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Effect of Low-Level Laser Therapy on accelerating wound healing and
improving transcutaneous oxygen tension in diabetic patients”
WANG Qinhu ,YANG Huan ,CHE Hongzia*“
(Department of Endocrinology sthe Third People’s Hospital of Gansu Province
Lanzhou ,Gansu 730020,China)

[ Abstract] Objective To investigate the effect of low-level laser therapy(LLLT) on wound healing and
transcutaneous oxygen tension( TcPQO,) in diabetic patients. Methods A total of 120 diabetic patients with
systemic ulcerative lesions were enrolled from our hospital between January 2023 and October 2024 in this
prospective randomized controlled trial. Participants were randomly allocated to the control group or the test
group,with 60 participants in each group, using a random number table. The control group received basic
treatment,including oral hypoglycemic drugs and conventional wound treatment;the test group added low-lev-
el laser irradiation to the control group. Both groups received 4 weeks of treatment. Clinical efficacy, wound
healing,indicators of wound oxygenation status,levels of inflammatory factors,and the occurrence of adverse
symptoms were recorded in both groups. Logistic regression was used to identify independent factors influen-
cing efficacy. Results The overall response rate,along with post-treatment TcPO, and tissue oxygen satura-
tion(StO,) ,were significantly higher in the LLLT group than in the control group. Compared with the control
group,the LLLT group exhibited significantly smaller ulcer areas at 7,14,21,and 28 days post-treatment,a
significantly shorter ulcer healing time,and a significantly greater reduction in wound pH. Furthermore, post-
treatment serum levels of tumor necrosis factor-a,interleukin-6,and C-reactive protein as well as the overall
incidence of adverse events were all significantly lower in the test group. All these differences were statistically
significant(P<C0. 05). Logistic regression analysis identified pre-treatment wound TcPO, (OR =1. 301, P <<
0.001) and treatment modality(OR =0. 141,P =0. 006) as independent factors influencing patient prognosis.
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Conclusion

LLLT significantly accelerates wound healing, improves TcPO, , reduces systemic inflammation

and demonstrates a favorable safety profile in diabetic patients.
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