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[ Abstract ] Objective:To explore the clinical effects of vacuum sealing drainage( VSD) combined with ozone water in the treatment of
orthopedic infectious wounds. Methods : Forty patients with infection wound were divided into the observation group and control group
according to the random number table. The observation group was treated with VSD combined with ozone water, while the control group
was treated with the conventional VSD. The wound healing, granulation tissue colony count between two groups were compared after 7 d
of operation. The treatment outcome was compared between two groups. Results: The wound healing area and bacteria clearance rate in
observation group were higher than those in control group on the seventh day after operation,and the colony count of granulation tissue
in observation group was significantly lower than that in control group( P <0.01). Compared with the preoperative level, the levels of
inter interleukin 1(IL-1) and tumor necrosis factor o ( TNF-a) in the wound surface of two groups significantly reduced, the vascular
endothelial growth factor labeling index significantly increased (P <0.01) ,and the levels of IL-1 and TNF-a in the wound surface of the
observation group were significantly lower than those of the control group (P <0.05 and P <0.01). The healing time of the wound
surface in observation group was significantly shorter than that in control group(P <0.01). The total effective rates in the observation
group and control group were 95.00% and 70. 00% , respectively, and the difference of which was not statistically significant ( P >
0.05). Conclusions: VSD combined with ozone water in treating orthopedic infectious wounds can effectively reduce the bacterial
colony count, promote wound healing, and reduce the risk of infection.
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