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Study on the therapeutic effect of vacuum assisted closure technique on di-
abetes foot
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( Department of Burn and Plastic Surgery,Tangshan Workers® Hospital , Tangshan 063000 , Hebei , China )

[ Abstract] Objective:To investigate the effect of vacuum assisted closure( VAC) technique on wound healing, pain and blood
flow indexes of dorsalis pedis artery in patients with diabetic foot ulcer( DFU). Methods:90 patients with DFU were selected as the re-
search objects. They were divided into VAC group (n =45) and control group (n =45) according to different treatment plans. The con-
trol group was treated with conventional western medicine. The VAC group was treated with VAC technology on the basis of the control
group. After 4 weeks of treatment,the wound healing, pain [ visual analogue score ( VAS score) | ,blood flow index of dorsalis pedis ar-
tery (blood flow velocity, vessel diameter, pulsation index and resistance index) and quality of life [ diabetes patients’ quality of life
specific scale (DSQL) score] were compared between the two groups before and after treatment. Results: After treatment, the wound
depth and ulcer area of VAC group were lower than those of the control group (P <0.05). The VAS score was lower than that of the
control group (P <0.05),the blood flow velocity, vascular diameter and pulsation index were higher than those of the control group
(P <0.05) ,the resistance index was lower than that of the control group (P <0.05). The scores of physiological function, psychologi-
cal/spiritual , social relations and treatment dimensions in the DSQL were lower than those of the control group (P <0.05). Conclu-
sion:On the basis of routine treatment,combined with VAC technology,it is beneficial to promote the wound healing of DFU patients,
improve the pain situation and blood flow indicators of dorsal foot artery,and improve the quality of life.
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