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Observation on effect of wet dressing combined with continuous diffusion of oxygen treatment technology in
treatment of chronic wounds

HU Kun,PAN Shan,GUAN Guifen( The Second Affiliated Hospital of Guangzhou Medical University, Guangzhou 510260
China)

Abstract Objective: To explore the effect of continuous diffusion of oxygen treatment technology combined with wet dressing in the
treatment of chronic wounds.Methods: A total of 27 patients with chronic wounds treated in a hospital from March 2019 to March
2020 were selected and randomly divided into control group(13 patients) and observation group(14 patients).According to the charac-
teristics of patients in the two groups during the hospitalization to develop a personalized treatment plan, In the control group, wet
healing wound management was used to manage the wound, and in the treatment group, continuous diffusion of oxygen treatment
technology was applied to manage the wound. After 1 course of treatment, namely 28 days,the wound healing degree, the effective
time of wound treatment,the number of wound dressing changes within 28 days,and the wound pain degree were compared between
the two groups.Results: After 1 course of treatment,the wound healing degree of patients in the observation group was significantly
better than that in control group,the effective time of wound treatment was significantly shorter than that in control group,and the
number of dressing changes was significantly lower than that in control group(P<C0.01).Visual Analogue Scale(VAS) scores of patients in
observation group on the 14th day and the 28th day were significantly lower than those in control group(P <C0.01).Conclusions: Wet
dressing combined with continuous diffusion of oxygen treatment technology can significantly improve the healing rate of chronic
wounds, effectively relieve pain and shorten the healing time.

Keywords wet dressing;continuous diffusion of oxygen;chronic wounds
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