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(LEds b ERERA Hd Fo 570203; 2. hERFWEHLEEREBA #Adh #rE 421010; 3. HEKRFHESD
LERARA Hd #ifa 421010; 4. HEXFWBEHLERBIEA Hd Hr 421010)

GEZE]BRY: ®it REHMFIA (Vacuun sealing drainage, VSD) BR&F KA KB FI877 KK MLHMG R, FiE:
HIR201741 A -20184F1 A 76 57 49 w9 S R AR AR R AR 3R B8 1024), ARIB R RIRGYS 7 5 £ A 8440 (n=41) . VSD4
(n=31) Fo R RAKBETA (0=30) , A EFATFRFQFATARER BHS L, REALTVSDIREELAL LKA TS
J7, VSDLRLAT R 4VSDE T, RAAKRBFHALTEARAEKRETET, WRLIBAHEAFEFER. BT BAERIZE, R
g e e FHE-y (Interferon—-y, IFN-y ) . @@@ieA-%-6 (Interleukin—6, IL-6) #CE & &® (C-reactive
protein, CRP) . £5SR: BRALHM K AFEFEAH95.12% (39/41) , AR FH-FVSDLAAGT4. 19% (23/31) Aek R A KB F4044
73.33% (22/30) , ZFAL4TFEEL (P<0.05) . ROMBREHRE., oE k. BE. &FF5 AL HIIKTVSDA
Fok HAKRRE T, ZFA%TFEL (P<0.05) . &4657/57d IFN-v . IL-64/CRPEAR & T 77, ERALTFE
L (P<0.05) ; BRAAEY7/ETd IFN-vy . IL-64=CRPEA BAKFVSDALA R K A KB F40, ZFA LT FEL (P<0.05) .
IRAAARELE . INAVASIF B BAKTVSDAAFn i R A KA T4, ZRAATFEL (P<0.05) . 450 VSDEAS AL A K
B F 96 57 BURIR AL LR BLARA BT R, AR LA .
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The Effect of VSD Combined with Epidermal Growth Factor in Treatment of Skin and

Soft Tissue Defects
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(1.Department of Clinical Laboratory,Hainan Provincial Hospital of Traditional Chinese Medicine,Haikou
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421010,Hunan,China;3.Department of Clinical Laboratory,Nanhua Hospital Affiliated to Nanhua University, Hengyang
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Abstract: Objective To investigate the effect of vacuum sealing drainage (VSD) combined with epidermal growth factor in
the treatment of skin and soft tissue defects. Methods 102 patients with soft tissue defects of the extremities were treated
from January 2017 to January 2018, according to the final treatment, the patients were divided into the combined group
(n=41), the VSD group (n=31) and the epidermal growth factor group (n=30), all patients underwent surgical debridement and
autologous skin graft repair. The combined group was treated with VSD combined with epidermal growth factor, the VSD
group was treated with VSD alone, the epidermal growth factor group was treated with epidermal growth factor. The survival
rate of skin graft, scar score and the degree of pain in the each groups were observed, interferon- y (IFN- v ), interleukin-6
(IL-6) and C-reactive protein(CRP) were detected before and after treatment. Results The survival rate of skin graft in the
combined group was 95.12%(39/41), which was significantly higher than those in the VSD group and the epidermal growth
factor group[74.19%(23/31), 73.33%(22/30)], the differences were statistically significant (P<<0.05). Scar softness, vascular
distribution, thickness, color score and total score in the combined group were significantly lower than those in the VSD group
and the epidermal growth factor group(P<<0.05). The levels of IFN- v, IL-6 and CRP in each group were significantly higher
at 7d after treatment than those before treatment(P<<0.05). The levels of IFN- v, IL-6 and CRP in the combined group were
significantly lower than those in the VSD group and the epidermal growth factor group at 7d after treatment(P<<0.05). The VAS
score of combined group was significantly lower than that of VSD group and epidermal growth factor group at 1 week and 1
month after operation(P<<0.05). Conclusion VSD combined with epidermal growth factor is effective in treating skin and soft
tissue defects, and is worthy of clinical application.

Keywords: vacuum sealing drainage; epidermal growth factor; skin and soft tissue defects; debridement; skin graft repair
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7d IFN-v . IL-6RICRPHHE &/ TIGITHI, ERA ¥R
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VSDAHFIR A K FFH, ZFAgiEE L (P<0.05)
W23,

2.4 ZHEAREEIHEILE: BREARGE. 11 A VASH
S BARTVSDARME R EKKNFH, ZREZGITERE X
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