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The Therapeutic Effect of Compound Dextran 40 Injection Combined with
Mannitol in the Treatment of Lower Extremity Soft Tissue Open Injury and

the Influence on Hemorheology after Vacuum Sealing Drainage*
GUO Hong-gang, HAO Yan, NING Guang-zhi, FENG Shi-qing, ZHENG Yong-fa, LI Yu-lin
(Department of Orthopaedics, Tianjin Medical University General Hospital, Tianjin, 300052, China)

ABSTRACT Objective: To explore the therapeutic effect of compound dextran 40 injection combined with mannitol in the
treatment of lower extremity soft tissue open injury and the influence on hemorheology after vacuum sealing drainage (VSD), so as to
provide clinical basis for the treatment of lower extremity soft tissue open injury. Methods: 80 patients with lower extremity soft tissue
open injury after VSD were selected, randomly divided into control group and observation group 40 cases each, the control group was
treated with mannitol alone, the observation group was treated with compound dxtran 40 injection combined mannitol, the clinical effects
of the two groups were observed, the international osteoarthritis scoring standards(Lequesne index), visual analogue score (VAS score),
Food and Drug Administration (FDA) skin score, Lysholm knee function score (Lysholm), hemorheology changes and adverse reactions
were compared before and after treatment. Results: After treatment, the total effective rates of the control group and the observation
group were 85.00%, 97.50% respectively, the difference between the two groups was statistically significant (P<0.05). After treatment,
VAS score and Lequesne index score of the two groups were significantly lower than before treatment, Lysholm score and FDA skin
score were significantly higher than before treatment (P<0.05). After treatment, VAS score and Lequesne index of the observation group
were lower than those of the control group, Lysholm score and FDA skin score were higher than those of the control group (P< 0.05).
After the treatment, the hematocrit of the two groups was higher than that before the treatment, the whole blood ratio high shear viscosity,
the whole blood ratio low shear viscosity, the ratio of viscosity was lower than those before treatment (P<0.05). After the treatment, the
hematocrit of the observation group was higher than that of the control group, the whole blood ratio high shear viscosity, the whole blood
ratio low shear viscosity, the ratio of viscosity were lower than those of the control group (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Compound dextran 40 injection combined with
mannitol is effective in the treatment of patients with lower extremity soft tissue open injury after VSD, it can alleviate knee pain,

promote skin and soft tissue recovery, improve knee joint function and hemorheologyi, it is safe.
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Table 1 Comparison on clinical curative effect between two groups
Groups n Clinical control Excellent Valid Invalid Total effective rate
Control group 40 1 11 6 85.00%
Observation group 40 2 6 1 97.50%
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Table 2 Comparison on scores between two groups(xzs, score )
Groups n Time VAS score Lysholm score Lequesne index score FDA skin score
Before treatment 5.12+1.93 50.29+3.36 15.23+3.68 1.21+0.19
Control group 40
After treatment 4.59+1.24* 75.26+4.86% 13.86+2.52% 6.39+1.84*
Before treatment 5.19+1.53 50.35+2.73 15.31£3.51 1.17£0.23
Observation group 40
After treatment 3.35£1.06%4 83.59+3.24%4 10.5542.04*4 10.81£1.85%4
Note: *P < 0.05 vs same group before treatment, *P < 0.05 vs control group after treatment.
2.3 N
N N P<<0.05 3,
P<<0.05
3 (wzs)

Table 3 Comparison of hemorheology indexes between the two groups(xzs)

Whole blood ratio high

Whole blood ratio low

Ratio of viscosity

Groups n Time Hematocrit % ) ) . )
shear viscosity mPa-s shear viscosity mPa-s mPa-s
Before treatment 32.89+3.23 4.76+0.82 10.73+1.43 2.62+0.52
Control group 40
After treatment 39.36+5.42% 4.22+0.42% 9.78+1.23* 1.82+0.56*
Before treatment 32.86+3.21 4.96+0.86 10.81+1.38 2.68+0.56
Observation group 40
After treatment 56.23+7.48*4 3.09+0.42%4 9.26+0.73*4 1.26+0.31%4
Note: *P < 0.05 vs same group before treatment, #P < 0.05 vs control group after treatment.
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