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Study on the Application of the “Impeded Blood Flow and Putrefaction of Flesh Due
to Intense Heat” Theory from Liu Juanzi’s Surgical Formulas in the Acupuncture

Treatment of Diabetic Foot Ulcers
ZHANG Lirui', YU Qingxuan' , YANG Jianfeng' ,ZHANG Yan',ZHANG Jinnan',
ZHANG Haoran' , LIU Xingyao' ,LI Youshan®
1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China;

2. Tongzhou Campus, Dongzhimen Hospital , Beijing University of Chinese Medicine, Beijing 101121, China
Abstract Diabetic Foot Ulcer (DFU) is a common and serious complication of diabetes. Its pathogenesis involves
neuropathy, angiopathy, and infection, making clinical prevention and treatment challenging and resulting in a high
recurrence rate. Based on the theory of “impeded blood flow and putrefaction of flesh due to intense heat” from Liu
Juanzi’s Surgical Formulas, this paper explores the mechanistic effects and clinical value of acupuncture and moxibustion
in treating DFU. Studies have shown that acupuncture and moxibustion significantly accelerate ulcer healing by
promoting blood circulation, regulating immune responses, and improving local oxygen supply. Among these techniques,
fire needling and moxibustion demonstrate prominent advantages in draining pus, improving micro — circulation, and
controlling infection. Modern research confirms that acupuncture and moxibustion can modulate the high — glucose
micro — environment, enhance local blood flow, and promote nerve function and wound repair. By integrating traditional
acupuncture and moxibustion with modern medicine, this study provides a theoretical basis and practical reference for
the clinical treatment of DFU, particularly in early intervention.

Key words Diabetic foot ulcer; Acupuncture; Liu Juanzi’s surgical Formulas; Impeded blood flow; Putrefaction of

flesh due to intense heat



