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[Abstract] Objective: To investigate the effect of vacuum sealing drainage (VSD) technology on the expression of TGF— 1 and
collagen I/11I in the wound surface of diabetic foot (DF) and its therapeutic effect. Methods: 60 patients with DF diagnosed and treated in our
hospital from July 2019 to January 2020 were selected and divided into completely randomized groups. The control group was treated with
traditional gauze dressing change, while the research group was treated with VSD technology. The level of wound healing rate and the total
mean wound healing time at 10 days after treatment were observed and compared between the two groups. The levels of TGF— 3 1, collagen
I and collagen III in the treatment group were significantly higher than those in the control group (all P < 0.05). The level of effectiveness rate
in the study group was significantly higher than that in the control group (P < 0.05). Results: The wound healing rate of the study group was
significantly higher than that of the control group at 10 days after treatment (P < 0.05). The total mean wound healing time in the study group
was significantly shorter than that in the control group (P < 0.05). The levels of TGF— 3 1, collagen I and collagen III in the study group
after treatment were significantly higher than those in the control group (all P < 0.05). The level of effectiveness rate in the study group was
significantly higher than that in the control group (P < 0.05).Conclusion: VSD technique can significantly shorten the wound healing time,
improve the wound healing rate, TGF— 3 1 level, collagen I level and collagen normal level in patients with DF ulcer.
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