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3= PE S I IR EE 2B IR IR B
HFTRIEE

ERCaRaltE © #SlE

FRifIE RO RS D

gRiSs |~ Bkl 7 - BRIERE S

SEPRIRAE

EER (1) '~ HEESAEMRER ZEEL

Batr e BB lT EEER

=S

VER R E ARS8 A B G5 B R E
Bo FHORAERE S REAS 5§ EHAMP R
T AR BN ABRFE RGO T E
Zoo W HIHKRRE  TRAMEERZES &
HZ R R LR KRA o AR RETE
SRR R R R R E G BB/ A H ~ AR
TR BRI o AT ~ BT P BB L
&% %4 (Patient with Diabetic Foot Ulcers) : 1 : i%
¥ 5 % % (Telemedicine) ; C: F1% % # (OPD
Treatment) : O : # 2 f& 4 (Wound Healing) ~ #A%
% ( Amputation Rate) ZT# (Mortality) > 445
1947-2025 “F PubMed ~ Embase ~ Cochrane Library ~
FHRHL LR ETHEEFELM (CNKI) 2BEETFTH
A & o i M 2020 5 PRISMA & % i #2 » ¥4 RoB
2.0 ~ Modified Jadad Scale 2 ROBINS-I V2 T R 4T
LR & A FAT o i Al Comprehensive Meta Analysis
Version 3.0 $KBE T8 &9 - 2 HAF 66 B L% »
BAs B AN S REATREMR (1,225.4%)
Fo 3 mAERMEAR (1,085 %) ¥ /RmZHG &
o BRA AT RBT 0 R IE R KB F IR AL
% (OR=0.649 > 95% CI : 0.457-0.920 ; p<0.02) >
fehEbmm~EeoE s F_BMARTRAINRBEY
& (p>0.05) ° BB - AL AR KR R E
BAOBME > BEBEGWNM - BEER -+ =EAR
TF o RGPS REG R 0 RLERLEE
iR BHEABFBREIFEHREHE > BRI 1T
BIEEERESEZ BRES » BB I o B
AR AR5 2026 5 22 (2) :40-51)

EAi25T  IRIPEERIRE BRRSES VREITE
HEER ~ +TEAETER ~ SO

BEES © BRERR
B - BPHEBEREEAEDEY 966 57

E-mail : sofe6726@yahoo.com.tw

ik

Al

2025 &F > B PEKE PR 555 Bk %8 (The International
Diabetes Federation, IDF) $§ Hi 4= Bk 3£ 5.89 (& Bk
FN(20-79 5% ) BAMERR > AEEER ALy
Z— > H & BUNEPR MR ZRFET (1] - R
75 /& 75 9% (Diabetic Foot Ulcers, DFU) =2 ## IR 95

BREENHEE S — EHEE e R - HE
FH 4% 955 8% (Peripheral Neuropathy) -~ J&# @hHkZE

5% (Peripheral Arterial Disease ) ~ fHIZZ-E BEERHESS -
BUH FERCE R E (2] - & N EMRER S B
& ORI » 58 E 85 % I IERIE T T Rk
f% > HER % - BESECT RS (3] °
HE PR IR e R 5 B a7 2 S e L B e

UIBZG 1 > R RSIMERF S IBHE Eiiaﬁz(‘“:%ﬂﬁ‘ét%@ﬂ]
TR e A B (4] (BB B E S (FAE
BN R ImEM & - fTEA (E 0BRSS TE > B
brlEls » HEET RN DA - KBRS &
25 [ N - SRR S I - BEPRIE 2
EEHVER - FRAHKERE R E A5 - R G A
AE TR 24 H /YRS RAA REVARE - BRI 2 Z 8 -
BUYEAIE#ER [5] - ZT4F » EIEE ¥ (Telemedicine,
TM) TRk Ry —TEARAIEG B 7% - AR
/D EEE LB I IS A - W= AR E ' (6] e
FRI - EEEEEHE (TM) ¥HlERE E IS5 EE 25

