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JiATEREIT 40 TSRS T BHEYY IR S U405 SHs B
5 TRAR NG BB Mg A A5 ) *

IR AR B TSE O OBHEK FRAKE FEH
(RHERIRE B ERER X 300052)

TEE B3R 5 AR AE BT 40 R AHR A RS T T HURA LI A B 71 B 1A 51 A (VSD) R JS 89 78 97 20 R BT f ik 7
T FeFR, A T ISR IT B AR 6908 7 $RARIE FARYE . T35 AT AR R T 545 VSD KRG &4 80 4], AL A
it AL Ao WAL & 40 48], AT PR AA SR 46 1 MR BR G T IR 8 A B A A HE BT 40 JE ST R A H E B S T, WA 7 4L 16 SR TT
2, B B LG T A G B FRE K 1 KR 547 (Lequesne $540) ALIEAEIIF 53 (VAS ) £ B2 5 25 & % 2 B (FDA ) Z B35
Lysholm J % ¥ # 87 4-(Lysholm) i@ A E FHI EWABRRRE R B E AH R, ER: 87 )6, s RAFYLILME A 2 E 5 R
A 85.00%.97.50%, ¥k £ F B A %t 5 & L (P<0.05), 897 /5, B4 VAS #F4-4= Lequesne 354 +F 939 4K, Lysholm #F 5 &
FDA R Rk3F 58006 97 i1 2 703 (P<<0.05); 74 57 )& , WLIR 40 VAS 3% 4 #= Lequesne 35 #3F 41 T *F B 48, Lysholm 3 4% FDA
Bk & AT RBA(P<0.05), #7764 de 2 SO BB S IF AT &, A e S 3 b0 db B L A e YoAR Do 46 o 2 YU B 808 77 AT
MAK(P<0.05);38 97 & , VLA 4R fn 2 VL 2% T 2 IR 40, 4 f bb B30 46 8 4t WK Do 26 | ot Wb 3 B 4K T 33 1B 28 (P<<0.05) .
AR R A AR RZF(P>0.05), G50 55 A #AEEF 40 ZAR IO E B8 7 TSR BT R R4 VSD KE &4
57 A, TR R R AR B R R BB IR R T S e iR A R, R AT,
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The Therapeutic Effect of Compound Dextran 40 Injection Combined with
Mannitol in the Treatment of Lower Extremity Soft Tissue Open Injury and

the Influence on Hemorheology after Vacuum Sealing Drainage™
GUO Hong-gang, HAO Yan, NING Guang-zhi, FENG Shi-qing, ZHENG Yong-fa, LI Yu-lin
(Department of Orthopaedics, Tianjin Medical University General Hospital, Tianjin, 300052, China)

ABSTRACT Objective: To explore the therapeutic effect of compound dextran 40 injection combined with mannitol in the
treatment of lower extremity soft tissue open injury and the influence on hemorheology after vacuum sealing drainage (VSD), so as to
provide clinical basis for the treatment of lower extremity soft tissue open injury. Methods: 80 patients with lower extremity soft tissue
open injury after VSD were selected, randomly divided into control group and observation group 40 cases each, the control group was
treated with mannitol alone, the observation group was treated with compound dxtran 40 injection combined mannitol, the clinical effects
of the two groups were observed, the international osteoarthritis scoring standards(Lequesne index), visual analogue score (VAS score),
Food and Drug Administration (FDA) skin score, Lysholm knee function score (Lysholm), hemorheology changes and adverse reactions
were compared before and after treatment. Results: After treatment, the total effective rates of the control group and the observation
group were 85.00%, 97.50% respectively, the difference between the two groups was statistically significant (P<0.05). After treatment,
VAS score and Lequesne index score of the two groups were significantly lower than before treatment, Lysholm score and FDA skin
score were significantly higher than before treatment (P<0.05). After treatment, VAS score and Lequesne index of the observation group
were lower than those of the control group, Lysholm score and FDA skin score were higher than those of the control group (P< 0.05).
After the treatment, the hematocrit of the two groups was higher than that before the treatment, the whole blood ratio high shear viscosity,
the whole blood ratio low shear viscosity, the ratio of viscosity was lower than those before treatment (P<0.05). After the treatment, the
hematocrit of the observation group was higher than that of the control group, the whole blood ratio high shear viscosity, the whole blood
ratio low shear viscosity, the ratio of viscosity were lower than those of the control group (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Compound dextran 40 injection combined with
mannitol is effective in the treatment of patients with lower extremity soft tissue open injury after VSD, it can alleviate knee pain,

