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Application of vacuum sealing drainage and dynamic procalcitonin monitoring in necrotizing

fasciitis

HUANG Hua-sen, YIN Gui-bin, PENG Qi-hao, MO Lin-wang (Department of Burn and Plastic Surgery, Zhanjiang

Central People’ s Hospital, Zhanjiang 524037, China)

Abstract: Objective To observe the application value of vacuum sealing drainage (VSD) and dynamic procalcitonin

(PCT) monitoring in necrotizing fasciitis. Methods Ninety-two patients with necrotizing fasciitis undergoing VSD were

randomized to observation and control groups. Antibiotic usage was based on clinical experience in control group and PCT level

in observation group. The treatment indexes, inflammatory factors, antibiotic usage and hospitalization expense were compared

between of two groups. Results Compared with control group, wound healing rate was higher, while hospitalization time and

expense, course of antibiotic usage, and levels of hs-CRP, IL-8 and IFN-y were lower in observation group (P<0.01 or 0.05).

Conclusion Combined use of VSD and dynamic PCT monitoring can improve antibiotic usage and wound healing rate in

necrotizing fasciitis.

Key words: necrotizing fasciitis; vacuum sealing drainage; procalcitonin
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Application of dural puncture epidural technique in labor analgesia of primiparae

KE Shao, YANG Zong-zhi, LI Yu-zhong, ZHANG Yang (Department of Anesthesiology, Heyuan Maternal and Child
Health Hospital, Heyuan 517000, China)

Abstract: Objectiv.  To observe the effect of dural puncture epidural (DPE) technique on labor analgesia of primiparae.
Methods Eighty primiparae were randomly treated with conventional epidural block (control group) or DPE (observation
group) analgesia. The analgesia and lower extremity motor nerve block effects were respectively evaluated by VAS and
Bromage scores. The onset time of analgesia, pressing times of patient-controlled analgesia (PCA), and complications were
compared between two groups. Results Compared with control group, VAS scores at 30 min and 60 min after labor analgesia
and at full cervical dilation, onset time of analgesia, pressing times of PCA, and Bromage score were lower in observation group
(P<0.01 or 0.05). Conclusion DPE is rapid, effective and safe for labor analgesia of primiparae.

Key words: primiparae; labor analgesia; dural puncture epidural technique
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