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ABSTRACT Objective: To study the clinical efficacy of VSD negative pressure drainage technology combined with free skin graft
in the treatment of large area skin defect of clinical curative effect. Methods: 65 patients with large area skin defects admitted in our
hospital from April 2012 to October 2013 were chosen and randomly divided into the observation group (35 cases) and control group (30
cases). Patients of observation group were treated by VSD before surgery and after free skin grafting. Patients of control group were
treated by traditional suppression of skin graft or traditional pressurized packaging technology. The skin graft survival time, skin graft
survival, hospital days, switching frequency, pain score and family satisfaction were observed and compared between two groups.
Results: Compared with the control group, the skin graft survival time of observation group was shorter, the flap survival rate was higher,
the length of time was shorter, the switching frequency was less, the pain score of observation group was significantly lower, the family
satisfaction was higher, the differences between the two groups had statistical significance (P<0.05). Conclusion: Compared with the
traditional suppression of skin graft or traditional pressurized packaging technology, the VSD negative pressure drainage technology
combined with free skin graft was more effective in the treatment of large area skin defects, which was worth popularizing in clinical use.
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Table 1 Comparison of the general information between observation group and control group (xt s, %)

31 451
Groups I Gender FHER(S)
The number of cases kg Average age (years)
Male Female
MELH 3 22(62.9) 13(37.1) 35+ 8.7
Observation group
*tERZE 30 20(66.7) 10(33.3) 33+ 9.2
Control group

P >0.05 >0.05 >0.05
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Table 2 Comparison of the clinical efficacy between observation group and control group (xt s, %)

okt | A
@3 I AL iE] /d ALEH /n MEE  EREH ﬁigig/ =
Groups The number of cases survival time/d survival number/n survival hospital days/d
frequency/time
WMEZH 35 6.3+ 2.3 33 94.29% 19.6x 5.3 1.5 0.5
Observation group
*tERZE 30 7.8+ 2.8 19 63.33% 26.6x 6.9 4.0 1.5
Control group
P <0.05 <0.05 <0.05 <0.05 <0.05




REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.16 JUN.2014

+ 3133 -

22 MANERTISMRBEREELR
N 3 o, WA B H IO 2 70 I AR T IR 4
HARTCHIR TRl TR BE 22 52 P il 50 AP X (1]

o UL BB T o LR B AR T R A, 2 R B Gt
B(P<0.05); B W BRI i i TR IR, 22 R A G i
B Y(P<0.05),

* 3 NERAMMRBRAFEERAELERITLEMN%),xt 5]

Table 3 Comparison of satisfaction between two groups[n (%), xt s]

__ BEEBETEHS RBEHEE
ek TS BRI ERAER T BRIz o .
n . . . . Pain in patients Family
Groups No pain Mild pain Pain can endure Severe pain ) ) ]
with average satisfaction
pUk=2%:) 35 14(40) 17(48.6) 2(5.7) 2(5.7) 3.23% 0.65 8.2+ 0.9
Observation
group
pog:icbic] 30 2(6.7) 5(16.7) 16(53.3) 7(23.3) 6.48+ 0.91 5.8+ 1.9
Control group
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

3 itig

FRGERE R J5 FT H IR T AEAE PR g Jry s A i , b o 2 55 It
S BT ARMERF I , AR5 2 BB PR ER BoeHs 25 AR A 5 5|
BRI, S R, B R S F AR, VSD fR S /e fE
FEAGIRE N R O CBRAG ISR IR OB R A 3 2R
7t pfizer R LB Q1 T, P AR P2 a2 ) L P ol G
BR3P s (), i 5 | O 4 4 £ s YR, 3 5 T 4 o Y
GUT AL R T AT B — R AFAY T L™, VSD SRS
BORKE T — A EF AR ERSE, Wb 1 e 25008, s/ 1 4 o R
BN o BN TR 18 R AR 5 A, HOR RE RS I T R )
BB, A A0 LG A SR 2 U A i B B B R S G
IR DR R, B R GG 23 U7, i i J2 R 1 2 0 e
P ] {4y T2 PR 3R, VSD B 5 Bl AR A 20045 ol ) i Jg 24, ik
IR UB IR BB TAR i, e s UG i kA R
BRI, 45 A BE [a] , FREAR 2T 9 o

ABIEFER T VSD B 55 R HAR L 5 JiF B A BRI T B K
AR R R Bt A i 2, 5 SR S L A e e v TR A
GURIT IR, HAEBE I R A R 4s i . MRS, WAFHA S
L, 23 A B AL, VSD GRS REA RS, [l K 5 5 47
T [ Ao AR IR I, ASBIESE v, #5252 VSD f 5 |
TB ARG 5 B R B IRTT 9 T AR B K it 153 6 & 1) AL A 41
PPOTHCR I T A AL GE A TR IR YT 14 58 35 B B A1, L
RS P R RE VR4 ] W T, SR WIHT R AR B sl AL S A TR
FEARYT 0] ARG AR T FR B JER RABt R8O PR I, 4 e LA %
i

