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[ ZE B8 VL FH RN LY (diabetic foot infection , DFT) YA JEL & 20 A1 i s A2 7 1 8 5 /K R BE A T3 5 |
¥t (vacuum sealing drainage, VSD)JAY7 L DRI AIGIRZCR . 3%  BUBHEICAE 2017 4F 3 A 2 2020 4F 3 AR ihEE DFI
B 714, 34 BIRNE QUS4 T VSD 16T (16 4e2H ) , 37 BIBINISIE RIS 45 T HO1 i & R Bk S VSD IRYT (RGH) . b
2 HBHE RO, R 2 BFIRT 3 DA S Bl &S @S ] AR BES RTEST 3 A H R AR R (de-
pression rating scale , PHQ-9) FI£E JE i A 1 3% (anxiety screening scale, GAD=7) 140, £5 B ALG LA I AT 29 i) Hodp i >4 (]
PEWR 17 B, i 58.62% , % 22 FHVETE 12 1], i 41.38% ; MR-G5 HAG VR ISR 32 31 oo 2 BV 19 91, i 59.38% , > FHYETE
13 451, 7 40.62% ,2 21 S Fs J5A 43 A TO I i 25 5, ELR AR 2 IR B R 53097 3 DA IR IRG ALl G % 0 94.59%(35/37) 1%
GRS N 76.47%(26/34) , GG UL, A 2H AR5 BT AT A g 1) SVERBER ] 3597 3 /N J5 PHQ-9 Al GAD-T7 3301
W1 RRAIR, 22 A SE T35 L (P<0.05) . 518 "I DRI A LUK 2 B U 32, B80T IR R Bk IEHES VSD JRyT
FLJEE DFLIUR T KGRI ARRCR
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Application of vancomycin-loaded bone cement combined with vacuum

sealing drainage in moderate to severe diabetic foot infection
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[ Abstract]Objective : To observe the distribution of pathogenic bacteria of moderate to severe diabetic foot infection (DFI) and the
clinical effect of vancomycin—loaded bone cement combined with vacuum sealing drainage (VSD) on the treatment of moderate to
severe DFI. Methods : There were 71 patients with moderate to severe DFI admitted from March 2017 to March 2020 who were
collected retrospectively in the study. According to the patient’s condition, 34 cases were treated with VSD only after thorough
debridement (traditional group),and 37 cases were treated with vancomycin—loaded bone cement combined with VSD after thorough
debridement (combined group). The distribution of pathogenic bacteria in patients were analyzed,and the wound healing rate,
wound healing time, total hospitalization time and depression rating scale (PHQ-9) and anxiety screening scale (GAD-7) scores 3
months after first treatment were compared between the two groups. Results ; The results showed that 29 cases of pathogenic bacteria
were detected in the traditional group,of which 17 cases of gram—negative bacteria accounted for 58.62% ,and 12 cases of gram—positive
bacteria accounted for 41.38% ;the combined group detected 32 cases of pathogenic bacteria,of which 19 cases of gram—negative
bacteria accounted for 59.38% ,and 13 cases of positive bacteria accounted for 40.62%. There was no significant difference in the
distribution of pathogenic bacteria detected between the two groups,and most of them were gram—negative bacteria. After 3 months of
treatment , the healing rate was 94.59%(35/37) in the combined group and 76.47%(26/34) in the traditional group. Compared with the
traditional group,the wound healing time,the total length of hospitalization and PHQ—-9 and GAD-7 scores 3 months after the first

