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[ Abstract ]

chronic refractory wounds. Methods

Objective  To analyze the application of basic fibroblast growth factor ( bFGF) on
Total of 100 cases with chronic refractory wound were divided into
observation group and control group, randomly. Patients in control group were given conventional treatment,
while patients in treatment group were treated with bFGF. The treatment efficacy, quality of life, action
ability and emotional state were compared between the two groups, respectively. Results Patients in
treatment group had significantly higher curative effect than that in control group (P < 0.05 ). Compared
with the control group, Karnofsky Performance Status (KPS) score, body function, mental function, social
function, cognitive function and overall quality of life score of patients in treatment group were significantly
better (P < 0. 05). Hamiltonn Depression rating scale ( MAMD ) score and Hamilton Anxiety Scale
(HAMA) score were significantly lower (P < 0.05). Conclusions Basic fibroblast growth factor could

cure refractory wound infection effectively and reduce the adverse reaction with positive clinical significance.
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