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[Abstract] Objective To investigate the clinical efficacy of stretcher combined with negative pressure wound thera-
py (NPWT) on chronic wound (CW). Methods A total of 120 patients with CW who were treated in author’s hospital
from February 2020 to October 2021 were selected as the research objects. According to the different treatments, the pa-
tients were divided into the observation group and the control group with 60 cases in each, and the control group was trea-
ted with NPWT, and the observation group was treated with stretcher combined NPWT, and the wound healing, bacteri-
al counts in wound secretions, hyaluronic acid (HA) and vascular endothelial growth factor (VEGF) were observed and
compared. Results (D The wound area and bacterial count levels, HA and VEGF levels in the two groups after treatment
were significantly better than those before, and the difference was significant (all P<C0.01); @ On the 7th day of treat-
ment, the wound areas in the observation group were significantly smaller than those of the control group [(5.2%0.5)
em? vs. (13.5+1.2) ecm? |, and the difference was significant (z=49. 46, all P<<0.01); @ On the 7th day of the treat-
ment, the bacterial counts in the wounds of the observation group were significantly lower than those in the control group
[(55+12) X 10° cfu/ml vs. (98 £18) X 10’ cfu/ml] and the difference was significant (z=15.40, all P <<0.01); @ On
the 7th day of the treatment, HA and VEGF in the observation group were significantly higher than those of the control
group [ (182.5%6.8) pg/L ws. (162.1+0.7) pg/L] & [(8.1£0.9) pgvs. (6.5%0.7) pg/L], and the difference was
significant (z=23. 12, 10. 87; all P<C0.01). Conclusion The clinical application of stretcher combined with NPWT in
the treatment of CW is reliable and helpful for rapid wound healing, its clinical efficacy is better than that of using stretch-
er or NPWT alone. which is worthy of popularization.

[Key words] Stretcher; Hualuronic aci; Vascular endothelial growth factor; Negative pressure wound therapy;
Chronic wound; Clinical efficacy
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Table 1 Comparison of wound area between the two groups (z  s,n = 60)
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Table 2 Comparison of HA and VEGF between the two groups before and after treatments (z + 5,7 =60)
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