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Technology of NPWT combined bFGF used to shorten the healing time of abdominal poor wound healing

FENG Huan, WANG Ya-ling, LI Hong-yan, TANG Tang, HUANG Jing-qiong, SONG Cai-ping

( Nursing Department , Third

Military Medical University, XinQiao Hospital , Chongqing 400037, China)

Abstract: Objective To investigate effect of negative pressure wound therapy (NPWT) combined basic fibroblast growth factor ( bF-

GF) technology for shortening the course of abdominal poor wound healing. Methods

A retrospective analysis of 52 cases from June 2010 to

June 2013 were made. Results The average healing time was (19.63 £4.96) days in NPWT combined bFGF treatment group while the av-

erage healing time was (23.47 + 6.59) days in NPWT treatment group. Conclusion Technology of NPWT combined bFGF can significant-

ly shorten the healing time of abdominal poor wound healing.

Keywords : negative pressure wound therapy ( NPWT) ;basic fibroblast growth factor (bFGF) ;abdominal poor wound healing
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