25 L FriR, VSD R | B AR 255 1 B R B AR 97 R
TR JERRAG ) S8 87 S8BT AR R AL SEA T RN IR Y7 EE4F
B R S B TR, B R RGBT A S DR, AEBE I (] L, 7
RO (A I R A2,

£ % 3L HR(References)

[1] 3R, 5 EH A 51R(VSD)BA A & & K @ AR AR S A5 35 4

J& 5 61 R BB AT R[], FTALEE A K 3, 2011,13(16):498-501

Sun Qing-hua. Clinical and Experimental Research VSD (VSD)

technology in a large area of skin defect after systemic application of
skin graft [J]. Hebei United University, 2011,13 (16):498-501
2] ZHiT, XA EF VSD B AL S KB E T ILE T
K m ARk B AR 18 4] 57 Ok A ] B £ 5 B &7, 2013,12(10):
123-125
Wang Xin-jiang, Ma Wen-long, Du Zhi-jun. VSD technology with the
scalp skin graft treatment of children with lower limb of a large area
of skin defects efficacy analysis of 18 cases [J]. Chinese Aesthetic
Medicine, 2013,12 (10) :123-125
E) 4 # . VSD fi R 31 ABARAE X @ AR B SR T 2 R [J].
E A X 5,2010,50(3):194-199
Yan Meng-yang. Application VSD vacuum-assisted technology in a

—
w
[}

large area of skin grafting skin defects [J]. China Medical University,
2010,50(3):194-199

[4] X¥ER, 2E. HM A EFRIA VSD &7 =L ke ts 4l & o ls R
R [T]. % g B SRR, 2012,18(12): 604-606
Huang Wei-hu, Wang Xia. Clinical application of bumn wounds three
degrees VSD vacuum assisted closure therapy [J]. Gannan Medical
Report, 2012,18(12):604-606

[5] MRiE, % R 3. wa ik @ AR Bk S B 15 5K B F K8 VSD &
FAME[]. LG E 25, 2011,14(5): 301-304
Chen Meng, Peng Da-yong. Limbs large skin graft to repair the defect
VSD Perioperative Observation [J]. Shanxi medicine, 2011,14 (5):
301-304

[6] Wormald PJ. The aggernasi cell: the key to understanding the anatomy
of the frontal recess [J]. Otolaryngol Head Neck Surg, 2011,1 (29):
497-507

[7]1 Choi BI, Lee HJ, Han JK, et al. Detection of hypervascular nodular
hepatocellur carcinomas: value of triphasic helical CT compared with
iodized oil CT[J]. AJR, 2011,157(2):219-224

[8] Khanma, Combs CS, Bruntem, et al. Positron emission tomography

scanning in the evaluation of hepatocellular carcinoma [J]. Ann Nucl

Med, 2012,14(2):121-126

Tabit CE, Chung WB, Hamburg NM, et al. Endothelial dysfunction in

—
\O
[}

diabetes mellitus: molecular mechanisms and clinical implications[J].
Rev Endocr Metab Disord, 2010,11(1):61-74 (%% 3137 W)



REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.16 JUN.2014

<3137 -

Antivir Ther, 2012, 17(2):321-326

[6] Li SY, Qin L, Zhang L, et al. Molecular epidemical characteristics of
Lamivudine resistance mutations of HBV in southern China [J]. Med
Sci Monit, 2011, 17(10):75-80

[7]1 Stewart B, Jobarteh ML, Sarge-Njie R, et al. Emergence of HBV
resistance to lamivudine (3TC) in HIV/HBV co-infected patients in
The Gambia, West Africa[J]. BMC Res Notes, 2011, 23(4):561

[8] Cortez KJ, Proschan MA, Barrett L, et al. Baseline CD4+ T-cell counts
predict HBV viral kinetics to adefovir treatment in lamivudine-
resistant HBV-infected patients with or without HIV infection[J]. HIV
Clin Trials, 2013, 14(4):149-159

[9] Mello, F.C., C.A. Fernandes, A. Gomes Sde. Antiviral therapy against
chronic hepatitis B in Brazil: high rates of lamivudine resistance
mutations and correlation with HBV genotypes[J]. Mem Inst Oswaldo
Cruz, 2012, 107(3):317-325

[10] Li X, Wang L, Zhong Y, et al. Hepatitis B virus (HBV) subgenotypes
C2 and B2 differ in lamivudine- and adefovir-resistance-associated
mutational patterns in HBV-infected Chinese patients [J]. J Clin
Microbiol, 2010, 48(12):4363-4369

[11] Chen CH, Wang JH, Lu SN, et al. Treatment response and evolution
of HBV resistance during lamivudine plus adefovir or entecavir
therapy in patients with adefovir-resistant mutants [J]. Antivir Ther,
2012, 17(4):701-709

