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Clinical study of adjustable negative pressure drainage
combined with ozone water in the treatment of

infectious wounds

XIE Xiaohong, HUANG Bin, XU Keming, DENG Yuming, ZHANG Shunzhong, YANG Chonghui
(Department of Orthopedics, Guilin Integrated Chinese and Western Medicine Hospital, Guilin, Guangxi, 541004, China)

Abstract: Objective To explore the effect of intermittent negative pressure drainage combined with ozone water washing in different working
modes and pressures on the anti-inflammatory repair of infectious wounds. Methods 150 patients with clinical infective wound were randomly di-
vided into 5 groups after debridement from January 2017 to November 2019, with 30 cases in each group. Group A was treated with intermittent low
negative pressure drainage combined with ozone water washing, group B was treated with intermittent middle negative pressure drainage combined
with ozone water washing, group C was treated with intermittent low negative pressure drainage combined with ozone water washing treatment
group, group D: intermittent middle negative pressure drainage combined with ozone water washing and group E was the control group. After 10
days of treatment, the systemic inflammatory index, pain score and local condition of wound were observed. Results After 10 days of treatmen, the
average healing rate was (30.1+6.2)% and the infection rate was 23.3% in group E, the average healing rate was (46.3+11.2)%, and the infection rate
was 13.3%. in group A. In group B, the average healing rate was (40.7+8.7)% and the infection rate was 10.0%. In group C, the average healing rate
was (50.5+12.3)% and the infection rate was 0%, the average healing rate was (48.9+9.6)% and the infection rate was 0% in group D. In group C,
the wound healing rate was the highest and the infection rate was the lowest, while in group E, the wound healing rate was the lowest and the infec-
tion rate was the highest. The pain score was arranged from high to low in group E, group B, group D, group A and group C, the difference was sta-
tistically significant (P<<0.05). There was significant difference in the level of plasma leukocyte count and CRP after 10 days of treatment (P<<
0.05). Conclusion Adjustable negative pressure drainage combined with ozone water can reduce the inflammatory index of patients with infectious
wound, control the infection, shorten the healing time, improve the healing rate of infectious wounds, and short-term intermittent low negative pres-
sure drainage combined with ozone water is better.
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Table 1 Comparison of clinical information in five groups
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Table 2 Comparison of healing rate and pain score in 5 groups after 10 days of treatment (x )
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Table 3 Comparison of white blood cell count and CRP level in 5 groups after 10 days of treatment (x )
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