treatment of patients in the combined group were significantly reduced, with statistically significant differences(P<0.05). Conclusion .
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PR I B (diabetic foot infection, DFI) J2& 5
R EWE AL BUBRISE T i R
A B A ST 2l R RS I i) o UL D PR 02 3 At 2
DU FUHR A F 20 TUAR o) B0 21, BB PRI (diabetes
mellitus, DM ) £ & K340 F 5 AR A BLIAR fa
IR R, — HUR AR TR BRI i 17 o Jre Uk |
Wtz G 2, 56 R Y R s, DFI
BE BT R BT IRIME BT 2% e BEAE AR 2R
FE2IR LB 3 28 5 PR /2 (diabetic foot, DF)
R PE R T2 R FUIRBCA R V80 AR HERY
3 F P BT 2T LUR T (HR i S SR i,
T BAEBEIRYT o RS it s A2t S 24 ) gk
PR 2 B DFL R A2 KRG Wi B 1 2R R
Z—, It Hi T DFT @ i 5 o S 2 v Al 25
77 Az, SO I T S K AR AR ZZ AL, H T DFI
VR TY 2 4 Br bt A 2R A KR B A ARy
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BNz, BiA R BRI E TR S 1E 54
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FHKUIERA 17T [t (vacuum sealing drainage,
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1.1 ANikAFf

PR ICAE 2017 4 3 A 2 2020 4F 3 A A ARE
B AT ISRHICIA 1 Fh R BE DFT B 71 61, 4 Adsifis DFF 4
TE PRI S B2 WibR i QR £ 0 P sl 45 215 53 i 7
BT | JR) BRI M P 0 (R YR A 3 1) A S
W), LRI IR 2 A 2 T, DR IR 2% B kRN B2

TNRZHA BRI R ARIESCT R AR Bt
JH B B TR S AE L >2 em; @ LR R B =2 5 i >38°C
17 <36°C 0> >90 K /min  FFI 4 2 >20 YK /min 2, PaCO,
<32 mmHg, 140 i1%0>12 000 1~/ 2i<4 000 4>/l H 4
Wi PRIR Emlﬁiiﬁf?ﬂ(lntemational Working Group of Diabetic
Foot, IWGDF) F1 3% [E J& Y& 2% 2> (Infectious Diseases Society of
America, IDSA) 1) DFT 432877559 A5G LRk gl AbRif
Y 1.2.3 &)@ T DFL ARG 1.2.3 .4 558 THEZ DFL,
FEBRARAE « K2 K AT Sy (9 Fo A s DL, a4 i IR L 2k A
ZMEE T JHEEE T R B A L5
1.2 WG ARTH RS

WA I B AR B RF S NABRUERY 71 5] v
WP S 0 B AL SR I A 2, X L 2 20—k
ALFEPER] AF RS DM SRR DF 2 Wagner %™ PEDIS 43
e 1561 HB I R 48 B0 (ankle brachial index, ABI) . Ifit JJL B
(creatinine , Cre) . 4K (albumin, ALB) AL L2125 A (gly-
cated hemo—globin , HbAlc) | IML¥E N K i B %44 R BK A 4
(N-terminal brain natriuretic peptide, NT—proBNP) ESEIF
BB, 2 2RI AR (P>0.05) (R 1),
1.3 Al @ mf A& GRS
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T WU SR AR LA T AN R 7 M 2 0 AR AR S 1Y
RO A i B 1 h IR AN ER Z A, K bnAS o0 ek
T BAR - A BB TR X 5 B TR TE 35°C A%
TFT K 2% CO, FREEh1E% 18~24 h i J5L I 48 5 15 R T 16
] A A L322 00 1B VITEKR 4B AS E ASORE , 265 a6 R
M K-B i
1.4 &%k
141 ARG B B E 588 A0 A A X I T FEA T PPAl
BT 53 WA BB L 4R T A T 3 5 R 2 ) sk, 64T I
FHERGIRIT L GEIER B SR RS &
I RS ke A% ml A ZE00 A% £ AN A5 1L 3 R g b 2
frimzs g,
142 AR 3EQ2 HAEE AR IR K 3%id AL Al

*1 2 éﬁggﬁ*—{'tbﬁ[} +85,M;( Py, Prs)]