G EE R BB R FITT M » 9 RERAHRH E 58
THITHIDAEEES » ISR 24 SRR DR S &
SYFTRHSE Z A -

ZIBEH - 2025 F 10 B ; HSTE - 2026 F 1 5
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S BtERE
— ~ PEREEERES

HERIE 2 5% (DFU) - #ER RSN PR I e LAF
4H%% (IWGDF) 7E 7% Fy & &l K FIEh 7 H A2 0 Kz i
AR - B ~ VRS - TN B A B TR
A 0 518 e ERAH AR R (7] © S ROBEPR R e R
R Ry S A S8~ BRAS R RE - e EES T
5 BESESERCRAIET # (5] - MEERIKNE
PRI REET » NISFan i - BRI B /B IEHY
BEREST B - B SRR R R B (8] -

HEPRI e B % (DFU) 22 5=\ - E2 Ryaiii
BHEESRARGE - &l ~ S8R0 - MAEEIE -~ 1
PRI SE ~ OMIVEBRIR ~ BB B 4 R pe 88 5 AH
B 2GR (9] - & R EEA MBIk - RlZ
BRE— T - 800 EEFELRIERAYIMERLLE (Ankle
Brachial Index, ABI) ~ "FEZLE #8 F  (Duplex
BT RE R o AR X Othn
&Sz (MR 5248 - @iEha2Er (10] -

Wagner J& 5 4% (Wagner s Classification of
Diabetic Foot Ulcers) s2E@MR IR EHEIER G 2 &
¥% (DFU) Wy—fEfG 5 H 22 T H » F2EY
B E MG ZRA0HVRE ~ BEAEER - BYHE
LA - RRTE T By 0-5 &) - 55 0 &f by = JE b 2 &0 -
R i eS¢ BABAFAE 5 BE B BUE I MR AH AR 3R 5B ]
SRR MIE R RISRIUE B A 5 2
SO T R - AIRESIRAETRE - (EREGFE
Tt 55 3 SR AIPERERRES - B8 R ERHET R 4
GRoRy I ENEE B RN BB 5 2R S SRR

Ultrasonography )

MEEE - R BB R S - B BUHBRRA - RIDEER
ErHIPEE R - BRI S (8] -
-~ I=PEEERARE
PEIHBE NG (Telemedicine, TM) Ef5E1B4Y

& R AR i ¥ SR B R R TR AT RE SR 2 B
PR AR BE R ORI AR S (1] - tH e AE 4 4% (WHO)
B TEEEE R B HES T T HTA BRI
SEE S A B (S B A E R T B AR B A AL
7 A2 IR - BEA RS B AR LUELT
2T ~ BT RRAIEE - BFEAIERS > DU
BRI ERS > DU A R AL A
BE . [12] -

RS ERIE 5 > {F COVID-19 {# 44958 AR AT
FARTPE AL B 2 AV B ORI AR 75 > TRk M By
BT H > 4 2 M B AT B R R 2 A
BE [11,13] - BF5EHEH - 2R RERE RS EE PR B 5 K
AEEE AN BN TR - KRB HSHE e
FRICE R R Bl 88 - BEE 2 Ek/DT1L - BN
BRERT. - BRIHGETR R I - 2 EREER AIE
MR AR - WEER R4 2 8 R TIEHK
B [14,15] - PR IGE - AT R B w e %
T REREER BERFEB R IEEE > K
FRRES e 5 AR ~ BERr s B 2 ) R R 1R
Bz > JRET O B AE SV [16] -

W 5 B = PR D R i B A
Bz A& R IEEE - Bl S iR E
HI[15] ~ 1 tEG B IR (17] 0 K56 2 AUNEIR A

JEREEEN (18] 55 o TEFHER - B2 [19] DARE S
HE R BB R S ) AR (i v v 1 B 2 B B e S R 7 S
EISEE (n=374) By - > EEH (n=193 - 45
TRIEE R IGEE ) BLEHE4H (n=181 > PIR2I6H)
FhRiH4E TEERRIEE (MREREBIELSHE—

