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Abstract

Objective: To observe the effect of vacuum sealing drainage (VSD) in the treatment of diabetic foot
ulcer (DFU). Methods: DFU patients meeting the inclusion criteria were selected as study objects
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from the Second Affiliated Hospital of Anhui Medical University from May 2023 to May 2024, with a
total of 60 cases. Patients were divided into conventional treatment group (30 cases) and VSD
treatment group (30 cases) according to their treatment methods. Patients in the conventional
treatment group were treated with routine intervention, and patients in the VSD treatment group
were treated with VSD on the basis of the conventional treatment group. The total effective rate,
wound healing time, average number of dressing changes, length of hospital stay and re-infection
rate of the two groups after treatment were analyzed and compared. Results: We found that, com-
pared with the two groups, the total effective rate was relatively higher in the VSD group, and the
wound healing time and hospital stay were relatively shorter in the VSD group. In addition, the av-
erage number of dressing changes and the risk of re-infection in the VSD treatment group were
lower than those in the conventional treatment group, and the data differences between the two
groups were statistically significant (P < 0.05). Conclusion: For patients with DFU, the application of
VSD on the basis of conventional treatment will have a better effect.
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BT 0 JR o A KR AR 2R 8L, RN OB AT T = F B B e e ) AR PG, IXEE R E )
RAMAERRAE, M-S B0z i 2 2Bt B4 1] [2] SRl skEE G, R al 42 P B 1R R 5 Tkt
HREIR[3] [4]o BbAb, JEHB A A0 MR AN B K e R B PR, R 5 i TR R AR, Y
AP S YL [5]. BERIR B R 5 BB R AR . MR RS, HUARP AR AR I Nk g5, B
By, Kk, 2o RAREREE, Xnfee S8 DEIT BIE 3R I8 s gLy etk
X = ANPR 252 SRR PR S0 25 5 SR I SR D DR o R PR S5 G SR R A = R AR BN T R PR
FERAE, Kl DFU R4, R /hahlik. EME ., FAERSE5] [6]. DFU B&E KN HFTA R,
FEAENEZ M. SRS, HTHAERMNZERI, v Rt S 80 ERMUMAE, G
DA I 6 b A, 3890 77 2R I e 1 il S Qe e ik A & 25 Mok . H AT IR AR DFU 38 R H
i1 VSD #HATIRYT, SRR E[6] [7].

VSD & 1992 F-f# [ ULM K% Fleischman #1161 & BI[8] [9]. VSD ] 3= 2 11697 &
Pr, EHAZEEY KBOFEMIAG DM@ S . Bz k) 2 @Esr e, 8
HEEE REETEAMEL, B RIS A Z GRS RE, FEIUS TR RIGIR R . 6T VSD, MR BERE
Fe i F 3R SRS /KA U 3 Bh VPR Ok R 7 7 B 78 B IR A Bkt () B T, LRk b B SR E s R R
FX AT I, X PR A A B R AT RIS B AR, @ R R
T SEIUNT A B4 R AR N 3] . VSD A B 5R Z AR RS /K G R Eh VAR Bk 2 A . TBF . BRER
P s RIS B PRSI s T s I L A SR A R R A SR R M 2H i [10] [11]. #E VSD i,
IR BEIT O B 53 58 CIRBEK A SR LA SR 78 4 R R G I B AR, B R IR ARV A2 A
TCAM BRI, JF HOW R EAN R IR S XM B EA 0, AR S 4 3
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DN RE PRI AL I S8 MY VSD A7 AT S BRI T AORCRBEAT WF 7T« A% X (2023 4 5 F~2024
5 ) IR 2 R R 5 — MY s R e iR 1) 60 Bl DFU &% .

2. MRE5HZE
2.1. AR

BATER A AR B ZIGITH 60 5] DFU S 1EARATHRI AN % . I BILBRAWM TR AT 520 AW
ANNH: HE AT 4H.(30 )5 VSD ¥ T 430 B) . T IX A B O IEAE Bt AT T X AT, 4R E
SR 1T ()25 RV Bt 2% SU(P > 0.05) L7 1. %Wt L4l 7 B R 240 B 25 1 2 (ROt
2.2. HINSHRRIRHE

AFRHE: © HIRLEHPIEAN; @ ST AEEBSIREBERBITTZEEE, @ WARIGKEE
4 @ WARSEIRYS DFU —8; ® KW AMEIERZ. HkaiatE: O KRBSHER R EE,
@ FFERERF SR ET T © e E L. . BEEAMERREE: @ BMIGERs.

Table 1. Comparison of the basic conditions of the two groups [n (%)]

1 MEBEEMERALLE (%)]

e FBIz(n) (R DFU Ji#2(d) Wagner 43 2% (II/111, n)
AT 41(n = 30) 17/13 68.80 + 6.03 20.80 + 6.82 14/16
VSD A7 41 (n = 30) 16/14 67.67 £5.75 20.17 + 6.45 15/15
t B 2 ME 0.067 0.745 0.369 0.067
P 1A 0.795 0.459 0.713 0.796
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23.1. BMiATTE

BENAIT TELZERIME, WU DA FNB PR 254 O B TR AT 40 B8 1% 97 S 250 s 06
FHAR 45 B HEPURIIAIT) . BIRMMASHAIT . EOURIRIGIRIEI . RIS I DL B ™ 5 i5 Y (30 o A5
FIpig R, X2 DFU IRYT 01 BB IRRI IR T o 75 B30 2 102 BLOZARYE B 10 A A Bl 42 06 oL )3
Q7% RN DFU SB35 (K AMNE S50 R SR B, BT AERRE 3 s 4 sl e 1 5 L
2.3.2.VSD &7r4H

T, MGG IEA L, SRIG5e4H7e VSD Bokl, A RESIRE, 51T E Lk,
FI 3M 3 B B 5 . VSD ok, DS R SR K 25~75 mmHg, BRI, s, il
I3k R g g E NAE IR ER K, DA ARG I R TP RR SRt . 7EIEAT VSD YRITIY, SIS H
SERGURA, . BokbR BIREECE R G AR IS . FOOW SRR, I BRI E
TR (T RO BB 5 AR M =50 2 ) E R BORl, Rk 25 N S UIBR R GRS . 4k SR AH O 1) oA £ B 7
SRR g P IRE . K I 5E) .

