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Abstract: Objective To summarize the clinical application experiences of negative pressure wound therapy(NPWT)in chronic difficult
wounds.Methods To analyze the clinical data of 35 patients with chronic ulcers such as pressure sores,diabetic ulcers,and necrotizing
fasciitis who were admitted to the Second Affiliated Hospital of Kunming Medical University from September 2015 to November 2016.
Summarize the problems encountered during the treatment of patients with NPWT and the measures taken to address them,changes in
wounds after each use,healing,and the total length of hospital stay.Results 35 cases of patients were treated with 2~8 times NPWT.
The wound granulation tissue was repaired with skin grafting or skin flap transfer,and the wound healing was completely healed.No
obvious complications were found during the treatment.Conclusion NPWT is very important in the treatment of chronic refractory
wounds.NPWT can often be repaired by simple methods after preparing the wound bed.
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