promote skin and soft tissue recovery, improve knee joint function and hemorheology, it is safe.
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RPN H 35 LT, TR SR B R SR AT 40 af]
PAF AR R Uiz |, B A 21250 SR SR U s 2 H A
HEMIIARE . BIEAMEE KA E R 45 TG 11 32 20 R Bk
B2, 7 B 51 3 (VSD)Y R H AT IG R & FFIR77 A i 4L
5 B — FlOBTT v, SR AE R AT A 7 £ R ( negative pressure
wound therapy , NPWT)FE R} I & @ik 1), X Fiar & T &
BiE T H IR AR LU 05 R LU BRI R NI
FROERA BRI RV T R B, £ R VSD AR5 1R E AT
SRAFAE QN R FEL R VR A, TR Ak 55 R 2K e S
IR R 8, H BRI E A s T I 245 , s E st ni FH
M5 Mg3 ARG J 2 A 07 S BB, 2 0 A e R IE 40 TG,
FE R & 525 VB LR 2004 AEHEHE R A M = 5 F
2007 AT, J8 TR — IR RS A AR = i, HAT TR
TR R | S T TG B - P A I T A R T R
BBEMERIRENEHT, BB 2 7 A EREET 40 1 SR B8
HF T B guits, FenliesEsz VSD FARIBIT R EE N
D I, ASSCR R A TERET 40 1 SRR & H BT
BT T R BIPRS00 VSD ARG B, b T R 4
i VSD A J5 B M EAGIAYT T BRI PR

I wRET &

1.1 —fg&Es

YEHL 2016 4E 9 A ~2019 4E 9 A FeBrlstia ny 80 44 F fz %k
ML VSD RJFBH , ik B E Z R b, HH
AN G IR S AAE . ARRIE 0 F54 T IR L IT ik
PEBAG 2 WibR AR (L H5 SR SO 2005 Bt td; 2055 K B
A ) 0 A BAMI L 0 B ARBEiE A VSD [ IR 1
AR o AIERT 2 JE PN A FHAHSC 2 YR SR BB T B
Ho HEBRARME:0 LB B R AR R S B 0 AT
IR 1= O = N 8 o (e QA RS 23 D& e A
0 HE AL BAR R AR R o X T ATHEREET
40 TEGHR R H B EEL OE o AR Y 4 BR BE LA T Rk
53 %t BREH AR , A4 40 i, FHrh xBTS Lok il
25 5] 15 ], E-H4ERS (46.13+8.15) % 5 KR #2(20.10+28.85)
Ko MEEHH 25350 28 4] 12 5] ; F- 47 % (46.08+7.82)
B PR (21.65£27.86 ) K . PR YRR ELAYRYT IRYT

A

W) T e ], P2 B R} LA 22 S TSR L(P>0.
05).
1.2 @I AE

VSD AR5 , % R 45 T # Ik A0 20% H 858, 5 H 2 9K
NRER L AEXT FRZL SRt _T 257 F WK s i 52 07 A e IEE 40 714
W, H 2 W, I 500 mL, PR AESEEYT 8 K
1.3 WEEIEFR
131 FFR0if BT S PR AL A AR, eI R
Pl JAIT)E  BRBTCECNR B ik , SIS sh e 3 s WAk 3697 )E
FEEVIR IR B S i, O T 2% WK R R AR
IRIT IR ERE YR . MMCREIR AT T g i, DS e shA rekss s 6
RARTT IR AR R TGOS SN 8, B R = Ol R i+ Gk
MABRO R,
132 #HXES  FIRITHT. JE R E R ST R iR
(Lequesne $5%7)" Lysholm JE3¢ 35 P HEPE/(Lysholm)!™ Fi 5
BEPP 3 (VAS)™ 36 [ £ 5 25 i 45 B R (FDA ) B2 R4 1)
TR BB TSI D RE . IR A B IR AR U 5 0, (]
Lequesne $§50PF4 5 RS 1T B JS R R AARAE AL RETE B4 T
PEMY, SMERA AR SR D RE LT ; Lysholm PE43PEA 8 i
RATIE SR AF L, (A b e AR T 1 Bh Wk B Bk 4
VAS 43Pl B OCTT # PR, MBI Ik
52, FDA Bz JRIT A3 VPN B B IR L 2O A2 G 00, A3 (R s 1R
FHHWE T
133 miEmESeEis 20 TS e likcRim 4 mL,
ML AE AT A R PI2E FRE  AA HL s . A il Fh s DI Bh B 4
i b AT YIZ86 B L I R L 286 3 5 IV AR 2 8 o
134 RRRM  FALCERALETTIDEL © Sk@ 30 8
FAEAN R B & A L
1.4 GEit=AbiE