2.4. HEIEHR
Kot T A INEEL ) SRS ORT PR IR J LR AT W b . B2 FRE BT IRIT e, ARGk
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MAFE] TE R, i HARBESR R, BA KA R FEEKEIT R, ARG 6
I7JE R R NE AL > 30%, AEARAE B & 0GE: G BT EBUmIE/NE R <30%, G AL T
RUEEREINE. BT RA SR = (B2 + AROBIESEIEL x 100%. *F P4 A D @& eE . oF
Y5 5 W 5 B LA R A B RIS TR 1R 4T B

25. G EE

K SPSS 22.0 Gitt AR AL TS, tHE BRI & IES AT, LA(X+s)FoR, AlZER HECRA t
e, IS LBCR A 2 K. P <0.05 A% FA il 25 o

3. &R
3.1. XTEEAELAF AN ST RER LR

VSD 697 4L A R A S TR T AL, i B R T B O TR IR T AL,
M ZE RIS FEA B X (P <0.05). W& 2.

Table 2. Comparison of the total effective rate and reinfection rate of the two groups [n (%)]
2. FABEREYER. BRBRERLERN (%)

5] B2 AR Toak MR PR GLA
WHATT 4 (n = 30) 12 (40.00) 10 (33.33) 8 (26.67) 22 (73.33) 6 (20.00)
VSD 77 41(n = 30) 22 (73.33) 7(23.33) 1(3.33) 29 (96.67) 0 (0.00)

~E 8.915 6.667

P1H 0.012 0.010

3.2. ERAERARNG ORERIE. FIERAMIRE LR ERT A ]

VSD 597 LG A ) . R A B B AR T A T 4L, PR AG OBH BAR TR R T 4L, R
HZREG % L EARE (P <0.05), W& 3.

Table 3. Comparison of the wound healing time, hospital stay and average number of dressing changes of the two groups

(X+5s)
% 3. MEERE0EASHE. ERETE. FERRIHELR(X£S)
i B TH] & A ) (d) EESARNEIG)) SR 2 IR A (IR)
BT 24H(n = 30) 29.87 +3.19 35.37 +2.77 20.36 + 2.62
VSD #5974 (n = 30) 21.57 +3.43 23.83 £2.28 6.57 +1.38
t{E 9.538 17.611 25.523
P1{E <0.01 <0.01 <0.01
4. g

DFU, EJybl PRIV G BORASE T EER R, R PR ™ B A I RE 2 —, HOR AR
T E A A A e AR AL AT (R AR [15] [16]. WK _EIEIE X GITH 4R 77, R K 2 H BT th G+
ERTE . G-PRAEW B HUA SR KB [17]. BRI R (phee . e SoBe RACHESE) 5 AME AT R
(UG Bt R 7055) 2 E T B 380 DFU BTG Z @G Ol R, BRI 2 iR L2 A
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28, WERFLGERYT, B OEEG. FABEO. MizEE. WERIT. CRHEIT S, Hidstgn
G (R LUE SR TR AU BA TT I DG EE 18]

RN, FAREFARGHAFETT G AT Fae F v 2 36 LS 98 5 R 2 3 AR ke 5
WEEMIEM[19]: —THRE L T B O RPTA R IEYT 90 R EEZIRF FAMOMRIUAERIAIT 90 K
M ERE TR, SR ARG E —WEE R AL 80%. @ANE(ZI N 6 )M, BT PR, #
1BYT DFU JTHARARE 7 AL AR B0, ORI 51 T RSG5 D 51 S #EE . (gt
WZEA LA K IPE R 2 N TSR 2845 1, @ DFU [20] [21]. 2 Wi FERI[17], MR T4
DFU 15 1¥a 97 77 2R 25 ei A %), VSD Jy7iE — /R AIHLHIE B TNtk DFU M8 EidtRE: (1) &
BEHE RIS B AR R A SR RS, ATTBE s BT P S s (2) B0 1 N ) £
JEAE, BEARAL M s H AR A A T HE M 25, s 2R S A s (3) BEAI T 43 F1 Ak )9
WACR; (4) BN SRR AEG DEPud e & . T B DRU R Ok UE, 254 fUR IR 51+
RAEANZ M7, BRI T O EAEE, FHAEM T I SENEE L ERERNIRA. BERS
oA, R @A, A REL AR TR ES N R TAEE[22] [23].

AT T T RE YT 4 S VSD YR 9T I IRYT &L, TESE T VSD ¥aYT 417E DFU IR IG YT
HAHERENIRA.

AR TR VSD RITH B AR R & TG A AR XA, VSD a7 H R F A
AT AR B T R8s VSD YA TT 4 b i P I 25 M B OB G LR B KT
HRIAIT (P < 0.05), X5 SCHUR .

B2, RIFFATIREE R/, B0, RRBFARFEAZERA AR, o7 REA77E A 258
Z. R, mANEEITIRARTUG FHEES, XATeXT DFU B KR TT ACRAATE — & MR,
XA G S T T ), BAVG B AT O
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