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[ Abstract] Objective To study the effect of continuous vacuum sealing drainage ( VSD) technique in the
prevention of inflammatory reaction in acute soft-tissue trauma. Methods Forty cases of acute traumatic wounds
caused by various reasons were randomly divided into two groups. Twenty cases were treated by covering wounds with
continuous VSD after general wound debridement ( ireatment group, group A) and the other 20 cases were treated by
regular debridement of the wound followed by covering biological dressing A( control group, group B). The blood ser-
um was taken by phlebotomizing to detect the content of TNF-,IL-6 and IL-8 on preoperative and postoperative day
1,3,5. The swelling degree of postoperative wound was observed. According to the condition of wounds patients in tow
groups were chosen different surgical methods for wound repair 7 days later. Results There was no significant differ-
ence about the content of TNF-a,IL-6 and IL-8 between the two gfoup on preoperative day( P >0.05). On postopera-
tive day 1,3,5, the content of TNF-o,IL-6, and IL-8 in group A was significantly lower than that in group B(P <
0.05). The average time of wound healing in group A was significantly shorter than that in group B (P <0.05). Con-
clusion Using continuous VSD technique in acute soft tissue trauma can reduce the inflammation and facilitate
wound healing.
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1.1 —%e Bkt BRI F 201001 ~
2011-12 B S HERA LR B 5 B HF 40 B, FHER
(35+17.2) %, 5827 4,2 13 B, ABEo¥h3%H
JE8h LI, ERSENS K BEEILG IE
Ho WITH(A H)20 #, RARESHAFIREAR,
Hep 3B 12 4, % 8 ] 4E 4% (37 £ 16.4) 3 ; B JR
AL 2 6, 45 8 4, WLa 845 8 ], BH
JE#5 2 ;81T A/ : 10 em X8 em ~25 em x 15 em,
Xf FRZH (B 4H)20 4, RAAEBCE A RIPEIHE, F
18(35£16.5) % ; Hh 5 15 6], £c 5 4 W BEBEdh 1
B, ZEWdn 10 B, LB R EA 7 B, FlEs 4 2 41, 21
EA/P13 cmx6 cm ~24 em x 12 em, B4H— 1
SHBEERTGHIERE (P >0.05) , ARG ik,
1.2 B

1.2.1 #8 (1)¥8Y74: VSD MBI IR RK
S REWIR WERBIALER 0.2 ~1 mm, HEEF X
WFLB B , A S S AT AL A, F R B AT AR T
BB, PEEKEGEEEERS A REABANTESE
BR(RNESFERAREERARAE) ., (2)%H
4 AEYBR AR SR E (BB EER
BARARARIE),

1.2.2 EHREWTFELEEYAF

1.2.3 WITHFARAFE ARGBRETEUFAR.
(1) : IR H TiE AR, DIBEK R
AU RE T, (2) AESI WA RERS
B LAAUES | b R 55 Q0T , FiAE Y2 S EER
R BAIE, B ENAAT A% 3 cm KL L,
BrlmEEAET RSP Lo RERS], AR E
% 250 ~ 350 mmHg, LAE WK EHSE, BRI B
5%, FAuBOR R , A BIRS I Wit . BHETRES
MRER LTS, RO EEY , RATEE MK
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WY ITE, 2RI EMNIRFEH LT KL AR
%o 7d5HBEIEERERARRFRFTREGTE
HOIHE, B R E VUSSR e A, R
FEIFEEBHEER.

1.2.4 XMBAFAFE BORERTHLHE,
¥ BoRt A M 3 cm 331 HRTLE ITE S A& I
g kel RIES D BT mRY, &
YIROR T A BB U R E R %2y, 7 d GRR
RIEEREAARFARFRIGTBEAE, &5 5%
HENBENBEREEUE, KRARBREILES
HBE.

1.2.5 RFHAZ WHBERGEHEALAREH
2.0 BBk VE, PUBEIAIT . Wk AUk E LT |E
BERAZERY E 100 ml #HkifE,2 R/d, ELES d,
1.2.6 MARAHKRERALIE REABEYSR KT
JE1d.3d.5 d BRIk L, BBULLIERA7E -4 C/K
BARTE, R PR RK S 5 R i S5 56 (ELISA ) , 42 el
SR FE A - (TNF-o) \ I 4HBfA -6 (IL-6) 48
HAFE-8(IL-8) . #AE/ 54k B & B BT

1.3 Sit¥rg: B SPSSI13. 0 Guit k#1745
AT, TR BOR LA £ AR 2E (5 +5) R, B4
B BRI, A AR S B RAR
EMEBTTPER 2K E00, BB Lt
BERH SNK-q K%, P <0.05 HEFHELHIH#E L.
2 H#R