HEZE ~

EEHL
i B

KFFeLats - BEEERE AR EAUM AR L
&R EBERBERERE ) o BIEME - GT = KPIREE

2 REHUETTES LA o TS REURIE T
FERESRRAH / PO el &R (729% vs. 73% >
p=0.42)  BYFE (1196 vs. 149 > p=0.59) > KzE
GietEEE - BIESE TR » BIERRHEE SN2
JEPEAH (4% vs. 0.5% » p=0.0001) - ZRMM - kEbF5E
KRR R EL R EVARAG - Witk - AHISERS] - 2
SRERIR e R B R R IR > JEH - DR
BB E R [19] -

TEPR Y > — TEFE BRI 9T [20] PRET 2 EE RS
PFRIEEE T 182 e RN & B B 2 B 43
FhR4H (n=78 - EIERRIEFE ) PIHIG4H (n=78 >
FIeiame) - R IEEEM (M A &AE
RFEOMEE R BERA - BEER xS
AR YRR - PN = B iR st 2 EI)- - DR
ZaiH (B E—REZFIZ AR
BHE 1218 H o BFRAS REUR - BRI S
#2(82.19 vs. 76.99% » p=none ) FEFIE (5.19 vs.

,:\H_:H:
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14.1% > p=none) =tFI2 AHREH - EEEES R IHEE
i T PR RECR - R R - EREH
WEMHEENEE BRI AREE LIS
HETE - HIFEEANE > RS EE B
FFIEFREIE - s8R a](E R E HEAVEHEN T H. © s8R
N B HIRE Ry R B0 5 B (5 L B BSR AR -
fredt e s I i

2023 £ —IABEM BRI IT [4] - BRETIEEEES
R 180 e EE (DFU) & Z R > (IRERALER
5% (ABD) BEAEITEC Ky > EEEEEAH (n=00) &
FI2iafRed (n=00) - EPERFRAH B 2t
HEEEPRE O - EE- PR AR pess
B B AT A 1% - N0 195 [F) o e B A AR R S
s - PI2aRE AR R E T HRFTR2ER - —48
IIBHE 12 (8 H - WHFesEREBUR - EEER R /P
IR AR (62.196 vs. 52.49% » p=0.124) >

TERUE R - IR / PIR B AR (12.4% vs.
156 9% » p=0.535) - i % 2 % - {E1E M5 8
o BIEEMAL (325%) EEENPIZ AR

&H (13.6% ) (p=0.0070) -

G B D RS T 9E 2R A 2 B 58 0
# (TM) EHERSEES (DFU) BEERETE -
TR S U A EUA AR 8 I+ L R A 3
BRI » BOBIEER R AR i T
— BB SRR A T N -

Ry

AUFERTEES R P B OPRZE R
Z SRS AR R SRR ~ PSR~ A B ITAS
R FEEDIAANET SR - FREEIEERA
S R PROPS e VRS R A R~ AR ESE T
PR SRR OSUR GG EF AT E R - 5
H &M SRR B R B4R & oo T AHRRISE SR - 4R -
— ~ XRAHLSRES ~ A /BRI

ARFFEMHE PRISMA 2020 Statement B 568 =5
5B > 1= PubMed ~ Embase ~ Cochrane Library -
A PEEFEEE P A4 (CNKI) H 7 {EE 1
EORHE - 85 1947 4201 H #2025 £ 3 AV -
HLSL 7 FE I IR B B M 5 - EORHE = R
LA PICO (Patient/Intervention/Comparison/Outcome )

