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ABSTRACT Objective: To study the clinical effect of free peroneal artery perforator flap on the small wound of hand infection and
its effects on the serum inflammatory factors. Methods: 90 patients with small wound of hand who were treated in our hospital from Oc-
tober 2014 to October 2016 were selected and divided into the observation group (n=45) and the control group (n=45). according to the
random number table. The control group was treated with inferior epigastric artery perforator flap repair, while the observation group was
treated with free peroneal artery perforator flap. Then the operative effect and serum interleukin (IL)-6, IL-8, interferon (INF)-y, tumor
necrosis factor (TNF)-a, procalcitonin(PCR), high sensitive C reactive protein(hs-CRP) levels before and after treatment as well as the in-
cidence of infection were compared between two groups. Results: Compared with those before operation, the levels of serum IL-6, IL-8,
INF-y, TNF-q, procalcitonin(PCR), high sensitive C reactive protein(hs-CRP), erythrocyte sedimentation rate (ESR) of both groups were
significantly decreased, which were obviously lower in the observation group than those of the control group(P<<0.05); the excellent and
good rate after operation in the observation group was higher than that of the control group (P <<0.05); the infection rate of the observa-
tion group was lower than that of the control group (P<C0.05). Conclusion: Free peroneal artery perforator flap was effective and safe for
small wound of hand, which could significantly inhibit the inflammatory response and desease the postoperative infection.
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Table 1 Comparison of the excellent and good rate between two groups after operation (n, %)

Groups Excellent Good Fair Poor The excellent and good rate
Observation group(n=45) 23(51.11) 15(33.33) 6(13.33) 1(2.22) 39(86.67)*
Control group(n=45) 13(28.89) 16(35.56) 11(24.44) 5(11.11) 29(64.44)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the levels of serum IL-6, IL-8, IFN-y and TNF-o between two groups before and after operation(xt s)

Groups IL-6(pg/mL) IL-8(pg/mL) IFN-y(pg/mL) TNF- (ng/mL)
Observation group Before operation 7.29+ 1.15 9.45+ 1.29 15.48+ 1.75 2.03% 0.29
(n=45) After operation 8.94% 135%" 15.74% 2.64* 16.79+ 1.94% 238+ 0.35%
Before operation 7.34+ 1.13 9.52+ 1.25 1541 1.77 2.08+ 0.25
Control group(n=45)
After operation 11.34+ 1.84% 19.40+ 2.79* 20.04+ 2.18* 3.19+ 0.57*

Note: Compared with the same group before operation, ¥P<<0.05; Compared with the control group after operation, “P<<0.05.
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Table 3 Comparison of the levels of serum PCT, hs-CRP and ESR between two groups before and after operation(xt s)

Groups PCT(ng/mL) hs-CRP(mg/L) ESR(mm/h)

Before operation 2.58+ 0.34 5.45+ 0.68 7.65+ 1.14
Observation group(n=45)
After operation 4.12+ 0.79* 7.89+ 1.04% 9.48% 1.39**
Before operation 2.63+ 0.31 541+ 0.72 7.79% 1.11
Control group(n=45)

After operation 7.84% 1.35* 11.43%+ 1.66* 13.35+ 1.78*

Note: Compared with the same group before operation, *P<<0.05; Compared with the control group after operation, “P<<0.05.
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