[12] Flink HJ, Hansen BE, Heathcote EJ, et al. Successful treatment with
peginterferon alfa-2b of HBeAg-positive HBV non-responders to
standard interferon or lamivudine[J]. American Journal of Gastroent-
erology, 2006, 101(11):2523-2529

[13] Van Nunen AB, Hansen BE, Suh DJ, et al. Durability of HBeAg
seroconversion following antiviral therapy for chronic hepatitis B:
relation to type of therapy and pretreatment serum hepatitis B virus
DNA and alanine aminotransferase[J]. Gut, 2003, 52(3):420-424

[14] Afshar, RM. H.R. Mollaie. Detection of HBV resistance to
lamivudine in patients with chronic hepatitis B using Zip nucleic acid
probes in Kerman, southeast of Iran [J]. Asian Pac J Cancer Prev,
2012, 13(8):3657-3661

[15] Kim HN, Scott J, Cent A, et al. HBV lamivudine resistance among
hepatitis B and HIV coinfected patients starting lamivudine, stavudine
and nevirapine in Kenya[J]. J Viral Hepat, 2011, 18(10):447-452

[16] Kosi L, Reiberger T, Payer BA, et al. Five-year on-treatment efficacy
of lamivudine-, tenofovir- and tenofovir emtricitabine-based HAART
in HBV-HIV-coinfected patients [J]. J Viral Hepat, 2012, 19 (11):
801-810

[17] Khamduang W, Gaudy-Graffin C, Ngo-Giang-Huong N, et al.
Long-term hepatitis B virus (HBV) response to lamivudine-containing
highly active antiretroviral therapy in HIV-HBV co-infected patients
in Thailand[J]. PLoS One, 2012, 7(7):e42184

[18] Lee HC, Suh DJ, Ryu SH, et al. Quantitative polymerase chain
reaction assay for serum hepatitis B virus DNA as a predictive factor
for post-treatment relapse after lamivudine induced hepatitis B e
antigen loss or seroconversion[J]. Gut, 2003, 52(12):1779-1783

[19] Liu Y, Wang C, Zhong Y, et al. Evolution and suppression of HBV
strains with multidrug resistance to lamivudine, adefovir dipivoxil
and entecavir in a patient with chronic hepatitis B [J]. Antivir Ther,
2010, 15(8):1185-1190

[20] Matthews GV, Seaberg E, Dore GJ, et al. Combination HBV therapy
is linked to greater HBV DNA suppression in a cohort of
lamivudine-experienced HIV/HBV coinfected individuals [J]. AIDS,
2009, 23(13):1707-1715

[21] Kose S, Turken M, Devrim I, et al. Efficacy and safety of lamivudine
treatment in late pregnancy with high HBV DNA: a perspective for
mother and infants[J]. J Infect Dev Ctries, 2011, 5(4):303-306

(E#% 3133 1)

[10] Endemann DH, Schiffrin EL. Endothelial dysfunction [J]. ] Am Soc
Nephrol, 2011,15(8):1983-1992

[11] Izzard AS, Rizzoni D, Agabiti-Rosei E, et al. Small artery structure
and hypertension: adaptive changes and target organ damage [J]. J
Hypertens, 2005,23(2):247-250

[12] Abramo A, Open reduction and internal fixation compared to closed
reduction and fixation in distal radius fractures: a randomized study of
50 paitents [J]. Acta Orthop, 2009, (4): 478-485

[13] Nicolls MR, Haskins K, Flores SC. O Xidant stress, immune
dysregulation, and vascular function in type I diabetes [J]. Antio Xid
Redo X Signal, 2010, 9(7):879-889

[14] Gokce N, Vita JA, McDonnell M, et al. Effect of medical and surgical
weightloss on endothelial vasomotor function in obese patients [J].
Am J Cardiol, 2011,95(2):266-268

[15] Lteif AA, Han K, Mather KJ. Obesity, insulin resistance, and the

metabolic syndrome: determinants of endothelial dysfunction in

whites and blacks[J]. Circulation, 2010,112(1):32-38

[16] Harred JF, Knight AR, Mc Intyre JS. Inventors. Dow chemi cal
campany, assignee Xpo Xidation process [J]. US Patent, 2011,4(7):
1927-1904

[17] Zhang Y, Li W, Yan T, et al. Early detection of lesions of dorsalartery
of foot in patients with type 2 diabetes mellitus by high-frequency
ultrasonography[J]. J] HuazhongUniv Sci Technolog Med Sci, 2011,29
(3):387 -390

[18] Foley RN, Parfrey PS, Sarnak MJ. Epidemiology of cardiovascular
disease in chronicrenal disease [J]. ] Am Soc Nephrol, 2010,9 (12):
16-23

[19] Malyszko J. Mechanism of endothelial dysfunction in chronickidney
disease[J]. Clin Chim Acta, 2010,411 (19):1412-1420

[20] Izumi S, Muano T, Mori A, et al. Common carotid artery stiffness,
cardiovascular function and lipid metabolism after menopause[J]. Life
Sci, 2011,78(15):1696-1701



