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Effect of SeaSorb-Ag dressing combined with hydrogel on healing of chronic wound

Ge Xiao-jing, Zhang Hong-wei, Shi Jing-ping, Li Qian, Hu Ming-yu

Abstract

BACKGROUND: Studies show that the alginate and hydrogel dressings can promote wound healing. The effects of SeaSorb-Ag
dressing combined with hydrogel dressing on healing of refractory chronic wound are still unclear.

OBJECTIVE: To observe the efficacy of SeaSorb-Ag combined with hydrogel dressing on healing of chronic wound.

METHODS: A total of 34 patients were selected from the Department of Burn and Plastic Surgery, Jiangsu Province Hospital
from April 2010 to March 2011. All cases were divided into two groups randomly. The treatment group was treated with
SeaSorb-Ag dressing and hydrogel dressing sequentially, and the control group was treated with 1% silver sulfadiazine on the
vaseline gauze. Secretions extracted from wound were used for bacterial culture at 7, 10, 14, 17 and 21 days after treatment.
Healing condition and velocity, adverse drug reactions, wound painfulness, and granulation damage were observed.

RESULTS AND CONCLUSION: The detection rate of wound bacteria in the treatment group was significantly lower than that of
the control group (P < 0.01). Wound healing time of the treatment group was shorted in about 6 days compared with the control
group. The speed of wound healing in the treatment group was significantly faster than that of the control group (P < 0.05). There
were no adverse reactions in both groups. The treatment group had no significant pain and damage to granulation tissue during
healing. The sequential treatment of SeaSorb-Ag dressing and hydrogel dressing can promote the regeneration of granulation
tissue and epithelial cells, and accelerate wound healing in chronic wound.
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Table 1 Baseline characteristics of patients in both groups

(n=17)
Male/ L Wound size
Group o Age (yr) Causes of injury (cm)
Treatment 12/5 28-60 6 cases of burn, 8 cases 3x4-6x8
of trauma, 3 cases of
diabetic wound
Control 8/9 25-65 5 cases of burn, 8 cases 3x3-6x7

of trauma, 4 cases of
diabetic wound
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Table 2 Detection of bacteria in wound secretions of all patients

at each time point (%)
Group od 7d 10d 14d 21d
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?p < 0.05, vs. Control group; °P < 0.05, vs. Before treatment
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Table 3 Comparison of wound healing rate of patients in the

two groups (XS, %)

Group od 7d 10d 14d 21d
Treatment 41.3+2.8 60.3+2.7 855+2.8% 96.2+3.3 98.2+2.5%
Control 30.5+¢1.2 42.3+3.3 66.3+2.8° 70.2+2.3" 85.4+22"

P < 0.05, vs. Control group; 5p < 0.05, vs. Before treatment
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c: 10 d after treatment d: 14 d after treatment

Figure 1 Damage of granulation tissue of patients with gouty
ulcer in the treatment group before and after
treatment
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d: 14 d after treatment

c: 10 d after treatment

Figure 2 Damage of granulation tissue of patients with
chronic leg ulcer in the control group before and
after treatment
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