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Effectiveness of closed negative pressure drainage technique for prevention of open fracture
wound infection

Lanxin Tang, Feifei Li, Xi Tang

Sichuan Panzhihua Central Hospital Sichuan Panzhihua 617000

Abstract: OBJECTIVE: To investigate the nursing effect of closed negative pressure drainage technique to prevent open fracture wound

infection. METHODS: Eighty patients with open fractures admitted to our hospital from March 2020 to March 2022 were selected and

randomly divided into 40 each in the observation group (closed negative pressure drainage technique) and the control group (conventional

care). RESULTS: The observation group had higher nursing satisfaction, lower trauma infection rate, and more significant improvement in

dysphoria, pain symptoms, and quality of life (P<0.05). CONCLUSION: The nursing care effect of closed negative pressure drainage

technique to prevent open fracture trauma infection was very significant.
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