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Clinical Effect and Prognostic Effect of Meek Skin Grafting Combined with Nano
Silver Dressing in Patients with Extensive Burns
JIANG Wen—-quan
(Department of Injury Repair Surgery,People's Liberation Army 153 Central Hospital,Zhengzhou 450042,Henan,China)

Abstract: Objective To explore the clinical effect and prognosis of Meek skin grafting combined with nanometer silver
dressing in patients with extensive burns. Methods A total of 65 cases of patients with large burns treated in our hospital from
September 2010 to March 2017 were selected. The included patients were randomly divided into two groups using the digital
table method. The control group was treated with Meek skin grafting and the research group was treated with nanometer silver
dressing. The wound healing, skin survival, mortality and complications, and the quality of life before and after treatment
were compared between the two groups. Results The wound healing rate and skin survival rate in the research group were
significantly higher than those in the control group, and the differences were statistically significant(P<<0.05). The wound
healing time, mortality and incidence of complications in the study group were less than those in the control group(P<<0.05).
The quality of life in the study group was higher than that in the control group(P<<0.05). Conclusion The clinical application
of nano-silver dressing combined with Meek skin grafting for large-area burn patients is ideal, which can significantly shorten
the wound healing time of patients, improve the wound healing rate, and reduce the risk of complications in patients, and is
worthy of application and promotion.
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