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[ Abstract] Diabetic foot is one of the serious chronic complications leading to disability and death of diabetic
patients in China, which not only brings heavy psychological burden to the patients, but also causes heavy family and
social burdens. Negative pressure wound therapy (NPWT) is used in recent years for the treatment of various acute
and chronic wounds, and has achieved good results in the treatment of diabetic foot ulcers. NPWT includes two
modes ; vacuum assisted closure( VAC) and vacuum sealing drainage ( VSD). This paper summarizes the development
of NPWT and the mechanism of promoting wound healing, and compares the principles and functions of VAC and VSD.
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