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Quantlty—effect relationship of vacuum-assisted closure techniques

on free skin graft of limbs
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[ Abstract JObjective ; To study on quantity—effect relationship of vacuum-assisted closure( VAC) techniques on free skin graft of limbs.
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Methods ; According to skin wound size,chronic wound bed
preparation on 120 patients with skin graft of limbs in surgical
ward of emergency department of The Second Affiliated Hospi~
tal of ChonggingMedical University from 2014 January to 2015
March was completed. All patients were divided into small-,
medium- , large— level (each level having 40 cases of wound).

Each area within the group was randomly divided into four
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treatment groups(each group having 10 cases). All groups were treated with continuous VAC under 10,20,30,40 kPa negative pres—

sure. The dressings under positive pressure and b—viability of free skin graft changes were measured. Results . Negative pressure

strength and skin grafting wound area values for the dressings under positive pressure and viability of free skin graft were significantly

different(P<0.001) and the interaction between the two was also significantly different(P<0.001). Statistically significant quantity—ef—

fect relationship existed between the dressings under positive pressure and viability of free skin graft,between wound areas,between

negative pressure strength and the dressings under positive pressure. Conclusion : The model could explain reasonably well quantity—

effect relationship of VAC intervention on free skin graft of limbs,with high goodness—of —fit,robustness,and practicability,able to

provide a scientific basis for clinical application.

[Key words]vacuum-assisted closure;skin graft; wound healing; quantity—effect relationship
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Tab.1 Grouping processing( n=10)
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1.2.2.3 ¥UB T IEHE(H(The dressings under positive pressure,
Py) ARJ5EIZIRFAREIERERZJENBN TIEE, %A
RITHERMEBOE M BIE R Z S E TR T &R E
HARBRFBIRES, AR 2 min 5,8 1 miniEF 1
WIEFEE , B2 & 10 %, B 10 MR A K FHEE R
B FIEEME,
1.3 %t %o

SFRBHER A SPSS 23.0 Geit kst Ab B, SEEHHE
DASSRR + Ani (2 2 5) 30N . QUTH TIAARL 18] 22 L LA,
TETF 2SRRI 2047, T Z AR ES RS
B 778 LA (AN Kruskal-Wallis Test %), BT 4tk
a=0.05,

2 # B

21 FBEER

TWEERRNE 2, WEFHFESMERERA, RERE
R AE AR T IEEAES KA FERNERYE SR
TR X (P<0.001), R, —HFMTE/EHARARSITBE
(P<0.001) , Vi B 3 SR IR 51, AT 7EARL B BT E ROk T
P IR, BT R IR R A R VAC THfERANL
AR ZR(E 1),
22 BHTERBLERAAGERGOHTLR

R BT R A (3, EH2) , BT ERES K
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Tab.2 Experimental results( x +s,n=10)

A5 FUEIREE (kPa) BIEH R RIEEH (om?) 1EFE ( mmHg ) BERHFER(%)
A 10 /N 2072+ 1.29 3828 +0.39 96.61 £ 1.62
B 10 Wy 4152223 29.59 £ 0.40 96.33£0.78
C 10 KA 61.52 £3.08 17.07 £0.29 81.13+ 1.42
D 20 INEY 23.29 +3.95 47.3510.49 92.20+ 1.10
E 20 HREY 40.59+1.38 40.69 £ 0.28 96.59 + 0.89
F 20 KE 64.74 + 6.83 28.50 = 0.38 95.08 + 0.60
G 30 | 20.71£0.85 50.33 £ 0.54 90.08 + 1.21
H 30 Gk 4139+ 1.55 46.94+0.18 91.49 £ 0.80
I 30 P 64.25+5.49 39.83 £0.22 96.82 + 0.94
J 40 /NEY 20.15£0.57 50.78 + 0.40 90.63 + 1.13
K 40 b 40.54+1.86 49.41 £ 0.49 90.54 + 1.05
L 40 KE 61.24+2.95 45.60 £ 0.28 91.16 £1.05
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Fig.1 Interaction between negative pressure and wound area{ a-the dressings under positive pressure, b—viability of free skin graft )
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Fig.2 Relationship between the dressings under positive
pressure and viability of free skin graft
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2.3 BH T EEMfeidkm i Bl @aRgEELR

ZER IS EREH (R 4), HEUNEHER AR
S HRT IEREZ B E 7R N . P=36.882 9 + 0.668 8
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Tab.3 Statistical test of regreession coefficient

FARHEIL RS
H-F —— FrRHEfL R t 6 PE
E330 PR

HHOR 435273 1.6515 - 26.356 0.000

Pp 29289 0.098 1 6.708 5 29.865 0.000

P2 -0.040 1 0.001 4 —-6.5745 -29.268 0.000

x4 EERBMZEITRE
Tab.4 Statistical test of regreession coefficient
RARAEIL R B
HF — AL R t{H P{E
M R ’

R 36.8829 1.1798 - 31.262 0.000

Np 0.668 8 0.0305 0.743 2 21.918 0.000

S. 03173 0.0197 -0.547 4 -16.142 0.000
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Tab.5 Simulation tables
M R o) TUESREE (kPa) B F I BEAE ( mmHg ) BRFEE(%)
AL em’ " - a

THEAE R EE BAEE BRI BAE g SEpRiHEAE =l
20 8.95 10 36.52 37.22 97.01 96.99 -0.02
40 18.43 20 36.52 37.57 97.01 96.96 -0.05
60 27192 30 36.52 37.91 97.01 96.93 -0.08
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