=42

B ET - TEICHYRBASEEE P T OHERE BB
&£ 3 (Patient with Diabetic Foot Ulcers ~ Patient
;I T PR OB OB OB
## (Telemedicine ~ Telehealth) ;, s C: " FIE2 /A
% (OPD Treatment) ; : O: T{FIfES (Wound
Healing) -~ #% FZ % (Amputation Rate) -~ 3E O
2 (Mortality) | o 5 MeSH Terms W (R & Af £k
HEEEE - [T LL OR & ~ BHSEFRILL AND
i Ac 8 - B G OFHE R Tl = - H[E—
R H RS [EMATERR B - HERSC
BRIFR 2% » DR EESTR - ARI5ean Al
Hhy (—) 2w e aE &R (2

ez BB R IEE > A o BEERGRE ¢ 1. FEREPRIE 2
HIS B 2 A HERIR B AIEREE 5 3. R
A& R AT ZAREEE - 4. IR 5 5. & 0P L= -
EHEIHECEMAEME 5 6. %W -

FEE DL AR - (R TLEERE R LR 66
SRk > MHBR 11 R EE SRR ~ BUARTH TR 23 7=
13 R &S Mok E R ~ FRERPRIZEEET S/~ (E2E
WERERERIE 3 E - s RESSERIE 3 -
BRAS BRI R 1% B 4RO A 8 e HREAWTSE - 3t 2,310 fir
HEPRIA B B sEREREERAEE (—) -

— ~ XEken BEEAT

RHFEH =AM A& A Cochrane JEfgaAdi L
H (Risks of Bias, RoB 2.0) &Ff > FT4uA 5 iRBEEH
EHIREER T [4,19,20-22] BYERAE - L 67 - BFE ¢
WEME ST IRAEFE ~ REETEHAN A ~ 65 R EHR TG
HIE R4S R - B IEE R - BisT
& WHERSORGE T TEER, - T HEEEE
= s S ETTEENT (23] o I L Modified Jadad
Scale TLEMETTREAT [24] - 5FH 8 EHE &G : 24
TR ERR TR ~ B IRTVAE G EE - B ERM
By BHIAROEE - EEHEAURHELE |
=I5 A BT R A A BLEERRAEAE - BREHFEER
GERIH - IH 1 97 0 #8593 8 07 oy BUEGS AR
T ERRE - FERER— -

SN =T S E B M 5T SRR [25-27] 0 HI(E A
Cochrane ROBINS-I V2 T HE. (Risk Of Bias In Non-

with Diabetic Foot) |

randomised Studies-of Interventions, Version 2) [28] &F
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fifi > (3G S EIEE : RS - DI migny RS ImE R EREREE  GSR T RERE,
72 ~ Ir AFE It SR 2= ~ mEEFEIN A Rz Db T EREEE S BR T KRR 23R
SERBUBETRNRZE - SRAMEBEERZE - B#E sFERFE -

(| meEsmmamTARERE |

() [ eanmmssscs (n=e6 ) :
- Cochrae(n=3)
B - Embase (n=13 ) ERERIZ R SR -
P - PubMed (n=49 ) BREE R (n=11)
- FEER FEEME (n=0)
- - FAEAIAE (n=1)
) * BB SBR (n=36 ) °
% En e X ek (n=55) » - BIRELRRFZCMERS (n=23 )
- R MESCRREIEE (n=13 )
\4
g SRE T (n=19) | ReEEERT®E (n20)
y PR SRR (n=11 ) :
TER MR 2 2 > - JERRPRAFZTERET (n=5)
(n=19 ) - ERBEXEHERER (n=3)
_ . uJHE,\n%TaFT\ H (n=3)
AR AR IECIER IFT (n=8 )
A MATTZHREE (n=8 )

F— B IR R STz SRE ARG

Rasmussen et al. Smith-Strgm et al. Fasterholdt et al. lversen et al. Dardari et al.

frs /ot (2015) (2018) (2018) (2020) (2023)
Cochrane RoB 2.0
1. BB IR B R L L L L L
2 [RBETEHIRI A L L L L L
3 AR R BIRAVER K L L L L L
4R BHRRAIER L L L L L
DIEREBMIMERARAVAER L L L L L
6. E BT E L L L L L
Modified Jadad Score 6/8 6/8 6/8 6/8 6/8

L:EERE S : BLgEE : H: Sak
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F BRI R E R

