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Effect on influence of continuous closed negative pressure drainage on
serum IGF1 and NO in patients with diabetic feet
WANG Qiang
(Department o f Reconstructive Surgery A f filiated Xiaogan Hospital of Wuhan University of Science
and Technology/Xiaogan Municipal Central Hospital , Xiaogan, Hubei 432000 ,China)

Abstract: Objective To observe the clinical effect of continuous vacuum sealing drainage(VSD) in trea-
ting diabetic foot and its influence on the expression of serum insulin-like growth factor(IGF1) and nitric ox-
ide(NO). Methods Sixty-eight cases of diabetic foot in this hospital from June 2014 to December 2015 served
as the research subjects and randomly divided into the control group and observation group. The control group
took the common wound dressing treatment, while the observation group adopted the VSD treatment;the clin-
ical efficacies after three courses of treatment were compared between the two groups. The treatment time,
number of dressing change and wound healing time in the two groups were performed the statistics. The data
after completely statistics were performed the contrastive analysis; glycosylated hemoglobin (HbAlc¢) , IGF1
and NO expression levels before and after treatment were compared between the two groups. The correlation
between clinical effect with the levels of IGF1,NO and HbAlc was analyzed. Results The clinical cure rate of
the observation group was 52. 94 % , the total effective rate was 94. 12%, the clinical cure rate of the control
group was 35. 29% . the total effective rate was 67. 65% ,and the results of curative effect evaluation in the ob-
servation group was better than that of the control group, the difference was statistically significant (P <C
0.05). The observation group was significantly better than the control group in the treatment time, dressing
change frequency and wound healing time, the difference was statistically significant (P<C0. 05). After three
courses of treatment,the average expression level of IGF1 and NO in the observation group were higher than
those in the control group,the difference was statistically significant (P<Z0. 05). There was a negative correla-
tion between the curative effect and the level of serum IGF1 and NO(r= —0. 997, —0. 923, P<(0. 05), and
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there was a positive correlation between the curative effect with the HbAlc level(#=0. 816, P<0. 05). Conclu-

sion  VSD has an ideal effect in the treatment of diabetic feet,can effectively shorten the treatment time,and

has the recovery of serum IGF1 and NO expression level.
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