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[Abstract] Objective To explore the efficacy and safety of negative-pressure wound therapy (NPWT)
in treating infected wounds in orthopedic trauma patients. Methods China National Knowledge
Infrastructure, China Biomedical Literature Database, Wanfang Data Knowledge Service Platform, PubMed,
Web of Science, Cochrane Library, and CINAHL were searched for randomized controlled trials (RCT) and
cohort studies examining the impact of NPWT on wound healing in orthopedic trauma infections. The
retrieval time was from the establishment of the databases to October 2024. RevMan 5. 4 software was used
for Meta-analysis. The patients were divided into two groups according to different treatment methods: the
intervention group, treated with NPWT, and the control group, treated with conventional treatment. The
observed indicators included clinical efficacy, wound healing quality, length of hospital stay, wound healing
time, incidence of complications, secondary surgery rate, and duration of antibiotic use. Publication bias

analysis was performed on the observed indicators through Begg and Egger tests. Results A total of
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13 studies were included, comprising 11 RCT and 2 cohort studies, involving a total of 3 538 patients, with

1 762 in the intervention group and 1 776 in the control group. The meta-analysis results indicated that the
intervention group had better clinical efficacy (OR=7.08, 95%CI 5.31, 9.45, P<0.01), higher wound
healing quality (MD=4.15, 95%CI 3.99, 4.32, P<0.01), shorter length of hospital stay (MD=-13. 38,
95%CI —14. 39, —-12. 38, P<0.01), shorter wound healing time (MD=-8. 11, 95%CI -10.22, —6. 00, P<
0. 01), lower incidence of complications, lower secondary surgery rate (OR=0. 22, 95%CI 0. 09, 0. 57, P<
0. 01), and shorter duration of antibiotic use (MD=-7.61, 95%CI -8. 06, =7. 16, P<0. 01) when compared

with the control group. No significant publication bias was observed in the aforementioned indicators (P>

0. 05). Conclusion Compared with the conventional treatment, NPWT can enhance the clinical efficacy

and wound healing quality of infected wounds in orthopedic trauma patients, shorten length of hospital stay

and wound healing time, reduce the incidence of complications and secondary surgery rates, and shorten the

duration of antibiotic use.
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