Mirjana Gotic 28

14 30

Xiaoying Hu % 2, Ida Marie Rundgren ®, Ang Lin ¥ &, Kim Santegoets ¢, Utku Horzum

Christine Bourgeois *2, Robert Badura
Mark Ter Laan 22, Esther Kers-Rebel 2, Magdalena Kraol 13 18 jyan Francisco Santibafiez
Michaela Miiller-Trutwin 12, UIf Dittmer 12, Ana Espada de Sousa L Glnes Esendagh 10 20

Gosse Adema 31, Karin Loré 7 2, Elisabeth Ersveer @, Viktor Umansky 5> 13 Jeffrey W Pollard 1

Joanna Cichy 2, Sven Brandau 32 33



Immunology & Cell Biology 2020; 98: 152-164 | SGheck 1o

www.wileyonlinelibrary.comvjournalficb L

ORIGINAL ARTICLE

PD-L2" wound zone macrophage-like cells display M1/M2-
mixed activation and restrain the effector Th1 responses

Ece Tavukcuoglu’, Utku Horzum', Kerim B Yilmaz®? & Gunes Esendagli’? ()

1 Department of Basic Oncology, Hacettepe University Cancer Institute, Ankara, Turkey

Adhesion-independent
M -like cells

/\IFN-\I —~NOther

sources

M1/M2
mixed activation

cD14 CcD80

cD163 CDS86

CD206 ROS & s

Arg-1

High phagocytosns o PD-L1

Low migration 1 effector

Othemuaactuve functlons
molecules

Figure 6. Schematic demonstration of the major findings. (1)
Adhesion-independent macrophages (Mdd) drained from surgical
wound zones displayed M1/M2-mixed activation features. (2)
Programmed cell death-ligand 2 (PD-L2) expression was associated
with the presence of interferon (FN)-v, which is potentially derived
from type-1 helper T (Th1) cells and other immune cell types. (3) In
response to IFNvy, the adhesion-independent MdJ highly upregulated
PD-L2 and interfered with Thil effector functions such as proliferation
and secretion of interleukin-2, IFNy and tumor necrosis factor-«. ROS,
reactive oxygen species.
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Kanser ve Divabetik Ayak:

immiinolojik Benzerlikler — Kisisellestirilmis Yaklasim

DIYABETIK AYAK

- AT
g # .:é - TAM - TUMOr ilisikli makrofajlar o, e = ) >
«© @ —Y - Kronik inflamasyon { At

6 ond = - immuun baskilanma
V7 < e =
~ g 3=~ & oy, TR -

Benzer
L degil miz

Ortak imminolojik DIYABETIK AYAK
Mekanizmalar
e Divabetik Ayvakta:

- Tek tip yaklasim
e Antimikrobiyal &rtia

Standardized protokol
3

o Kanserde:

= ER - PR-HERZ - RAS
> PD=-L1L-"TIL

Kisisellesmis Tedavi

 Kronik inflamasyon
e Immin baskilanma

S [ |

e Kisisellesmis Tedavi N - Tek Tip Yaklasim
- ER-PR - HERZ2 - RAS =~ = = = Vaskiiler yapi farkl
SURPD—10 = T degll m.? - Enfeksion yiaki farkh

e T = Aym algoritma

- Vaskiler yvap: farklu 3 VvVaskiiler vap: farkl

- Enfeksivon yvukial farklu Enfeksivon yvauki farklu
= immuun mikrocevre farkl ' Immiun mikrogcevre farklu

—s e _——

Kanserde bireysellestirnme var. Divabetik ayakta da olmals.



Immune Monitoring
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Konvansiyonel Tedavi Yontemleri

. Wy -Enfeksiyon kontroli
, -Yara bakimi
* -Debridman #
-Revaskiilarizasyon
-Yukten kaldirma
-Yara ortuleri

Precision Modelde Tedavi Yontemleri

!
# | ‘
b
b;l:zg:;'g::u Diyabetik Hasta
Ornegi Alinmast Dokusundan Akim
Sitometri Igin Hiicre
Elde Edilmesi

Akim Sitometri ile
Hiicresel
Analizler

CD38
CD80
CD86
CD169
CD206
EGFR
HiF-1a

COIB-FITC

M1 Moy

Yojurksk

Yapilan Analizler
Sonunda Rejenratif
Tedavi Planlanmasi

=

Uygulama Sonunda Tedavi Etkinligi
Degerlendirilmesi

+ HiF-1a Seviyeleri
» Oksidatif Stres Indeksleri
+ Total Oksidan Seviyeleri
+ Total Antioksidan Seviyelerinin
Kontrol Eldimesi



Molecular Pathophysiology of Chronic Wounds:
Current State and Future Directions

Irena Pastar, Nathan C. Balukoff, Jelena Marjanovic, Vivien Y. Chen, Rivka C. Stone,
and Marjana Tomic-Canic

Wound Healing and Regenerative Medicine Research Program, Dr. Phillip Frost Department of Dermatology
and Cutaneous Surgery, University of Miami Miller Medical School, Miami, Florida 33136, UUSA

Correspondence: MTocanic@med. miami.edu

Chronic wound tissue ‘

oo R Spatial
— Bulk o D
CRANA-seq | BR= profiling —
: ~ Single-cell | = Proteomics
PRt immune ~_BN/-seq. Metagenomics

Keratinocytes cg|is

Figure 1. “Omics” approaches to therapeutic targeting of chronic ulcers. Comparative “omics” and bioinfor-
matics analyses can be used to decipher pathophysiologic mechanisms that drive chronic wound pathology and
to identify biomarkers and novel therapies likely to heal chronic wounds. (DFU) Diabetic foot ulcer, (VLU)

venous leg ulcer, (PU) pressure ulcer.
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Fig 4. identification of

and adipose-derived tissue stromal vascular fraction (AD-1SVF) via flow cytometry. Representative

flow cytometry resuits of M1 macrophages (CD38) and M2 macrophages (CD209) before intralesional epldeormal growth factor (EGF)

treatment (8, b). Ropresentative flow cytometry resuits of M1 macrop
(o, d). Percentile amount of M1 and M2 macrophages before and after iIEGF treatment (n=3) (e, f). Ropresontative flow cytometry resuits
AD-tSVF (CD34) before and after ADMSC treatment (g, h). Poarcentile amount of AD-tSVF before and aftor AD-ISVF treatment (n=3) (1)
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Fig 3. Change in wound diameter with treatment over time. IEGF—
intralesional epidermal growth factor; SVF—stromal vascular fraction
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Exosome-based cell therapy for diabetic foot ulcers: Present
and prospect

Zhou Yang e Mengling Yang “! Shunli Rui”, Wei Hao *, Xiaohua Wu “, Lian Guo ",

David G. Armstrong ", Cheng Yang " , Wuquan Deng "

* Department of Endocrinology and Merabolism, School of Medicine, Chongging University Central Hospital, Chongging Emergency Medical Center,

Chongging, 400014. China )

® peparmment Main biologically active components. These exosomes transport proteins, mRNA, DNA, and other
“Deperme substances, facilitating DFU treatment through immunomodulation, antioxidant effects, angiogenesis

diabetic w promotion, endothelial cell migration and proliferation, and collagen remodeling. Mesenchymal stem ;somes
from diver cell-derived exosomes (MSC-Exo) not only deliver comparable therapeutic effects to MSCs but also on the
challenges mitigate adverse reactions like immune rejection associated with MSCs transplantation. This article
provides an overview of DFU pathophysiclogy and explores the mechanisms and research progress of

MSC-Exo in DFU therapy.
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