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Therapeutic effect of dual-layer artificial dermis combined with vacuum sealing drainage and autologous
split-thickness skin graft on chronic refractory wounds

SUI Lei', XIE Qiang', KONG Yu', WANG Xiao-xue’, HAO Yu', LI Xiao-dong' (1.Department of Hand and Foot Surgery,
Affiliated Hospital of Chengde Medical University, Chengde Hebei 067000, China; 2. Health Administration of Weichang County, Chengde
Hebei 067000, China)

Abstract: Objective To investigate the clinical efficacy of dual-layer artificial dermis combined with vacuum sealing drainage and
autologous split-thickness skin graft in the treatment of chronic refractory wounds. Methods A total of 60 patients with chronic refractory
wounds were prospectively selected and divided into the control group (30 cases) and the observation group (30 cases) according to random
number table method. In the control group, patients were treated with simple vacuum sealing drainage in the first phase and autologous
split-thickness skin graft in the second phase. In the observation group, patients received dual-layer artificial dermis combined with vacuum
sealing drainage in the first phase and autologous split-thickness skin graft in the second phase. The survival of autologous split-thickness
skin, the incidence of adverse reactions, and the degree of scarring [ Vancouver scar scale (VSS) score] of patients in the two groups were
observed. The degree of pain before and after treatment [visual analogue scale (VAS) score], serum matrix metalloproteinase 13 (MMP-13)
level, serum tissue inhibitor of metalloproteinase 1 (TIMP-1) level, and MMP-13/TIMP-1 ratio of patients in the two groups were compared
before and after treatment. Results  After treatment, the survival rate of autologous split-thickness skin in the observation group was better
than that in the control group, the incidence of adverse reactions, the VSS score of the graft site and the donor site, and the pain degree in
the observation group was lower/lighter than those in the control group, and the above differences were statistically significant (P<0. 05).
After treatment, the serum MMP-13 level and MMP-13/TIMP-1 ratio of patients in the two groups were lower than those before treatment,
and the serum TIMP-1 level was higher than that before treatment, and the changes in the observation group were greater than that in the
control group, and the differences were statistically significant (P<0.05). Conclusion Dual-layer artificial dermis combined with vacuum
sealing drainage and autologous split-thickness skin graft have significant effects in the treatment of chronic refractory wounds, which can
increase the survival rate of autologous split-thickness skin, reduce adverse reactions, alleviate scar conditions and pain degree, and
regulate serum MMP-13 and TIMP-1 levels.
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