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ABSTRACT Objective: To study Clinical Observation of Negative Pressure Closed Drainage Combined with Alprostadil Injection
in the Treatment of Severe Burns. Methods: 67 who received therapy from February 2017 to February 2018 in our hospital were selected
as research objects. According to random number table, those patients were divided into the observation group (n=36) and the control
group (n=31). The control group was treated with vacuum sealing drainage, while the observation group treated with Negative Pressure
Closed Drainage Combined with Alprostadil Injection. Then the Therapeutic efficacy, clinical treatment indicators (wound healing time,
wound healing rate, VAS score, hospitalization time), C-reactive protein (CRP) and procalcitonin (PCT) levels, adverse reaction rate of
two groups after treatment were compared. Results: After treatment, The total effective rate of observation group was significantly higher
than that of control group (P<0.05). The wound healing time, wound healing rate, VAS score and hospitalization time were significantly
lower than those of the control group [(16.93% 4.19)d vs (24.27% 6.01)d,(92.72+ 5.03)% vs (81.34% 2.48)%,(2.93+ 0.52 )scores
(6.70+ 1.30)scores,(24.09+ 7.43)d vs (46.98% 10.72)d](P<0.05). The levels of CRP and PCT were significantly lower than those of
the control group[(27.93% 3.81)mg/L(83.86% 7.43)mg/L(0.10x 0.02)ng/L(0.43% 0.06)ng/L](P<0.05). The total incidence of adverse
reactions was significantly lower than that in the control group [8.33%(3/36)vs 38.70%(12/31)](P<0.05). Conclusion: Vacuum sealing
drainage combined with alprostadil injection has a significant effect on severe burn patients. It can promote wound recovery, avoid
infection, fewer complications, and is safe and reliable.

Key words: Vacuum sealing drainage; Alprostadil injection; Severe burn; Wound healing; Inflammatory response

Chinese Library Classification(CLC): R644 Document code: A

Article ID: 1673-6273(2019)10-1941-04

ZANE THLEs, BIRFEH A it BAE RO AT L, 51 R RS

PRAE S, FERNIFFE I A, 51 B Re 005 AT 51 & RV 35 R 28
PRt Aa T ZEVR R AU A IREOR IS Z U, S R B A BT R U . DRI, LA R

FNHAEE , P H AT M T ORI T R 2 R sy P e bR B AN L. HA DTSRRI, MLk

AW AR KR e I, B FERet J5 xR I BRI, R AT 2 B S B 5 A E R OIS, S SE IR ThRER
*IEETUE AR DA R A E 2 5L ARG H (150085)

TEE TS TIDE , 5 AR, R EN, FEN R 548 TAE

A TEIVER PNFEM, B B AR BEIT, fii : 15881635455, E-mail: agdmyx2018@163.com

(Wicks H41:2019-01-18 4557 H#1:2019-02-10)

RS




- 1942 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.10 MAY.2019

& IAET R GRS ALV SDYE AR —Fh AL A R A 2%
TR TGRS AL 287 0705, AR e 77 EA O Al - A 1
SIS, ATl T 2 Ak T 0 RS, d i 5 R AR R B T A A
HE KB RHEN RS BIHIIE R, Bl HAUA KR,
B9 LR T SRR — i L 5 0 T, BEAS o TR R, A
FE B ARBTG5 P 5 EH AR5 191 3 R T R PO T e
D3 B B ARSCR T

1 PR 577

1.1 —ME#

KA 67 IR E . PAFMED: Bl A RFFEH ; BRI ; bets
VREE R ILRELA L s e 0ife 24h PN GE 5 367 300 ) o & A At
I RIE ; HERRARIE « FEA LA™ BB 5 O B D e ™ B
H s BRI ; B TR S s 5 BT & A R 5 AR AT RS PR

Fic HE A7 SRR M LA 143 AR 4 (n=36 ) I #R 4l (n=31),
WELH T 23 ], 2 14 6], 4R % 21~54 %5, -5 (41.83% 6.29)
B BT 4%~10%; % HREL 5 20 1, £ 11 5], 47 22~54
%R (42.06 6.41)%  ILLFE—BEPOR Y0 25 5% (P>
0.05).

1.2 BT A&

VI B E A BEE YR AT, X IR 7R LRt 1 oR
JH VSD 2B QI A TR A S 10, FRK 9 A5 16 S,
FLIRERAE - RBR2E B 0 SRR, vh IR0 0 2% 2 Ay whk O
A ATH SRR E S A, FHRARTT N5, Wk, >R 5 mL

PRI 1% BN TR, phYERT ] 20 min, 3577 15d BFEE 45
B o A B2 A T, SR A8 R e S (A
IR FERE R DA BR A FDIRTT , 8K 10 pg, A 0.9%4
FHERIK 250 mL #EATHR G, B H —IR IR R 2 A
1.3 WZR4EHR

WA HIRT P RCB AL , I RIG YT 48 b (R T A5 e ] L2
A6 3 VAS P74 AEBERTT] ), C R (CRP) 5 R R
(PCT )7, AN BRI R A2
1.3.1 $ERR  QIE G R = (WIEE X IR AR - AN [ s
() i A T T AR BT X IR AT AR X 100%, 4353 F B4LIGTT
i fE RAEFRIKINL, SR FH BB S e W B2 A6 CRP (PCT 7K
132 MBRRIIEDE (VAS) R VAS P TG
JE X R E VIR TIPAN , SME R 0~10 43, 3 (B8 = FRs 5
JE RN,
133 P30T ERRE WA IEIRARIR S 2 M 3K IR
SR S0 5 TOAK: e AR IR T AR A N
1.4 GEit=aih

fiiFH SPSS18.0 Geit# kA T4e 1t , B G IER 310,
TR (s ) 7R, RA € K56, THECFERL A1) %] 7w
FH AT LU, R P<0.05 NERAGHHE X,

2 BR

2.1 WABTTITRIERITLE
LB B SR A 86.11%, B 28 15 T-XF IR 4H (P<0.05) , UL
%% 10

& | FHIRTT T B R X EE [(451)%)]

Table 1 Comparison of therapeutic effects between two groups[(n)%]

Groups n Excellence Valid Invalid Total effective rate
Observation group 36 20(55.55) 11(30.55) 5(13.88) 31(86.11)*
Control group 31 11(35.48) 8(25.80) 12(38.70) 19(61.29)
Note: Comparison with control group, *P<0.05.
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Table 2 Comparison of two groups of clinical treatment indicators( x=s )
Groups R Wound healing time Wound healing rate VAS score (score) Length of stay(d)
(d) (%)
Observation group 36 16.93+ 4.19* 92.72+ 5.03* 2.93+ 0.52* 24.09+ 7.43*
Control group 31 2427+ 6.01 81.34+ 2.48 6.70+ 1.30 46.98+ 10.72
Note: Comparison with control group, *P<0.05.
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Table 3 Comparison of CRP and PCT levels between the two groups( xzs )

CRP(mg/L) PCT(ng/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 52 118.48+ 12.63 27.93+ 3.81** 0.42+ 0.06 0.10+ 0.02%**
Control group 48 119.07+ 12.57 83.86+ 7.43* 0.45+ 0.07 0.43 0.06

Note: Comparison with control group, *P<0.05; Compared with before treatment, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between the two groups[(n)%)]

Groups n Skin graft displacement Wound infection Hemorrhage in wound area  Total incidence rate
Observation group 36 1(2.77) 2(5.55) 0(0.00) 3(8.33) %
Control group 31 3(9.67) 5(16.12) 4(12.90) 12(38.70)

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