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The Effect of Fespixon Combination with Vacuum Sealing Drainage on Wound
Healing Outcomes in Diabetic Foot Ulcers
LI Tianbo', LUO Jiayin? YU Zeyang', GAO Lei'
( 1.Department of Orthopedics Surgery, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China;
2.Department of Vascular Surgery, Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chinese
Academy of Medical Sciences, Beijing 100730, China )

Abstract: Objective To analyze the effects of fespixon combined with Vacuum Sealing Drainage (VSD) on the healing of
diabetic foot ulcers. Methods A retrospective study was conducted on 80 patients with diabetic foot ulcers treated at Beijing
Shijitan Hospital, Capital Medical University from November 2024 to February 2025. Patients receiving VSD alone were
assigned to the control group (n=37), while those receiving VSD combined with fespixon were included in the observation
group (n=43). Statistical analysis confirmed no significant differences in baseline characteristics between the two groups
(P>0.05). Outcome measures included ulcer healing rate, granulation tissue coverage, inflammatory markers [Interleukin-6
(IL-6) and C-reactive protein (CRP)], total and serious adverse event rates, and quality of life scores. Results From the second
week of treatment, the ulcer healing rate of the two groups gradually increased, and the observation group was higher than
the control group (P<<0.05). At each time point after treatment, the score of granulation tissue coverage in the observation
group was higher than that in the control group (P<<0.05). After 2 and 4 weeks of treatment, the levels of CRP and IL-6 in the
observation group were lower than those in the control group (P<<0.05). During the treatment, the incidence of total adverse
reactions and serious adverse reactions was 24.32% and 5.41% in the control group, and 16.28% and 2.33% in the observation
group, but there was no significant difference between the two groups (P>>0.05). After 4 weeks of treatment, the quality of life

scores of the two groups increased, and the observation group was higher than the control group (P<<0.05). Conclusion The

REWH: PEENLE DS EEPE” BITEES (W9 ZGEWMIRF[2025] 550065)
WS @, BRI, B R L QI E 2. E-mail: gaoleil3337@bjsjth. cn
W R, BIREEN; BT R R G EE . E-mail: 1itianbo3285@b jsjth. cn



i [E L A 5 44202645 H 55354 5551]  Chinese Journal of Aesthetic Medicine.May. 2026.Vol. 35.No. 5 27

combination of fespixon and VSD promotes the healing of diabetic foot ulcers, accelerates early granulation tissue formation,

effectively reduces inflammatory markers, and enhances quality of life without increasing adverse event risks. This integrated

approach demonstrates both therapeutic efficacy and safety.

Keywords: fespixon; vacuum sealing drainage(VSD); diabetic foot ulcer(DFU); wound healing
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