GaE

€& / X Wilbright et al. (2004) Wang et al. (2020) Rastogi et al. (2021)
ROBINS-I V2
RHRTF S S M
PRI Sy M S M
3NMADHE L M L
4 ARBEN N M M L
bR E R L M L
6.45RAIE L M M
73R EE L M L
8.2 5E A b S S M
L:EREk ; M: RERER ; S: BER ; C: EXER; N: ERRNE
R= AR — B3R
fe /B0 MAEREE/  EIZERE 8 TN R
BFEN BERRIRHE BgE EFR NARE  BHERER
Wilbright et al. MANEE : EERMEMR Level T | :iREEFK 3EH - AER[E (K) 1vs.C (43.0£29.3
(2004) B DFU I:20 (1REE) vs. 45.5+43.4 > p=0.828 )
C: 120 C: Mi@ak JEE (%) :1lvs. C (75%[15/20]
(1REE) vs.81%([97/120] » p=0.546)
Rasmussenetal. AR @ FEHEIEEE Level 1 |:=m=EERE 12BH -maX (%) (1 vs.C [72
(2015) f+z= DFU I: 193 (22%) (138/193) vs.73 (133/181) -
BERREEE . C: 181 C: PigpiamE p=0.42]
FE R R - (3%) cBEZE (%) :lvs.C[11 (21/193)
BERAE ~ BY vs.14 (26/181) - p=0.59]
i c12BRAETE (%) :1vs.C[4
(8/193) vs.0.5 (1/181) » p=0.0001]
Smith et al. MR - PEREIREE  Level 1 | :imEEES  12EA AEE (%) :1vs.C[79.8 (75/94)
(2018) #f=, DFU I: 94 (1XIB) vs.76.1 (67/88) - p=none) ]
BERRfR: C: 88 C:PIRAaE c BUEE (%) :1vs. C[6.4 (6/94)
¥ 1 (& B 2K (IXRIZ28) vs.14.8 (13/88% ) - p=none) ]
RANERE c 12EARZETE (%) :1vs. C[5.3
(5/94) vs.5.7 (5/88) » p=none) |
Fasterholdtetal.  #W A f5#F @ MEt¥IERAER  Level 1 | : i=Eh &g O  « BRZE (%) :1vs.C[11 (22/193)
(2018) f4#s DFU 193 (2%) vs.14 ( 6/181) - p=none) ]
C: 181 C: PIpiam
(3%)
Wang et al. NG EERMME  Llevel2 |:mpEE 128 -BAEKMBE (XK) 1 vs. C
(2020) #E DFU I:18 ( R BAFE & (108.11£29.43 vs. 93.72+£22.29 »
BERRIRMH . C: 18 EXREE) p=0.107)
O~ BEig C: PIma’E
B Vil (2k18)
Rastogi et al. MARE:  EERM Level2 | :3=&=ip%%E OEH s REE (%) :lvs. C (35.9[93/259]
(2021) E0E  DFU e (1>REE) vs. 32.8 [213/650] » p=none )
BERRISEHE © 1 259 C: Fipiass CEET-E (%) :lvs. C (3.8%
J[ERNEE ) C : 650 (1-22KR8) [21/259] vs. 4.3% [28/650]) -

p=0.532]
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R MAXEUSME—BEXR ()

VE VA YN TVt it TSI ST
EiES PERRiRAE BrHE EW® NARNS  BHESR
Iversen et al. AR BEMEERHER  Level 1 |:EIEEE 12B -EAE (%) (I'vs. C[82.1
(2020) s DFU 1:78 (1%/238) (64/78) vs.76.9 (60/78) - p=none]
PERR R C:78 C: Fiass cERE (%) :lvs. C[5.1 (4/78
fEi ~ R (1%/248) vs.14.1 (11/78) + p=none]
R C12BARZETE (%) :1vs. CI5.1
(4178) vs. 6.4 (5/78) » p=none) ]
Dardarietal.  AWAfEM :  BEMHEERER  Level | | : EEEEES 12/HA  WAE (%) :lvs. C66.544/67] vs.
(2023) B DFU I 67 (1%/238) 53.7[38/72] » p=0.0559
BERRIEME : C T2 C: PIILE CBUEEE (%) :1vs.C (13.4[9/67] vs.
Tl (1%IA) 16.7112/72] » p=05817