TR GOk &5 il SR (] P
BIE(H - %) 34(25:9) 37(26:11) 0.093 0.760
I 62.35+10.74 66.19 991 1.565 0.122
DM /AR 15.97 + 8.03 15.76 +7.81 0.114 0.910
Ny 2.67 +3.08 3.55+4.80 0.901 0.371
Wagner 73 (3 9 : 4 9%) 34(16:18) 37(16 :21) 0.104 0.747
PEDIS 438 (3 9% = 4 %) 34(17 :17) 37(19:18) 0.013 0.909
B ABI 0.87 +0.24 0.84 +0.21 -0.782 0.351
Cre/(wmol - L) 64.00( 53.50,99.00 ) 61.00(52.00,76.00 ) -0.572 0.568
ALB/(g-L™) 33.84 +6.00 32.64 +5.65 1.188 0.237
HbAlc/% 9.19+2.13 9.74 +2.13 -1.476 0.142
Pro—-BNP/(pg-mL™) 310.00 ( 100.00, 1 530.00 ) 577.00 ( 147.00,2 320.00 ) -0.908 0.364
A DFO( - 17) 34(26:11) 37(26:8) 0.348 0.556

7 DFO F5 I A B BE 42 (diabetic foot osteomyelitis ) ; PEDIS FACUN T . P=j 1 E—1a A D-VREE/ZH Bl e T-Je S—E
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AR ol 250 3 UK BRI BR MR, VIR e IR BB 20
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AR K 3903 A AL EIR P TR A . RS OFTT
R EKPEHIE SRIBOT 8 R (B4 R8T f5) a7k e (R
4 TEEBUR] [ K e) BISTR A H LB 2 ¢ - 40 ¢,
FEIMAGE 12 1 [ B RN 5 PR AN E] — A B 5 min,
FRR AW UR ST | AR 2 35 60 1 (13 D0 RR G 09 B Kk e )
A I RANEAR IFAERF 10~20 min 4L, @E7KIRIEA
B AT R R BRI AL, 785 i S 555D
M, GVSD #w K VSD AR (I VSD B IR B A R
NTNDEBTEIE T B CE/KIER T, -5 8T R B Rk
SN E BR A R E R SIRA, dE R R R . (55
K VSD A Y I 3 P B T 3 3 S I 1 13 SR T A
W15, 71 24-16.6~-10.0 kPa,,
143 ARJE ARJFWENAGARGE, V088 BN,
ARG iz YTEB I 5URS DR SRIRGL . 5 tEdiE
29WNAYT TP IR K S R I L 48 T U BT R 25
0T o MBS B R TR 0 S g SOk Gl 3 5~7 dB
e 10, QRBYTET 5 I HH A 2 WA (( 95 LR e e oAt 73
WA T IR 3 ST P RA A5 S A T e R B, B ST F
BT, TN OL, WU N & 25 T8 RS TR AT
VSD JAYT . RIS H GV K RAT AR Rz b e A8 52 A0 i
CH BRI A . A2 5~7 d JEHRER VSD, A
TR E Jo B T o 207 R R A K B R BT TEBE AR
155 T BATHATHRBEEIRYT A2y 4~6 R IUH#OT B R
HKUE, X R HHEE S M BORFAESEIRIT
L5 #l@&ainE

BHETARUIO G R AH RSB , TR B
ZIRMMEIR TCHSR  TCT e, S A RPESR PRI IR, X R
CT K R WIES , H 6 > H INTE2 1k
1.6 ALIEIEAT
161 idsk sk 2 HHRE LRI S 5 L e I, 20 A
o JEL BT 1) AT I L
1.6.2  HeEr B2 HERHEIRT 3 D HREIIE SR Es
B 1] Rk A3 B B 0] #0 AR 3T 2 1 3% (depression rating scale,
PHQ-9)F14E JE i A5 i 3% (anxiety screening scale, GAD-7)®)
War,
L7 %itFam

K SPSS 26.0 AR TG0, THECRORER
FOR B 43 s A LU RO R s TH i BoREE A7
TEASIM R EIR + B (x5 ) F7R , TRWH] M(Ps, Pis)
FR IR HECR T ¢ A sEAESEUMT . KK IE a=0.05,

