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Related factor analysis of rehabilitation effect of pedicle

flap covering soft tissue defect
TIAN Jing-shun™ , JI Yu-yu
" Department of Microsurgery, North People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi, Xinjiang 830000, China
Abstract: Objective To explore the related factors of rehabilitation effect of pedicle flap covering soft tissue defect,and
to provide the reference for clinical diagnosis and treatment. Methods A total of 83 patients with pedicle flaps covered soft
tissue defect from January 2014 to January 2017 were selected as study objects. And 57 patients with wound healing were
selected as observation group and 26 patients with delayed wound healing as control group. The gender ratio, smoking
history, disease history and serum prealbumin before and after treatment were compared between the two groups. Logistic
regression analysis was used to compare the factors with statistical significance between two groups, exploring the risk factors
affecting rehabilitation effect of pedicle flap covering soft tissue defect. Results There were 27 males (47.37% ) and 30
females (52.63% ) in observation group,and were 14 males (53.85% ) and 12 females (46. 15% ) in control group,the
difference was not statistically significant(y” =0.300,P =0. 584 ). There were 19 cases (33.33% ) in observation group
and 20 cases (76.92% ) in control group with a history of smoking, the difference was statistically significant (y* =
13.620,P =0.000) . There were 11 cases (19.30% ) in observation group and 19 cases (73.08% ) in control group with
diabetes history , the difference was statistically significant (y* =22.374,P =0.000). There were 21 cases (36.84% ) in
observation group and 18 cases (69.23% ) in control group with anemia, the difference was statistically significant (y* =
7.520,P =0.006) . There were 16 cases (28.07% ) in observation group and 20 cases (76.92% ) in control group with

hypoalbuminemia, the difference was statistically significant (y* =17.350,P =0.000). Serum prealbumin decreased in 12
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cases (21.05% ) in observation group and 21 cases (80.77% ) in control group,the difference was statistically significant

(x> =26.585,P =0.000). Multivariate logistic regression was used to compare the factors with statistical significance

between two groups, and the result showed that smoking history, diabetes history, anemia, hypoalbuminemia and low

prealbumin were risk factors influencing rehabilitation effect of pedicle flap to cover soft tissue defects (P <0.05,P <

0.01). Conclusions

The smoking history, diabetes history, anemia, hypoalbuminemia and low prealbumin are the risk

factors that influence the effect of pedicle flap covering soft tissue defect. The above indexes should be controlled clinically

to improve the therapeutic effect.

Key words: Pedicel flap; Soft tissue defect; Smoking history; Diabetes history; Anemia history; Hypoalbuminemia;

Serum prealbumin
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