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Clinical efficacy of closed negative pressure suction drainage in hip pressure sore
QIU Jia-Chong, PENG Wen-Yao, YU Ji-chao, LIU Bing-feng, FEN Xiao-peng (Department of Burn, Affiliated Houjie

Hospital, Guangdong Medical University, Dongguan 523000, China)

Abstract: Objective To observe the clinical efficacy of closed negative pressure suction drainage in hip pressure sore.

Methods One hundred patients with hip pressure sore were randomly divided into experimental and control groups, each

group of 50 cases. The experimental control groups were respectively treated with closed negative pressure suction drainage

and traditional therapy. The pain, complications and efficacy were compared between both groups. Results Compared with

control group, VAS scores at 3 d, 7 d and 14 d, and complications were lower (P<0.01 or 0.05), while efficacy was higher

(Hc=5.192, P<0.05) in experimental group. Conclusion The closed negative pressure suction drainage is effective for hip

pressure sore, with fewer complications.

Key words: pressure sore; closed negative pressure suction drainage; complication
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