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Abstract Objective: To investigate the clinical efficacy of VSD in the treatment of acute soft tissue injury in
diabetic patients. Method: Sixty-four patients with acute soft tissue injury and diabetes mellitus admitted to the e-
mergency department of Henan University of Science and Technology and the First Affiliated Hospital of Zheng-
zhou First Affiliated Hospital from March 2016 to November 2018 were enrolled in the study according to the ran-
dom number table method. Divided into negative pressure group(32 cases) and control group(32 cases). Patients
in the control group were treated with conventional debridement and dressing. Patients in the observation group
were treated with VSD. The wound infection rate, wound healing time, antibiotic control time, dressing times,
and hospitalization time were analyzed retrospectively. As well as the trauma index. debridement time, blood rou-
tine indicators, blood glucose indicators, blood sugar control time and so on. Result: After comprehensive treat-
ment, the infection rate and antibiotic control time of the patients in the negative pressure group were significantly
lower than those in the control group. The wound healing rate was significantly higher than that in the control
group. The difference was statistically significant(P<C0. 05). The time of wound healing, the number of dressing

changes, and the time of hospitalization were significantly lower in the negative pressure group than in the control
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group. The difference was statistically significant (P <Z0.01). Conclusion: Compared with normal debridement

dressing, the clinical effect of VSD in the treatment of diabetic patients with acute soft tissue injury is more signifi-

cant, which can effectively stimulate the growth of wound granulation and significantly shorten the treatment time.
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