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ABSTRACT Objective: To observe the efficacy of local treatment on hepatogenous diabetic ulcer by using Negative pressure wound

therapy (NPWT) way. Methods: 30 patients with Hepatogenous diabetic foot were randomized into experimental and control group, using

Negative pressure wound therapy and common gauze dressing therapy. Results: After treatment, the bacteria cells of NPWT group was

lower than that in common gauze dressing group (P<0.01). The blood flow of NPWT group was higher than that in common gauze dress-

ing group (P<0.01). Conclusion: Negative pressure wound therapy is a good treatment to promote hepatogenous diabetic ulcer healing.
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Table 1 Bacteria Number of two groups at different time points (x+ s x 10%cfu/cm?)

Group Case 5d 7d
NPWT group 15 3.06x 0.21 1.02+ 0.04 0.68+ 0.01
Gauze group 15 14.02+ 0.313% 52.02+ 6.043% 95.02+ 11.223%

Note : ¢ P <0.01 NPWT group compared with gauze group.

P>0.01 3 .6 9
P <0.01 2,

2

xt s ml/ (min-100g)

Table 2 Blood flow of two groups at different time points ( x+ s ml / (min-100g))

Group

Case

5d 7d

NPWT group

Gauze group

15 10.67+ 1.20

15 8.02+ 0.79%

14.02+ 1.42 16.54% 1.61

9.11% 0.85% 9.74% 1.083%

Note : ¢ P<0.01 NPWT group compared with gauze Groupware.
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