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Clinical efficacy of vacuum sealing drainage and debridement drainage
in diabetic foot wound healing

LIU Ye ,SUN Tingting ,LI Mingming ,HAN Xinjian ,YU Chunxiao
( Central Hospital of Zaozhuang Mining Group ,Zaozhuang 277800, China )

Abstract : Objective To evaluate the efficacy of vacuum sealing drainage and debridement drainage in the
treatment of diabetic foot disease. Methods From July 2016 to September 2019, in Zaozhuang Mining Group
Central Hospital , 104 patients with diabetic foot disease were randomly divided into two groups:53 patients
with traditional treatment group and 51 patients with vacuum sealing drainage treatment. The traditional treat-
ment group was treated with systemic and local anti-inflammatory therapy , microcirculation improvement and
local debridement. On the basis of traditional treatment,the vacuum sealing drainage treatment group was
treated with vacuum sealing drainage. The therapeutic effect of the two groups was evaluated. Results The
effective rate of treatment in vacuum sealing drainage treatment group was significantly better than that in the
traditional treatment group (92. 1% vs 79. 2% ,P<0. 05). Compared with the traditional treatment group,the
vacuum sealing drainage group showed better outcomes in preparation time[ (28.5+6.8)d vs (60. 1+7.9)d],
switching frequency[ (8.2+3.2) vs (30.2+5.5) ] ,mean time in hospitalization[ (22. 8+4.8)d vs (45.5+6.3)
d,P<0.05]. Conclusion Vacuum sealing drainage can effectively promote the inflammation of diabetic foot,
stimulate wound granulation growth, significantly shorten treatment time, which is better than traditional
methods.
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