2.1 24BmREHHER

e Ge ALK 5 JEL R 29 ), Herp 2 B 17 B,
58.62% , Fr 2 PHYETE 12 6], i 41.38% ; oA 4G H R I 32
), Foh 22 BAPERT 19 191, 5 59.38% , < 2 BHYETE 13 61, 5
40.62% ,2 41 5B 3 5 R 4 A S T2 22 5 (x*=0.004, P=
0.952), H¥J LI BIMER 32 (£ 2).,

®2 HEERKBERRLFEERSS(n,%)

Yl A BG4 (n=29)  BAH (n=32)

e PR 12(41.38) 13(40.62)
SRR A 6(20.69) 5(15.63)
BB 2(6.90) 1(3.12)
TCFLEERR A 2(6.90) 2(6.25)
SRR A 1(3.45) 2(6.25)
TR A 1(3.45) 2(6.25)
R AEBRT 0(0.00) 1(3.12)

o) 17(58.62) 19(59.38)
KipB A 7(24.14) 6(18.75)
AR MR T 14T 3(10.34) 3(9.37)
A A TEAT 1(3.45) 1(3.12)
iRl 7pagEs) 0(0.00) 1(3.12)
i 9 5 B A TR 2(6.90) 1(3.12)
i S AN SR 1(3.45) 2(6.25)
il AE P 1(3.45) 2(6.25)
PR 1(3.45) 2(6.25)
WE A7 25 S A L TR 1(3.45) 1(3.12)

22 24EHLT 3ANRABRRE

GIT 3RV BEE 4O @A %0 94.59%(35/37),
A1) 1f7 A4 i 18] g (84.08 +7.81) d, S AT B I ] 2y (32.49 +
4.50) d,PHQ-9 11-43h 12.40 = 2.85, GAD-7 P43 Jy 8.92 =
1.64 ;LG5 4B T A1 4 380 76.47% (26/34) , B T A4 I
[8] 4 (105.76 = 7.55) d, BAEBERTIA] A (43.03 +3.49) d,PHQ-
9 PF4 M 17.74 +2.31,GAD-7 PF43 4 12.94 + 219 LA 4145
W bR B G W W R AR, 22 5 A Guit 2% 3 L (P<0.05)
(%3),
2.3 AR

BE L, 54 4,2 BINERRIFIR L 24 47 DL A2 AT
20 A" EVRABE. ABE X B AT 4 SRR L T IEA,
Ja Wi TR DFI”, A5 O T R AR A 24T A R
2EIG SR S AR R K R A IR RIS
TWBHESIRIT AR T IE R BT 5 & B KRB A VSD
AR AUHE KRy, Bl G R4 (B 1),

®3 2ABFRTINABERILE (n,%;x25)

215 Bl AR BITHT A A ] /d SAEBER T /d PHQ-9 #¥/} GAD-T7 ¥4}
B (n=37) 35(94.59) 84.08 +7.81 32.49 +4.50 12.40 +2.85 8.92 + 1.64
fE5EH (n=34) 26(76.47) 105.76 +7.55 43.03 £3.49 17.74 +2.31 12.94+2.19
Xl 4.810 11.871 10.965 8.600 8.813
P1H 0.028 0.000 0.000 0.000 0.000




BRERKZEZER 2022 £55 47 H5 6 B8 ( Journal of Chongging Medical University 2022.Vol.47 No.6 )

— 645 —

ABFEABMAL BRI C. BEIONE T
SRS, ke BRIMIE A 8L

O 1 5 e 3B g%%éf/@;ﬁu%%
e A M Wz 5 ! s AE T ,\‘
LiGE=t a2 W Xt VSD R R T

HRAELL 41 B KR,
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E.ARJG 27d £BRTT FOPEEGE S B
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FHAERRG Q) Gl
TR 6 5853

