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[ Abstract] Chronic limb threatening ischemia is the terminal stage of peripheral arterial disease, which

is complex,accompanied by many diseases, difficult to treat,and affected by a variety of factors, which will

lead to different degrees of amputation, which not only affects the physical and mental health of patients, but

also seriously affects the quality of life and prognosis of patients. This article reviewed the current status and

influencing factors of amputation in patients with chronic limb threatening ischemia at home and abroad,in or-

der to provide a reference for the prevention and nursing of patients with chronic limb threatening ischemia

amputation
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