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Professor Zhang Farong's clinical experience in treating diabetic skin lesions
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[ Abstract] Professor Zhang Farong's clinical experience in treating diabetic skin lesions is systematically summarized. Skin lesions

caused by diabetes mellitus are one of the common symptoms of diabetes mellitus. According to many years of clinical experience,

Professor Zhang Farong, a famous Chinese medicine professor in China, summarizes the pathogenesis of this disease, and adopts the

method of syndrome differentiation for treatment.
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