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Abstract

Objective: To systematically evaluate the clinical efficacy of negative pressure closed drainage
combined with flap transplantation in chronic refractory wounds. Methods: The randomized con-
trolled trial (RCT) of CNKI, Wanfang, VIP, CBM), PubMed, Web of Science, EMbase, The Cochrane
Library and negative pressure closed drainage and flap graft transplantation for chronic difficult
wounds were collected for the database until March 1, 2023. Two researchers independently
searched the literature according to the size exclusion standard, evaluated the quality of the in-
cluded literature, and graphed and analyzed using Revman5.4 software. Results: Of 9 RCTs were
included, including 570 patients, including 288 patients in the test group and 282 patients in the
control group. The results of the meta-analysis showed that, Compared with the control group,
The test group can improve the total response rate [RR = 1.34, 95%CI (1.22, 1.47), P < 0.00001],
reduce the incidence of wound infection [RR = 0.20, 95%CI (0.06, 0.68), P = 0.01], Shorten the
wound healing time [MD = -8.11, 95%CI (-11.32, -4.91), P < 0.00001], shortened the length of
stay [MD = -9.52, 95%CI (-12.40, -6.64), P < 0.00001]. Conclusion: The combination of negative
pressure closure and drainage combined with flap transplantation has advantages in the treat-
ment of chronic difficult wounds, but limited by the study quality and the sample size, a rando-
mized controlled trial with multiple centers and large samples can be carried out in the future to
further verify the application effect of negative pressure closure and drainage combined with flap
transplantation.
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Figure 1. Flow chart of literature screening
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Table 1. Basic characteristics of the included studies
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Figure 2. Quality evaluation of the included literature
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Figure 3. Meta-analysis of total treatment rate between the two groups
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Figure 4. Meta-analysis of the time of wound healing between the two groups
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Figure 5. Meta-analysis of length of stay between two groups
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Figure 6. Meta-analysis of the incidence of wound infection comparing the two groups
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Figure 7. Publication bias funnel plot for the total treatment response rate
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