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Analysis of the Efficacy of VSD-assisted Artificial Dermis Combined with Autologous
Split-thickness Skin Grafting in the Treatment of Refractory Wounds
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Abstract: Objective To explore the efficacy of VSD-assisted artificial dermis combined with autologous split-thickness skin
grafting in the treatment of refractory wounds. Methods The research subjects were selected from patients with refractory
wound who received treatment at Anqing Petrochemical Hospital of Nanjing Gulou Hospital Group from January 2021 to
January 2024, a total of 130 cases were included, and were divided into the control group (68 cases) and the ADM group
(62 cases), based on different treatment methods. The control group was given negative pressure closed drainage technique
combined with autologous thick skin graft transplantation, while the ADM group was treated with ADM, VSD combined with
autologous thick skin composite transplantation for repair. The postoperative recovery-related indicators (wound recovery
time, skin graft survival and complications), positive rate of wound bacterial culture, levels of growth factors and inflammatory
factors, and scar conditions 6 months after surgery were compared between the two groups. Results Compared with the the
control group, the times from the first treatment to autologous skin transplantation and the time of total hospitalization in the
ADM group were longer (P<<0.05). The excellent and good survival rate of skin grafting 14 d after skin grafting surgery in the
ADM group was higher than the control group (P<<0.05). Compared with before surgery, 7 d after skin grafting surgery, the
levels of serum erythropoietin (EPO), vascular endothelial growth factor (VEGF), and hyaluronic acid (HA) increased in both
groups, and the ADM group showed a greater increase compared to the control group; The levels of serum interleukin-1 8 (IL-1 B)

and tumor necrosis factor alpha (TNF - o)) decreased in both groups, and compared with the control group, the ADM group showed
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a greater decrease (P<<0.05). 6 months after skin grafting surgery, compared with the control group, the scores of Vancouver

Scar Scale (VSS) for the graft and donor areas in the ADM group were lower; During the follow-up period, the incidence of

complication in the ADM group was lower than the control group (P<<0.05). Conclusion The combination of ADM, VSD, and

autologous thick skin composite transplantation could effectively promote wound healing in patients with refractory wound,

reduce inflammatory reactions, improve skin graft survival rate, and enhance scar aesthetics. It does not affect the antibacterial

effect of simple VSD and can reduce the occurrence of complication. However, there were still certain shortcomings in the time

from initial treatment to autologous skin transplantation and time of total hospitalization.

Key words: refractory wound; artificial dermis; vaccum sealing drainage; autologous split-thickness skin graft ; autologous

intermediate-thickness skin graft; transplant scar
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(WEIBW: AESHEERFTREH BT R EIAFAKFHERFE, ARBEZRGFEARBIRE, & RASE
Tk, RIBEFIMEFR (ALER. EHER. RALFT) XoEEhs, BdKTRAEESXLFAEFELE00TF
KMEHIE. G EZFEZANARFHIE. EXEHHaRE. EAARKTAE RiFE. R BAEELZMNZ
GHERSARB N F ORESZTREZAE (P<0.05) ; KA. Fib. FHREFRENFEEASEHMRE (P<0.05) . %
GENFHIRLGHET BAAEEREmE, ATIMEERER, Z2FREFIRG, HRATRRK, LERE
K BEAEM (P<0.01) . &if: EEEEREZBBMAONL AL, 20T REEABEHS, FinikIEE MR 8 K3
F, RESERE, FFRRBMKEEZAL.

[REIR] & A5T; shEH; BT E5A FRER 228X

[FESAS]R622 [SCRRFRRAD] A [XEHS]1008-6455 (2026) 02-0036-05

Study on the Cognition and Demand of Medical Beauty in Urumqi
DING Ying', JIA Lin"?
( 1.School of Public Health, Xinjiang Medical University, Urumqi 830054, Xinjiang, China; 2. Medical Plastic and Cosmetic
Center, Xinjiang Medical University, Urumqi 830054, Xinjiang, China )

Abstract: Objective To investigate and analyze the cognitive level and demand characteristics of medical cosmetology among
patients in Urumgqi, and to provide a basis for the optimization of local medical cosmetology service. Methods Stratified
sampling method was used to divide the survey sites according to the level of medical institutions (public hospitals, specialized
hospitals, and private clinics), and data were collected through the combination of offline paper questionnaires and online
questionnaire star platform. The demographic and sociological characteristics, influencing factors of medical aesthetics
experience, cognitive level and demand characteristics of medical aesthetics patients were statistically analyzed. Results
Respondents with medical beauty experience showed significantly higher risk and project awareness compared to those without
experience (P<<0.05). Gender, age, and education level had significant impacts on participation in medical beauty (P<<0.05).
Respondents exhibited significant biases in their understanding of the medical attributes of ear piercing and tattooing. Based on

Maslow's hierarchy of needs, safety needs scored the highest, while social needs scored the lowest, with correlations observed
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