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[ Abstract ]
vacuum-assisted closure(VAC) therapy in the treatment of diabetic foot ulcer. Methods A total of 28 patients with diabetic foot

Objective  To observe the clinical outcome of ozone autologous blood transfusion therapy combined with
ulcer admitted in Heilongjiang Provincial Hospital from August 2014 to August 2015 were enrolled in this study. They were all
treated by above-mentioned therapy. Transcutaneous oxygen partial pressure (TcPO,), total cholesterol (TC), triglycerides (TG),
thromboxane B, (TXB,), and 6-keto-prostaglandin F,, (6-k-PGF,,) were measured before and after treatment. Results The levels of
TG, TC and TXB; were declined, while that of TcPO, and PGF;, was increased after the treatment when compared with before
treatment (P < 0.01) . Conclusion Above-mentioned therapy achieves significant outcome in treatment of diabetic foot ulcer, and is
worth further investigation.
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Table 1 Comparison of monitoring indices before and after treatment (n=28, x+ts)
Index Before treatment After treatment t P value
TcPO,(kPa) 1.13+£0.42 253+1.21 -5.78 <0.001
TG(mmol/L) 1.84 +0.80 1.21+0.63 3.27 0.002
TC(mmol/L) 5.19+1.15 4.11+0.87 3.96 <0.001
SBP(mmHg) 147.12 +5.28 145.90 + 5.39 0.84 0.404
DBP(mmHg) 92.20 +5.15 91.65+5.24 0.43 0.667
FBG(mmol/L) 1431+6.21 14.17 + 6.04 0.12 0.903

TcPO,: transcutaneous oxygen partial pressure; TG: triglycerides; TC: total cholesterol; SBP: systolic blood pressure; DBP: diastolic blood

pressure; FPG: fasting plasma glucose. 1ImmHg = 0.133kPa
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Table 2 Determination of TXB, and 6-k-PGF;, before and after treatment

(n=28,ng/L, x+s)

Index Before treatment After treatment t P value
TXB; 154.76 + 15.44 104.15 + 15.26 12.34 <0.001
6-k-PGF, 64.28 + 16.45 91.15 + 16.27 -6.15 <0.001

TXB,: thromboxane B,; 6-k-PGF,: 6-ketone-prostaglandin F,
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