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The Curative Effect of Vacuum Sealing Drainage Technology Combined with
Free Skin Grafting in the Treatment of Deep Burn Wounds and Its Influence

on Serum Inflammatory Factors and Pain Mediators*
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ABSTRACT Objective: To investigate the curative effect of vacuum sealing drainage (VSD) technology combined with free skin
grafting in the treatment of deep burn wounds and its influence on serum inflammatory factors and pain mediators. Methods: 103 cases of
deep burn patients in our hospital from February 2018 to February 2020 were selected, and divided into study group with 51 cases and
control group with 52 cases according to random number table method. Patients in control group were treated with free skin grafting, and
study group were combined with VSD on the basis of control group. The average dressing change times, average hospitalization time,
wound healing time, bacterial culture positive rate, first skin graft survival rate, wound healing rate, complications, inflammatory factors
[interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor-a (TNF-a)] and pain mediators[5-hydroxytryptamine (5-HT), brain
neuropeptide (NPY), prostaglandin E2 (PGE2)] levels were compared between the two groups. Results: The average dressing change
times of the study group was less than that of the control group, and the average hospitalization time and wound healing time of the study
group were shorter than those of the control group (P<0.05). The bacterial culture positive rate of the study group was lower than that of
the control group (P<0.05), the first skin graft survival rate and wound healing rate of study group were higher than those of control group
(P<0.05). After treatment, the levels of IL-6, CRP, TNF-a, 5-HT, NPY and PGE2 of the two groups were lower than those before treat-
ment, and the study group was lower than the control group (P<0.05). The incidence of complications in the study group was 5.88%
(3/51) lower than that in the control group 21.15%(11/52)(P<0.05). Conclusion: The application of free skin grafting combined with VSD
technology in deep burn wounds repair has a significant curative effect, which can effectively promote wound healing, reduce the risk of
complications, and reduce the level of inflammatory factors and pain mediators.
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Table 1 Comparison of average dressing change times, average hospitalization time and wound healing time between the two groups(xt s)

Groups Average dressing change times(times)  Average hospitalization time(d ) Wound healing time(d )
Control group(n=52) 7.88+ 1.37 32.81+ 4.34 27.69% 2.31
Study group(n=51) 3.74% 0.56 24.13+ 3.22 21.23%+ 2.26
t 9.825 16.731 13.427
P 0.000 0.000 0.000
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Table 2 Comparison of bacterial culture positive rate, first skin graft survival rate and wound healing rate between the two groups

Groups Bacterial culture positive rate( % ) First skin graft survival rate( % ) Wound healing rate( % )
Control group(n=52) 55.77 72.81+ 4.34 77.69+ 431
Study group(n=51) 35.29 86.13+ 3.22 91.23% 3.26
Xt 4.351 16.435 20.841
P 0.037 0.000 0.000
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Table 3 Comparison of inflammatory factors between the two groups(xt s)

IL-6( pg/mL) CRP(mg/L) TNF-a( pg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=52)  354.22+ 31.76 215.98+ 24.62* 37.99+ 431 29.84+ 4.29* 7.85+ 1.49 493+ 0.76*
Study group(n=51) 353.14% 32.57 137.73£ 22.51* 38.13+ 5.38 20.17+ 3.25% 7.79% 1.35 2.92+ 0.48%*
t 0.170 16.825 0.146 12.734 0.214 16.012
P 0.895 0.000 0.881 0.000 0.831 0.000
Note: compared with before treatment, * P<0.05.
A MARBNFRAKFLER(xE 5)
Table 4 Comparison of pain mediators between the two groups(xt s)
5-HT(ng/L) NPY(pgL) PGE2(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Control group(n=52)  226.13+ 19.44 13427+ 21.35*

Study group(n=51) 225.16% 17.35 92.48% 19.42%*

t 0.267 10.386

P 0.790 0.000

235.98+ 23.97

234.06+ 21.74

0.426

0.000

178.78+ 18.95%* 228.24+ 21.82 16591+ 17.86*

136.19+ 15.72%* 229.18+ 23.79 132.49% 15.62%*

12.402 0.209 10.101

0.673 0.000 0.835

Note: compared with before treatment, * P<0.05.
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Table 5 Comparison of the incidence of complications between the two groups n( % )

Groups Postoperative infection Hematoma and effusion Skin graft displacement Total incidence rate
Control group(n=52) 5(9.62) 3(5.77) 3(5.77) 11(21.15)
Study group(n=51) 1(1.96) 1(1.96) 1(1.96) 3(5.88)
x 5.113
P 0.024
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