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Clinical effect of ultrasonic debridement knife therapy combined with negative
pressure wound therapy on patients with diabetic foot ulcers
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[Abstract] Objective To explore clinical efficacy of ultrasonic debridement knife therapy combined with negative pressure
wound therapy in the treatment of the patients with diabetic foot ulcers. Methods In our hospital 70 cases of patients with diabetic
foot ulcers were selected from June 2014 to June 2015,and were divided into the observation group and the control group based on
the random number table, 35 patients in each group. The control group received conventional debridement combined with negative
pressure wound therapy,the observation group were treated with ultrasonic debridement knife therapy combined with negative pres-
sure wound therapy. The therapeutic effect was compared between the two groups. Results The total effective rate of the observa-
tion group (94. 28 %) was significantly higher than that of the control group(62. 86 %) ,there was statistically significant difference
(P<C0. 05). Before operation, no significant differences was found in the levels of blood glucose and glycosylated hemoglobin
(HbAlc) between the two groups(P>>0. 05). After treatment, the levels of blood glucose and HbAlc in the two groups were de-
creased, moreover, the levels of blood glucose and HbAlc in the observation group were lower than those in the control group,there
were statistically significant differences(P<C0. 05). Compared with the control group,after treatment, the ulcer area,granulation tis-
sue coverage rate and ulcer recurrence rate were decreased,there were statistically significant differences(P<C0. 05); while no sig-
nificant difference was found in the amputation rate and mortality rate between the two groups(P>>0. 05). Conclusion For the pa-
tients with diabetic foot ulcer,ultrasonic debridement knife therapy combined with negative pressure wound therapy could signifi-
cantly improve clinical efficacy,reduce foot ulcer area,increase granulation tissue coverage rate,reduce the ulcer recurrence rate,im-
prove patients’ quality of life.
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