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Bacteriostasis and healing effects of Negative Pressure Wound Therapy combined with Topical Oxygen Therapy for chronic
wounds / JIANG Qixia, ZHU Yuling, LIU Guozhen, WU Yun, FAN Lihua, PENG Qing, DIAO Pinjun, BAI Yuxuan //
Department of Burns and Plastic Surgery, General Hospital Eastern Theater Command of PLA, Nanjing, 210002, China

[Abstract] Objective: To analyze the bacteriostasis and healing effects of Negative Pressure Wound Therapy (NPWT)
combined with Topical Oxygen Therapy (TOT) for chronic wounds, and the relationship between them. Methods: Totally 96
patients with chronic wounds were randomly divided into the intervention group and the control group, with 48 patients in
each one. The intervention group was treated NPWT combined with TOT for 14 days after debridement, while the control
group was treated with NPWT for 14 days after debridement, after that followed by standard Moist Wound Therapy 3 times a
week, and followed up to healing or 5 months. Efficacy indicators: the change of bacterial positive rate and bacteriostatic rate
of the two groups before and 14 days after the intervention, and the wound healing rate and healing time of the two groups
during the follow-up period. Results: The bacterial positive rate of the intervention group on the 14th day of intervention was
significantly lower than that of the control group (14.58% vs 54.17%, P<0.05), and the bacteriostatic rate of the intervention
group on the coexistence of single and two bacteria were significantly higher than that of the control group (73.08% vs 11.11%,
100.00% vs 66.67%, all P<0.05). The wound healing rate in the intervention group was higher than that in the control group
(100.00% vs 89.13%, P<0.05), healing time shortened by 20.84 days (P<0.05). Pearson correlation analysis showed that there
was a positive correlation between the bacteriostasis rate and wound healing in the intervention group (#=0.480, P<0.05),
while there was no correlation between the bacteriostasis rate and wound healing in the control group (#=0.083, P>0.05).
Conclusion: NPWT combined with TOT can enhance the bacteriostasis and optimize the healing effects. The bacteriostasis
can promote the healing of chronic wounds, and can provide new ideas and methods for the nursing and management of
chronic wounds.
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Research progress on the management mode of chronic wounds / HU Ailing, CHEN
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[Abstract] The intensive clinical studies of chronic wounds show that standardized

1R IR

and effective chronic wounds management can improve the cure rate and quality of life

of patients with chronic wounds. This paper reviews the related theories and modes of chronic wounds management, so as

to provide a basis for the development of applicable chronic wounds management, help rapid wounds healing, reduce the

economic burden of patients' family and medical system, and improve the quality of life of patients with chronic wounds.
[Keywords] chronic wound; management theory; management mode; review
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