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[ Abstract] Diabetic foot( DF) ulcer is one of the most severe complications, belonging to refractory wound.

Matrix metalloproteinases( MMPs) have the effect of degrading extracellular matrix( ECM) and promoting cell migra-
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tion and involve in all the process of wound healing. Tissue inhibitor of metalloproteinases ( TIMPs) which inhibit

MMPs overexpression is a specific inhibitor of MMPs. They play an important role in wound healing together. In this

paper, the role of MMPs and TIMPs in diabetic foot ulcer wound healing is reviewed.
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