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Myogenic elephant skin cream combined with Vacuum sealing drainage (VSD) for the treatment of bedsores GAO
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ABSTRACT Objective: To discuss the efficacy of the myogenic elephant skin cream combining with VSD for treating severe
bedsores. Methods; Twenty-nine cases of Il and IV degree bedsores were treated from June 2009 to June 2013. Among them,
15 cases were treated by myogenic elephant skin cream combined with VSD  (VSD group) including 7 males and 8 females
with an average age of (69.0+5.3) years old ranging from 17 to 96 years;other 14 cases were treated by the treatment of con-
ventional dressing change (control group) including 6 males and 8 females with an average age of (71.0+4.2) years old rang-
ing from 40 to 86 years. At 7,14,21,28 d after treatments, specimens of wound two groups were respectively taken to examine
immunohistochemical CD34 adopted SABC, the number of wild vascular cross were observed as capillary density value under
high magnification microscope. It was used to assess the hyperplasia of granulation tissue of wound. The capillary density value
and the visual wound observation were indicators for evaluation of clinical efficacy. Results:Seventeen of 19 cases got com-
plete data of specimens of wound at 7, 14,21,28 d,included 9 cases of VSD group, 8 of control group. In the microscope view,
the capillary density of VSD group was higher than that of control group significantly (P<0.05),it showed the application of
VSD technology improved hyperplasia of granulation tissue much faster than conventional dressing change. In VSD group, 13
cases with 15 wounds healed, 2 cases with 3 wounds improved ;in control group,3 cases with 3 wounds healed,7 cases with 9
wounds improved ,4 cases with 5 wounds were unhealed. Conclusion ; Using the VSD technology with continuous high pressure
suction to clean the drainage of wound and lacuna thoroughly can effectively control infection, promote the growth of granula-
tion tissue,and then applying myogenic elephant skin cream to improve partial blood supply while prompting rapid growth of
new granulation tissue and epithelial cell. The risk of this treatment is low,and the course of treatment is short, this provides a
safe and effective method for treating bedsores.
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Tab.l Comparison of general information of patients with bedsores between two groups

215 %k S (x2s, %) ;i%ﬂ(!ﬁﬂ) it (x+s, H) mﬂéﬁé(%)wﬂ PR (1)
VSD 41 15 69.025.3 7 8 8.7+1.3 3 15 29

X HRZH 14 71.0+4.2 6 8 7.5+1.8 4 13 24
K38 - 1=1.057 X=0.042 1=0.683 X=0.257 Y’=0.068
P8 - 0.152 0.837 0.251 0.612 0.795
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Tab.2 Capillary density of of patients with bedsores at different time points after treatment between two groups(x+s,/10 HP)

2151 ke 74d 21d 28 d
VSD 4 9 37.89+12.08 45.00+16.33 53.67+8.12 57.56+11.99
of HR L 8 21.88+9.22 26.25+5.99 34.63+8.93 35.75+8.48
i - 1.803 2.354 2.885 3.250
P1H - 0.048 0.009 0.003 0.002
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Fig.1 A 79-year-old female patient with lum-
bosacral region bedsore for 6 months, bedsore ap-
pearance area was 7 cmx7 cm, potential area of
10 emx10 cm,dividing as IV degrees 1la. Ad-

mission conditions of wound 1b. Wound after

the first VSD treatment 1c. Wound after the third VSD treatment 1d. Wound was coverd by Sheng-ji (*EL) cream 1e. The wound healed after 11

weeks” treatment
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Fig.2 A 96-year-old female patient with lumbosacral region bedsore for 6 months,bedsore
appearance area was 7 cmX5 cm,dividing as [l degrees 2a. Admission conditions of
wound  2b. Wound was treated for 2 weeks 2c. Wound was covered by Sheng-ji (A=)

cream 2d. The wound healed after 12 weeks” treatment
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