I+ Intervention Group (&4l ) ; C: Control Group (#8841 )

#Telemedicine (TM)

=-~E8a

HH BRI 58 B = 243l Sk A R YW 5T B B ke
157~ BfiEE - WESRFEHCERHEF] — 20 - FZEE LA
{5 FH Comprehensive Meta-Analysis (CMA ) V3 #ES
BITHEG T 3 R RGE R EREG RS
BFIE] ~ BB R AE T - Horf i A s ] 48 ) A 24
{B3F#57% (Standardized Mean Difference, SMD) -
BRR BB T 2ERFEHELEL (Odds Ratio, OR) 1E 5y
GrewURE o BLI5% (EHAEH] (Confidence Interval,
Cl) BURfhstiEmEr: - ME /KAEZE f p<0.05 -
AFFEARHE Cochrane (Q test 7 ) i &=
FHIHYEE R EE e SR P e &
>50% FonEE M - ZH A BEASIERE Y (Random
Effects Model) 7341 » 35 ’<50% » HIERIE] E R ER
74 (Fixed Effects Model ) 434f7 ©

5

Ab e SLa AR BLUIE PR 2 5 55 (DFU)
FERIHISCRR > B & AR B IEatER (1,225 #48
FH) M=REEREMEMIT (1,085 %EE) » £R=
AR e Z BRI AFE T fy B EE B
Tea8 (TMD - RSk (176 B &) HKelEs
HFfE] 5 N SCRR (1,900 #EF#) SReH e I
R (1,225 8D BRETEECR © R SCRR (556
FHEE) BEES A ASETE -

; WEER S B & E Diabetes-related Foot Ulcers (DFUs) ; i=FEE

— ~ RERE

ARFSE E S Cochrane 2 JEFS R 2= 57t T
H (RoB 2.0) 5¥Af 75 BEM B IEEESE (RCT) >
GESR B Ry RJE o 2P DL Modified Jadad #¥453 T.
H - AR EEERS 6 77 BUniETR RCT 5%
FHRANE R BFAE SRR -

= % JE B BB M B 9% SRR A {5 A Cochrane
ROBINS-I V2 T EH #EfTaFfl - &5 RER > — K
JEE B M 5T [26] PR R R EURR - (EBE AR
e e Hitseak et 28 - (E R4 E R E IR
B8 (COVID-19) K7t 171 & B #2 8 5 S0
R [25,27] RIL Ry g B8 A A JEUBS: - B IR R AR AR BN [
BT EIRE A BE bR s fis k2 S P 5T
RIF > s R ZE A PR > sERFR— -
— -~ EFEERRRE S

LR E T A S RIFSE /i AR B F
IEPHEEFEIGEE (Telemedicine) @ /M AJTRA R
G2 [25-27] ~ 15 L1 52 5 3 24 e A2 =0 [20,21] #42
BAL SR [4,19,22] - /P ABHRERTTIH > =RH
5% [19,25,27) R 15 8 i FEAG L1 5 5l BB BE - 2B HE
12-18 1B H ~ RIka ST [21,26] B4 H 45 1 B {52 {2 -
FH e % [ o o 2 i AL X S 2 - 2B HE o- 12 (A -
—RRFE [22] 11 B35 52 v 2o S 5 {5 {2 iy B s R 255
FEITE LB - BHE 12 8 H 0 —IEWZE (4] HI
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PRIEEID 2R PERE 2 F o T s P T A 22 0 R
FRECER G - il [l B P E R TR s LR .
B 12 @A -

