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Application and analysis of the vacuum sealing drainage in the surgical incision management of HIV infected patients”
LU Xihong' , HU Boyong' ,YE Junjie' ,\WANG Yuegui' ,SU Huabin* ,SONG Qingyu*
(1. Department of Orthopedics ;2. Department of surgery Guangzhou Eighth
Peoplés Hospital ,Guangzhou,Guangdong 510070 ,China)

[Abstract] Objective To observe the clinical efficacy of vacuum sealing drainage (VSD) in disposing the surgical incision of
the patients with HIV infection,and to provide clinical reference for the postoperative incision management of them. Methods A
total of 30 patients with concurrent surgical treatment of human immunodeficiency virus (HIV) infection selected from our group
by the hospital from April 2016 to April 2018. According to the random number talbe method, postoperative incision treatment was
divided into conventional suture VSD group (group A) and conventional suture bandaging group (group B) .15 cases in each group.
The incision of group A was treated with vacuum sealing drainage ,and group B was sutured and bandaged routinely. The number of
dressing changes, wound infection, wound healing, exposure of medical staff and satisfaction of accompanying staff were observed.
Results No case infection occurred in group A, 1 case had superficial wound infection in group B. After debridement with VSD, the
wound healed. The infection rate was 6. 67 %. The rest case healed very well. 1 case of the wound healing was extended in group B,
and 1 case caused by infection of incision healing time extended. The accompanying personnel satisfaction was higher in group A.
The two groups had no occupational exposure happened. Conclusion The application of VSD technology using in the surgical inci-
sion of HIV infected patients can reduce the rate of incision infection,improve the satisfaction of the accompanying staff,and pre-
vent the occupational exposure medical staff,which can be applied in clinical.
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