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ABSTRACT: Treating infected wounds by maggot, which has a history of nearly one thousand years, was first recorded by the
{Compendium of Materia Medica)), and it had good treatment effect. Since the nineteen forties, with the widespread use of antibiotics,
the maggot therapy for infected wounds was gradually abandoned. But with the abuse of antibiotics, and the emergence of serious
bacterial drug resistance, people began to re-examine this methods which was ancient but full of vitality. In the course of the treatment of
refractory infected wound, maggots could promote wound healing by a variety of mechanisms, clear a lot of necrotic tissue, and promote
the growth of granulation tissue, and they have a significant inhibitory effect. Maggots could promote the healing of refractory infected
wounds by multiple mechanisms of synergy, and be worthy of further clinical research and promotion.The related biomedical research
materials at home and broad were consulted and analyzed to introduce the mechanism of the maggot debridement therapy in the
refractory infected wounds.
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