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The Effect of Vacuum Sealing Drainage on the Quality of Life and Serum
Inflammatory Factors in Children with Deep Neck and Trunk Burn Skin
Grafting for Repair*®
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ABSTRACT Objective: To observe the effect of vacuum sealing drainage (VSD) on the quality of life and serum inflammatory fac-
tors in children with deep neck and trunk burn skin grafting for repair. Methods: 70 cases of deep burn of neck and trunk who
were received by our hospital from April 2016 to December 2020 were selected. The children were divided into two groups by computer
system random number, 35 in control group and 35 in experimental group. The control group was treated with routine wrapping after free
skin grafting, and the experimental group was treated with VSD after free skin grafting. The curative effect indexes of the two groups
were investigated. Before operation and 30d after discharge, 36 health surveys summary list (SF-36) were used to evaluate the quality of
life of children in the two groups. The changes of serum inflammatory factors in the two groups were observed before and 7 d after operation,
and the incidence of complications in the two groups were recorded. Results: The success rate of skin grafting at 7 d after operation in the
experimental group was higher than that of the control group, the days of hospitalization after operation and wound healing time after
operation were shorter than those of the control group, the number of dressing changes after operation was less than that of the control
group (P<0.05). 30 d after discharge, the scores of physiological function (PF), general health (GH), physiological function (RP), vitality
(VT), body pain (BP), emotional function (RE), social function (SF) and mental health (MH) were higher than those before operation, and
the experimental group was higher than the control group (P<0.05). 7 d after operation, the levels of serum interleukin-6(IL-6), C-reactive
protein (CRP) and procalcitonin (PCT) in two groups were lower than those before operation, and the experimental group was lower than
the control group (P<0.05). The total incidence of complications in the experimental group was lower than that of the control group
(P<0.05). Conclusion: For the children with deep neck and trunk burn skin grafting for repair, the wrapping treatment under VSD can im-
prove the success rate of skin grafting, shorten the days of hospitalization and wound healing time, reduce the number of dressing
changes, reduce the incidence of complications, improve the quality of life of children and reduce the inflammatory response of the body,

which is worthy of clinical reference.
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Table 1 Comparison of curative effect indexes(xt )
Number of dressing changes Days of hospitalization after

Wound healing time after

operation(d

)

Success rate of skin grafting

Groups
at 7d after operation( % ) operation(d) after operation( times )
Control group(n=35) 88.72+ 4.31 28.51+ 3.38 9.03+ 1.24 14.61+ 2.25
Experimental group(n=35) 96.76+ 2.48 22.24+ 3.29 5.98+ 1.38 9.12+ 1.36
t -9.566 7.864 9.726 12.354
P 0.000 0.000 0.000 0.000
®2 EEREBTUSW(E 5,5)
Table 2 Analysis of changes in quality of life( xt s, scores )
Groups Time PF GH RP VT BP RE SF MH
Before
Control ) 51.59+ 7.47 52.08+ 6.89 48.56+ 7.04 59.38%+ 6.64 54.58+ 8.94 5834+ 7.18 51.23% 8.27 56.74% 6.39
operation
oul
group 30 d after 68.37+
(n=35) 71.43% 6.57 69.21+ 8.61 69.51+ 7.25 71.19+ 737 73.12+ 7.29 7023+ 7.35 69.49+ 8.36
discharge 11.54
t - -11.799 -7.170 -10.984 -6.096 -8.481 -8.546 -10.159 -7.168
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Before
Experimen- ) 51.94+ 6.03 5231+ 8.89 48.63+ 9.05 58.71% 7.34 5488+ 7.19 5872+ 891 51.89+ 745 5591+ 6.27
| operation
tal grouy
group 30 d after
(n=35) . 82.98+ 7.12* 79.67 8.71* 82.58+ 7.36* 79.85% 6.25* 82.81% 8.07* 82.15+ 6.88* 81.96+ 7.24* 80.73% 6.05°
discharge
t - -19.681 -13.006 -17.218 -12.973 -15.288 -12.313 -17.214 -16.583
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Note: compared with the control group, *P<0.05.
3 MBFERERFAPELSH(E 5)
Table 3 Analysis of the changes of serum inflammatory factors(xt s)
Groups Time IL-6( pg/mL) CRP(mg/L) PCT(ng/mL)
Control group(n=35) Before operation 318.17+ 36.53 39.46+ 4.28 426+ 1.13
7 d after operation 227.64% 39.72 31.72¢ 3.52 3.04+ 1.25
t - 9.925 8.263 4.283
P - 0.000 0.000 0.000
Experimental group (n=35) Before operation 317.48+ 39.22 40.02+ 5.38 427+ 0.96
7 d after operation 174.67x 34.63° 22.73%+ 2.32° 1.98+ 0.86°
t - 16.148 17.459 10.511
P - 0.000 0.000 0.000
Note: compared with the control group, *P<0.05.
24 HREREBER 1) 22.86%(8/35)(P<0.05) , KGN 4 7R .
T B2 2L

SR B RAE SR A3 5.71%(2/35)

R4 FREREBR [H1(%)]

Table 4 Incidence of complications [n( % )]
Tot:

al incidence rate

Groups Subcutaneous hematoma Wound infection Skin movement
Control group(n=35) 4 2 2 8(22.86)
Experimental group(n=35) 1 0 1 2(5.71)
3.981
0.046

2
¥

P
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