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The effect of innovative negative pressure suction technique in infectious wound care
You Erqin  Wang Yan Lin Xiaohua Wu Jinxin
( Xiamen Hospital, Zhongshan Hospital, Fudan University )

[Abstract] Objective To analyze the application value of innovative negative pressure suction technology. Methods 60 patients with infected

wounds from January 2023 to June 2024 were grouped by random number table. The control group adopted routine dressing
change care, and the intervention group adopted innovative closed wound negative pressure suction technology for dressing
change care. The differences in wound-related indicators, wound VAS scores, and nursing satisfaction were compared between
the two groups. Results The number of dressing changes and wound healing time were less than the intervention group and
statistically significant( P <0.05 ); the VAS score on days 1,3 and 7 was lower than the control group( P <0.05 ); the intervention
group ( P <0.05 ) . Conclusion The application of innovative closed wound negative pressure suction technology helps to shorten

the healing time of infected wounds, reduce the number of dressing changes, reduce wound pain, and improve patient

satisfaction, which can be promoted and used.
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