* 2574 - M EF 5K 20184 9 A% 15 %% 17 1  Lab Med Clin, September 2018, Vol. 15, No. 17

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 17. 014
BFEAERSIBEEREBTFMNSMIIERGHOREGHTT
B R, ekl
(LW EAXKFWELEZERTF MINH, Fd 250021
H E. B >MBELAERIINBALABHTFEAEA TR EEEZR A @ FiITELESRES &
Al R R, Ak %%2015—2016#7%»}% 60 F Ik B E s A 3 M, EhHE(n=20) % E T
M ERRABES A ERFEASLE LT B EAM=20% T EWBERALEES R IERT LT, H 20

Bl B FZIBEMRBEAG OB EATON. 0 RE3AEZWEEH L. AAhaizaonhm . aaf MK
BME IR (VAS)3F 4 S 2h 647 445 . FiB iE Kaplan-Meier 47 3 A& F o oL A0tE, R kA%
FIEREREGRRSGENES THRARTZOA . GO AARKTHRAfT O FHAEFRKER
B At o A A A RHKR TR AT AW, 27 AR FEL(P<0.05), Fi® HE A ERFIKS
REBABATEEZRGHUEREBE oA E . GRGORSNR RPN LA ZTEZERE L.
XER:BFHEAERINELK;, L& JEE; Hoods
h & &4 HK S R605 XERFRERD : A XEHS:1672-9455(2018)17-2574-04

The effect analysis of combination negative pressure wound and ozone therapy
in postoperative wound of high anal fistula patients
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Abstract: Objective Negative pressure wound therapy (NPWT) combined ozone therapy would be ap-
plied to the postoperative wound of high anal fistula patients,and the clinical effect of wound healing was ob-
served. Methods

groups including 20 treated with anal fistulectomy combined NPW T+ o0zone, 20 treated with anal fistulectomy

We enrolled 60 patients with high anal fistula from 2015 to 2016 and assigned to three

combined NPWT and 20 treated with anal fistulectomy combined wound dressing. The following indexes in
three groups were compared and analyzed, including wound healing time, wound healing rate, postoperative
pain score and anal function score. The Kaplan-Meier analysis was performed to evaluate the survival time of
wound healing in the all groups. Results The wound healing rate in experimental group was higher than that
in control and blank group. The level of survival time of wound healing in experimental group was under that
in control and blank group. And the level of postoperative pain score,anal function score and recurrence rate in
the experimental group significantly decreased compared to the control and blank group (all P<C0. 05). Con-
clusion Negative pressure wound therapy combined ozone therapy could significantly improve the wound
healing rate in high anal fistula patients, reduce the wound healing time and protect the anal function, which
showed lots of important clinical significance.
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