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38 Cases of Clinical Observation of Yiqi Huoxue Decoction

Combined with VSD in Treating Chronic Wounds

HU Juan' YE Zhiying'® FAN Li*» HAO Jie' YANG Fan'
! Huazhong University of Science and Technology Hospital, Wuhan 430074 , China;
*Union Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022,
China.
Abstract Objective: To study the clinical efficacy of Yiqi Huoxue decoction combined with negative pressure sealing drain-
age (VSD) for patients with chronic wounds. Methods: 38 patients with chronic wounds underwent treatment with Yiqi
Huoxue decoction combined with negative pressure sealing drainage from January 2017 to October 2020. One course occu-
pied 2 weeks,and retrospective analysis about this treatment were carried out. The growth of granulation and wound heal-
ing condition were documented and analyzed. The final healing of the patients was observed. Results: After 2 weeks of
treatment, the wound granulation score was significantly lower than that before treatment (P<C0. 05). After 2 weeks’
treatment, the wound healing degree was obviously better than that of before treatment (P<C0. 05). After treatment of two
weeks, the total effective rate was 92. 11%. Chronic wounds of 38 cases all healed in this study, the healing time was
(3.127+0. 15) weeks. Conclusion: The traditional Chinese medicine Yiqi Huoxue decoction combined with VSD can obvi-
ously improve the chronic wound healing rate.
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