Grea Dl b R IEEE (TM) @ aiE
B R T EETTREPR R 2 755 (DFU) &%
P 55 s IR - (8 H 28 E B -

o4
&

SEHEHIRIS 3-12 (B » AEREEHR B R R, o]
SR - R I BRI R - WO

A HEEREAEN  fERIER e BEEET
K FHESHAREL S AR o
=1EiE

—_ N

e SZIER [25-26] R i B B fF 58 Y PR
e (DFU) EEmaiFEyEE - Rt
RIFAE S E M (1P=5196) - 158 FH BB AR S IE A A

T3 > HE AR bR IE o &S SR 3630 - EBRaH B
$HIR e~ i S i A & 22 5 (SMID=0.20 > 959%
CI :-0.39-0.79 ; p=0.52) ~ BHIA Fif 2 pE B e R 58

T

et

RFTR2IaHREE - FIRERR N e B 5 R R R

Healing time

M-~ AS
7RISR [4,19,20,21,25,27] HRa i P B e Mot
¥ DFU 8IS EE 2 BImAaR » OIeEsR4

%
I

FATH AR (Egger's test=0.148 » p=0.878) > H.
B e EFE ARG M (122096 ) - 358 7 & S 50rE

PEIUELT 73 A - ol = AR PR I8 o0 i 45 SR 35 2R
B4l BT IRAH g 72 2 (OR=1.136 » 95% CI :
0.920-1.404 5 p=0.23) » BE i 22 FE B R I o
sEIBEFI2 a8 - BIHERE BB EE 2 maER
f -~ ERRER

71 & BF 5% [4,19,20-22] » B & 22 iE B 7 G
& ¥t DFU @85 B B EECR 2 i
R AR A7 AE H R R 7= (Egeger's test=2.29300 »
p=0.09174) > H 2 Wf 7t [ & 8 & 2 8
P (1P=096) - B A [E 8 8 A5 AL 1T 5547
FE ] U AR ] 53 AT 45 SR 25 R - B B AH A B AR
#AE (R B IE4H (OR=0.649 > 95% CI : 0.457-
0.920 5 p=0.01) - BE /NEIEEHEIGFELLFIZ2 K
FETT BB R R -

Study name Sample size Statistics for each study Residual (Random) Std diff in means and 95% ClI
Std diff Lower Upper Std Std
TM SOC Total inmeans limit limit p-Value Err Residual
Wilbright 2004 20 120 140 -0.06 -0.53 0.41 0.80 0.26 -1.00
Wang 2020 18 18 36 0.55 -0.11 1.22 0.10 0.35 1.00
38 138 176 0.20 -0.39 0.79 0.51
Heterogeneity: Tau® = 0.09; Chi* = 2.06, df = 1 (P =0.15); 2= 51% 200  -1.00  0.00 1.00 2.00
Test for overall effect: Z = 0.65 (P = 0.52) ™ soc
B e e AR E
Healing rate
Study name Events / Total Statistics for each study Weight (Fixed) Odds ratio and 95% Cl1
Odds Lower Upper Relative
™ SOC Total ratio limit limit p-Value weight
Wilbright 2004 15/20 97/120 112/ 140 0711 0235 2157 0547 363 i
Rasmussen 2015 138 /193 133 /181 271/374 0.906 0.575 1427 0.669 2161
Smith 2018 75/94 67/88 142/182 1237 0613 2 498 0553 9.04
Iversen 2020 64/78 60/78 124/156 1371 0627 2938 0429 7.30 -
Rastoginet 2021  93/259 213 /650 306 / 909 1149 0850 1556  0.366 48.90
Dardari 2023 44/67 38/72 B82/139 1712 0863 3394 0.124 953 —
1136 0.920 1404 0236
01 0.2 05 1 2 5 10

Heterogeneity: Chiz = 3.30, df = 5 (P = 0.65); I = 0%
Test for overall effect: Z=1.20 (P =0.23)
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Amputation rate

