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[Abstract ] Objective To study the effect of a new type of military portable antibacterial negative pressure drainage system
on the healing of explosive wounds. Methods Fifteen healthy small white domestic pigs were selected, and 30 explosive wounds
were made on both hips using electric detonators. The left and right hips were randomly divided into a research group and a control
group, each with 15 wounds. No treatment was given 2 days after wound injury in both groups to induce wound infection. From the third
day after the injury, the control group received conventional negative pressure drainage, and the research group was treated with a new

military portable antibacterial negative pressure drainage system. Compare the changes of bacterial counts, wound depth, and drainage

fluid inflammatory factor levels in the two groups before and 1

HEWE . R A2 T HAIR H (2016J523) day, 3 days, 5 days, and 7 days of treatment, and compare
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lower than those before the treatment and were lower than those in the control group. The bacterial counts in the control group were 3 d,
5d, and 7 d after treatment. The difference was statistically significant ( P<0. 05). The depth of the wound in the study group was low-
er than that before the treatment. The depth of the wound in the control group was higher than that before the treatment at 1 d, 3 d, and
5 d after treatment. The depth of the wound was lower at 7 d than that before the treatment. The average wound depth in the group was
lower than that in the control group, and the difference was statistically significant (P<0.05). The TNF-a in the drainage fluid of the
study group at 3 d, 5 d, and 7 d was higher than that at 1 d, and the levels of IL-1 and IL-6 were lower than those at 1 d. The differ-
ence was statistically significant (P<0.05) ; TNF-a and IL-1 in the drainage fluid showed no significant changes in the control group
during 1 to 7 days of treatment. The wound healing time in the study group was (24.69+1.82) days, which were lower than that of
The antibacterial

control group (32.36+2.45) days, and the difference was statistically significant (P<0.05). Conclusion

portable negative pressure drainage system can effectively reduce the number of wound bacteria, reduce the depth of the wound, regu-

late the level of inflammatory factors in the drainage fluid, and promote the healing of explosive wounds.
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