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Highlights:

(1) This article proposed and discussed several issues that needed attention on how to improve the

diagnosis and treatment level of infectious wounds.

(2) It advocated for full attention to research results in the relevant fields and continuously
emerging new technologies, new concepts, new materials and new-type dressings, and new
methods, and applying them to the diagnosis and treatment of infectious wounds to benefit the

majority of patients.
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various treatment techniques that need attention, and
intended to attract the attention of peers. At the same
time, it advocated for full attention to research results in
the relevant fields and continuously emerging new
technologies, concepts, materials, and methods, and
applying them to the diagnosis and treatment of infectious
wounds to benefit the majority of patients.
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