2.1 WHABEARS RIMEH TNF-o IL-6 7 IL-8
SRIE WHBEARRTIMEF TNF-o IL6 1 IL-
8 EBERIGITFEREN(P>0.05) ; REWEITHE
TSR T X R (P <0.05) ; RJE £ TR 1Y
SRR TR BIRTT A LR BE AR T Xt IR (P <
0.05), W#E1,

k1 WHBHETEM K& TNF-o JL-6 fo IL-8 4B K[ (2 s),pg/ml]

D BB Bf A TNF-a IL6 1L-8
Pepag il 20 AREG 0. 0684 +0. 0213 0. 0748 +0. 0442 0. 0575 +0. 0203
REE1d 0. 1603 +0. 0291 * 2 0. 1444 +0. 0403 * 2 0.1456 +0. 0343 *2
RiF3d 0.1575 £0.0411 *2 0. 1581 +0. 0297 * 2 0. 1625 +£0.0385*2
ARig5d 0. 0946 +£0.0212* 4 0.0963 £0.0173*4 0. 0957 £0.0181 *4
pogiita:] 20 RBT 0. 0691 +0. 0205 0. 0628 +0. 0219 0. 0605 +0. 0193
REE1d 0.2072 +0.0507* 0. 1897 +0. 0380 * 0.1961 £0.0381 *
RiE3d 0. 1956 +0. 0417 * 0.2103 +0. 0482 * 0.2122 +0. 0509 *
ARiESd 0.1183 +0. 0386 * 0.1112 +0. 0228 * 0.1173 +0. 0302 *
F, 20.779 12.501 26. 838
Fy 109. 729 127.182 144. 804
Fay 3.593 9.542 5.479
P, 0. 000 0. 000 0. 000
Py 0. 000 0. 000 0. 000
P,y 0.016 0. 001 0. 003

H AN SRETLE, * P <0. 05 ;4 MR —Bf K EL3R, 2 P <0.05
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2.2 QIEAEBRILE YT 20 fi,12 i H
MRALARERBB B E R EE —REHFIFHE,
AERFHENNFARTEREEERER;2 AEE
BERRERG3 BRIk R B A3 B & LM
BEMAERIBRREN WA —KREHBIWHE, THR
RRBEE RSN, X4 20 fi,8 &
E-KEBRERFERBEEBHEEEN3 AIHE
BEGRER;S fINBREIERBERIEA;3
BRI 2 E AR RS H, RZFEE R A &
RBEBREAERE ;1 63 KIEE B EH, A
FH AR EBEEEAERE . AEaAetES
FP[(21.43 +3.02)d ) EF XTI [(24.73 =
5.21)d],(t= -3.466,P =0.001),

3 it

3.1 HEHFASIREARE T TH &0 w5
R BBEFEIABNERERY, BWNELE
MATRTEMEFRAM, EE RS ES
FFITBAR (VSD) 1877 S ERIG R E, WEZEAR
BT A M PR R R B RS MK, BT
ATFREEEAAMEEEAGHE, 44
BRI ST I I 3% % B VSD 1 R 5 P e 4
BBY> TNF-o F1 IL-6.IL-8 S5 R AE ¥ i, X 18 BR A1
)5 S RE Y R TNF-o 1 IL-6.IL-8 A — 5 HIBR,
AT LAV 4 5 AR AE SR B T A AE B ik, 7B AT
HEE. Qe KEWRES D TOIHE&EEFE
MR B BR P, AR5 T AT LA B R E R
{35 4560) T 2 JB) PB4 48 AR A S I 8L o

3.2 AMBEIIRESRE RSB R N Y
KESANRENRE, B RS AL W&
HHRGRM— B R R RIS, T2 5 R MRM
A RS ET A ; I E MR G , AURER R
H,23NBHEHE, BRFEREK, £ESH
SERIERNEAETRRERD . FHLAZE
B E R ZBHARAE A TR E o SR LR R
HZEEEMEELEYER N IEHK, TNF-a

IL-6.IL-8 RHH BRI RN HEBERENT,
i TNF-o FEEEH#AFLENFEELN C RMEH
SRE R, BUEE A, A REBREHRE T
sl SRS SR A 4 A B I TNF -
A1 IL-6 IL-8 ¥R BFIE B HOKE SR E M EREX
REY, A A A R R 1 R,
AREAEFTYVIRMESR . AAMWEERH,VSD 43
HOHASGHER T BA, S ERALEG
5SS RN VSD fi %513, BEA Ot iEER
REMEVEHAE" . BITHSES RE0E
B, VSD 7E LA VAT P RE R BULE R A, &
WFFTIA Dy, VSD 28 i RESE A S DL I 5 IR
51, MR AR FEH R R i 5 e,
IR AR TR, NK&H KE RN R AEN
FRHIRIES BIRASE, LU A 405 , By &)
TR 5| 9 #E RE B o
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