Study name Events / Total Statistics for each study Weight (Fixed) Odds ratio and 95% CI
Odds Lower Upper Relative
™ socC Total ratio  limit limit Z-Value p-Value weight
Rasmussen 2015 21/193 26/181 47/374 0728 0394 1348 -1013 0311 32.41 -
Smith 2018 6/94 13/88 19/182 0393 0143 108 -1.801 0.072 11.88 &
Fasterholdt 2018 22/193 26/181 48/374 0767 0418 1409 -0855 0392 3313 ——.-—
Iversen 2020 4/78 11/78 15/156 0329 0100 1083 -1.828 0.068 863 -
Dardari 2023 Q/67 12/72 21/139 0776 0304 1979 -0531 0595 13.96 L 2
0849 0457 0920 -2425 0015 @5 I
Heterogeneity: Chi? = 2.75, df = 4 (P = 0.60); I = 0% 01 02 05 1 2 § 10
Test for overall effect: Z = 2.51 (P = 0.01) ™ soc
79 B A% =z FRR[E
Mortality rate within 12 months
Study name Event/ Total Statistics for each study Weight (Random) Odds ratio and 95% CI
Odds Lower Upper Weight  Relative
™ soC Total ratio limit limit p-Value (Random) weight
Rasmussen 2015 8/193 1/181 9/374 7.784 0.964 62.866 0.054 0.38 42.09
Smith 2018 5/94 5/88 10/182 0933 0261 3338 0915 053 57.91
2278 0292 17.749 0.432
Heterogeneity: Tau? = 1.57; Chi* = 3.17, df = 1 (P = 0.08); I = 68% 0.01 01 1 10 100
Test for overall effect: Z = 0.78 (P = 0.44) ™ soC
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Review Articl

The Effects of Telemedicine on Healing Time,
Amputation Rate, and Mortality in Patients with Diabetic
Foot Ulcers: A Systematic Review and Meta-Analysis

Shu-Fen Su', Yi-Lun Tsai'?, Chia-Sui Chen’

Department of Nursing, National Taichung University of Science and Technology'; Department of Nursing,

China Medical University Hospital?; Department of Nursing, Chung Kang Branch, Cheng Ching Hospital®

Abstract

Diabetes affects approximately 589 million people worldwide and foot ulcers
are among the most common complications. Poor wound care and recurrent infections
often lead to amputation and mortality. Therefore, proper glycemic control, close
wound monitoring, and effective follow-up are crucial. In recent years, telemedicine
has increasingly been applied in the management of patients with diabetic foot ulcers.
However, its clinical effectiveness remains uncertain. This study aimed to evaluate the
effects of telemedicine on wound healing time, amputation rate, and mortality in patients
with diabetic foot ulcers. Chinese and English keywords based on the PICO framework
were used, with P defined as patients with diabetic foot ulcers, I as telemedicine, C as
outpatient department treatment, and O as wound healing, amputation rate, and mortality.
Five electronic databases, namely PubMed, Embase, the Cochrane Library, Airiti Library,
and the China National Knowledge Infrastructure (CNKI), were searched for studies
published between 1947 and 2025. Study selection followed the PRISMA 2020 flow
diagram. Study quality was assessed using the RoB 2.0 tool, the Modified Jadad Scale,
and the ROBINS-I V2 tool. Meta-analysis was performed using Comprehensive Meta-
Analysis Version 3.0. A total of 66 articles were identified. After rigorous screening, five
randomized controlled trials (n=1,225) and three quasi-experimental studies (n=1,085)
involving patients with diabetic foot ulcers were included. The meta-analysis showed that
telemedicine significantly reduced the risk of amputation (OR=0.649; 95% CI=0.457-
0.920; p<0.02). However, no significant differences were observed in wound healing
time and rate and 12-month mortality (p>0.05). Telemedicine was associated with a lower
amputation rate in patients with diabetic foot ulcers, whereas outcomes for wound healing
time and rate and 12-month mortality were comparable to those of conventional outpatient
care. These findings support the appropriate use of telemedicine for post-discharge
continuity of care to reduce hospital visits among patients with limited mobility and to
lower overall healthcare costs. (Cheng Ching Medical Journal 2026; 22(2): 40-51)

Keywords : Telemedicine, Diabetic foot ulcer, Wound healing, Amputation rate,
12-month mortality, Meta-analysis
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