IS EUREORER ] SPSS 20.0 B PE3 Hrab 38, 20 4 2R )3
HPORER A was F08, WA ¢ K50 s THBCPORR T B 40 3%
IR, HEER M o2 R, P<<0.05 222 S A GiiT4 3 X,

2 R

2.1 WAFHLE

TRITIR SR A RCR R T4 R4 (2 =3.914, P=0.048),
W1,
2.2 FAETUTES LA

PILHIATT IR VAS P43l Lequesne 48 RUPF/M 81697 T 14

* | AR R

Table 1 Comparison on clinical curative effect between two groups

Groups n Clinical control Excellent Valid Invalid Total effective rate
Control group 40 1 22 11 6 85.00%
Observation group 40 2 31 6 1 97.50%




- 60 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.1 JAN.2021

BREAL, EHIAIT G WELLH K T XF B84 , Lysholm 1143 & FDA Kz
JRPEEIRITRTA THE, HIATT R R & TR (P<
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Table 2 Comparison on scores between two groups(x=s, score )

Groups n Time VAS score Lysholm score Lequesne index score FDA skin score
Before treatment 5.12+1.93 50.29+3.36 15.23+3.68 1.21+0.19
Control group 40
After treatment 4.59+1.24* 75.26+4.86* 13.86+2.52* 6.39+1.84*
Before treatment 5.19x1.53 50.35+2.73 15.31+3.51 1.17+£0.23
Observation group 40
After treatment 3.35+1.06%4 83.59+3.24*4 10.55+2.04*4 10.81+1.85%4

Note: *P < 0.05 vs same group before treatment, *P < 0.05 vs control group after treatment.

2.3 MAMKRREFIERLER
Y75, PN 2RI LA BGAY TR THR , 2 e IR
il AR DDA | ML 3% LU 2 BE BRI AT AR (P<<0.05) 536597

J& , WUEZH AN HE 25 3 T 6 R A, 4 il B s VARG EE L 4l LU AR
YIBERE I L Bh BRI T B 4H (P<<0.05), .36 3,

* 3 WHEMTREFIERE B (xvzs)

Table 3 Comparison of hemorheology indexes between the two groups(xzs)

) ) Whole blood ratio high Whole blood ratio low Ratio of viscosity
Groups n Time Hematocrit( %) o o
shear viscosity(mPa-s) shear viscosity(mPa-s) (mPa-s)
Before treatment 32.89+3.23 4.76+0.82 10.73+1.43 2.62+0.52
Control group 40
After treatment 39.36+5.42%* 4.22+0.42* 9.78+1.23* 1.82+0.56*
Before treatment 32.86+3.21 4.96+0.86 10.81+1.38 2.68+0.56
Observation group 40
After treatment 56.23+£7.48*4 3.09+0.42%4 9.26+0.73** 1.26+0.31*4

Note: *P < 0.05 vs same group before treatment, *P < 0.05 vs control group after treatment.

2.4 REWTH

B LE R IS S 2 1), s 2 49 (8 1 0], R R
SR R FE A 12.50% ; Xt BRZELEE 4 HH BRI S 2 1 481, s 1
)R 19, A BRI 2 3 7.50%; FAS L VR B A AR A
R, G REAYT IR B . PALAR RSN R A % s e
i L (¢=0.556, P=0.456)
3 9

R PR R B B LI 26 6 S T 40 (343, AL 42
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Hybrid & 2 e A K3 U B A BT A 50519 {12
F W T B GERIE E AR EESE . B, L0 s 4 20
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SRR 0 FRRYT, [ SR T NPWT B ARGk
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