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Clinical Research of VSD Combinated with RhEGF on Treating Refractory
Wounds of the Foot Surgery

LUO Hong-bin, WEI Chang-nan, QIAN Ai-lian, FENG Xing-lun, DENG Jie-mei
(Sanshui Branch of Foshan Hospital of Traditional Chinese Medicine, Foshan, Guangdong, 528100, China)

ABSTRACT Objective: To study the clinical research of Vacuum Sealing Drainage combinated with thEGF on treating refractory
wounds of the hand and foot surgery, to provide basis for clinical joint use. Methods: 86 patients were randomly divided into treatment
group 43 cases and 43 cases of control group, the treatment group were treated by VSD combined with thEGF,while the control group
were treated with conventional dressing, the efficacy and the difference of epithelialization time, healing time, wound healing rate,
number of switches, wound pain score, hospitalization expenses of two groups were observed. Result: The total effective rate of the
treatment group was 90.70%, the control group was 72.09%, the two groups in clinical curative effect had significant difference (P<0.05)
;the epithelialization time, healing time, wound healing rate, number of switches, wound pain score, hospitalization expenses were
reduced in treatment group than those in the control group(P< 0.05). Conclusion: VSD combined rhEGF had definite effect for refractory
wounds of the foot surgery,which could better promote tissue damage repair, accelerating wound healing, it is worthy of clinical
application.
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Table 1 Clinical Comparison of two groups

Group n Concrescence: Markedly Improvement Invalid Efficient %
Observation group 43 23 7 4 90.70#
Control group 43 14 8 12 72.09

i 5 ERALL R, #P<0.05,
Note: Compared with control group, *P<0.05.

2.2 MALIEF A LR AR 85 6 E R A B E b
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4608, ZERA G E L(P<0.05),
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Table 2 Comparison of the epithelial change time and healing time in two groups

Group n Epithelial change time(d) Healing time(d)
Observation group 43 3.65+ 1.56* 4.35% 1.54%
Control group 43 5.65% 1.40 6.39+ 1.68

i SR E LR, #P<0.05,
Note: Compared with control group, *P<0.05.
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Table 3 Comparison of wound healing rat,time of dressing change,score of wound pain,hospitalization costs in two groups

Time of dressing Score of wound pain Hospitalization costs

Group n Wound healing rat (%)
change (grade) (ten thousand)
Observation group 43 56.65+ 7.56* 435+ 1.54% 4.65+ 1.56* 6.96+ 1.54*
Control group 43 35.53+ 1.40 6.39+ 1.68 6.65+ 1.40 7.67+ 1.66

i xR ALLE, #P<0.05,
Note: Compared with control group, *P<0.05.
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