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Multi-center clinical study of Aquacel-Ag for the management of difficulty healing wound Li

Haiyan . The Department of Internal Neurology Guangzhou city Red Cross Hospital

[Abstract] Object To study the clinical efficacy and safety of Aquacel-Ag for the treatment of
difficulty healing wound . Methods sixty patients with 120 wound were enrolled in the multi-center
randomized clinical trials. In additition to the routine treatment, Aquacel-Ag was applied onto
the wound of the trial group once a day if there was much exudation from the wound,or the dressing
change was made every two-three days when the wound were clean. Silver sulfa diazine(SD-Ag) was
used in the control group. The healing time was observed up to 4 weeks. The healing rate on the
14th day after treatment was taken as the percentage of healing. Results The average healing time
was (13%4) days after the application of Aquacel-Ag,which was significantly shorter than that in
control group with SD-Ag (1745) days(p=0.005<0.01).The total effective rate of the wound for
trial was 98.7%,which was higher than that in control group 95.6% (p >0.05) . The bacterial
clearing rate of Aquacel-Ag on the 7th and 14th post treatment day was 31.5% and 47.6%
respectively, which was significantly higher than in control group.There was no statistically
significant difference. No side-effect was observed in the two groups during the 4 weeks.
Conclusion Aquacel-Ag addressing can promote the healing of difficulty wound effectively.

[Key words] difficulty healing wound ; Aquacel-Ag; Silver sulfadiazine
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