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ABSTRACT Objective: To observe the clinical effects of VSD combined hydrogen peroxide rinse on the treatment of anaerobic
infections wounds. Methods: 60 patients with anaerobic infections who were treated in our hospital were selected and randomly divided
into two groups. The patients in the control group were treated with the conventional method, while the patients in the VSD group were
treated with VSD and supplemented hydrogen peroxide rinse. Then the detection rate of anaerobic bacteria and the clinical effects of
patients in the two groups were observed and compared. Results: The detection rate of anaerobic infection in the VSD group was
significantly lower than that of the control group, whle the clinical effects in the VSD group was better than that of the control group with
statistically significant differences between the two groups (P<0.01). Conclusion: VSD can reduce the growth of anaerobic infection and
improve the wound healing, which is worthy of clinical promotion.
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Table 1 Comparison of detection rate of anaerobes between two groups

Group Case Detection rate of anaerobes (%)
VSD group 30 2(6.67%)
Control group 30 14(46.67%)*

Note: compared with control group, *P<0.05.
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