D. 7 d J5¥7Fk VSD
BB G 2~4 d H:2h
1 W, A 1A G B
B LR

G.TAS AR , TR
A/ Bl B ik 42 PR Lrid, mft &, AR
17 B A 20 KA

TRIT I AT

H. QT A AHLEZ 12

L RS 58 d B

B 1 AHERFAKIERST DFl pidigfns R

3 it

DFLZHE P (888 LAY S 2R 0 5 2R B iA
JYE SR B RAE 2 — o AR B 5 L
2 W AINA T G AR Pk R B TR AR H 4L, 4k i 5 |
R Fe e M b, AR T 2 DFL R
J7 2R e GE LA A RT3 B BT & B PUR SR
TrIE R IR A1, F I ok el VSD A4RLAE,
B BA M U AR S AR BEAE 2 v 2
[RDEE , A il PR 2 7 i iU E (R 4H oo i AR

(R4S AT 46 N, R MRIA Y7 SR AR 16 o
N T R R E K IEES VSD JRYT BE BRI L 15
S, TE 4 B I 150 K Jry s ) i 75 28] 1L T4 i 140 A7 10
T, BE R RZEARIGIT, di 0 T AEBERT ], AR yT
FREE DFT 4R T — s fen,

T FEDBE PRI A BRI % P T 5 A R R
OB RSO 24, S5 A — T 3 b X A 5 B 2,
WP B SR 0L, b7 41% , #BER R &  25.4% , DL
FFMORE T S Aol S R BRE (17.1%) 4
SREREMIE (13.1%) &7 52 IEATIE (9.8% ) L KR
T B (9.3%) Bk [ W BV (1) ) AT BR B (8.3%) . MRET
SRS EE R G RE DI RERE AR , EHE DRI A SR
I T AN EE Z50F T, (A5 T BT 140 4 DA A 2 BE
PR AR 2 PR . ARWESE R, ThE R DFI A
(A S R DA~ B B 3=, R R s i i 2
U, 22 B P B 22 LAY 4 R A BR R, 45 R
FH R B DFT A 22 PP B ARG s T 22 B
PR, IRy AE Z R Z R A B
FH, 99 D o () T 25 PR R B B W 38 T DFLIRYT
FRIXERE | DR A TH £ 48 DFT B3 B 20 TR 1% S 2
A5 S BRI B R R ISANAYT T4 Xl
I RS TR B A ERE L, @hEEDFI 41
A RN HI ) 2~3 Ja], $E 2] DUSE R 5 45, B
A B BT R T R R KR, AT s i
ML AL,

AW, BT R R E KRGS VSD IR HL
T RAFRIFRL, 3697 3 A e s Al a4 RN
94.59% , iX S T E R TR i QAT
A 4 B o B po AR 20, R TS 2 gy T
DFI f3ERE (R A7E B AT BT PR A Sk f 1 il
L g A B RO Sy B O R AN RE—
FEBEIR YT B2 AT A A, A5 I By 9 52— Fh i
KIIR T, AR PR 2 A B S a T T R I T
L7 TR SR F 2 5 B i 5 A e - (R
Ui ) >R 5E A, 5L 2% i vl 0 3 T oo %) 0 s FE R
R H TSR BT & X e KR E R B
B N B3 58 OB R 9 FE B BE AMIA T AS S B[]
RENS SE B, BRI, 3R 2045 A w1 S B i b PR A
BB BEAMAYT BRI MR 2 18T I AR
i EEREZ —,

WERIAE R —Fiucs B , 2R RO 3L )
AR AR . ML H PR G i Ak T R OIR 2S
BF, AT S S0 A0 6 R - I B fofE Rz I A
PESER , MO S B A RER . — BN, fE R
TIVERSE S MR 25 T At R e R I S e 2 I
SGE AT B A BT B2 S A e 5 R
WL TSR RN S BULEET & , NTiE— 2 S
SFUBYAME LA A AL . IR s R A TTAL
B EMARIR AR T )& PHQ-9 fil GAD-7,E
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SRR )k ST, 4 /0 B T R A A AR AL 1 iz
SRR 0 R AL A $ A JE R L 2R R
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gi LTk, 807 B R H/KIRERS VSD iRy
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