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[ Abstract]  Objective To explore the clinical features and treatment of pyoderma gangrenosum
(PG). Methods A retrospective observational study was conducted. From January 2012 to July 2021, 25
patients with PG who met the inclusion criteria were admitted to Beijing Fucheng Hospital, including 16
males and 9 females, with the age of onset of disease being 14 to 75 years. Among them, the classification of
PG identified 17 cases of ulcerative type, 6 cases of pustular type, 1 case of proliferative type, and 1 case of
bullous type. Six patients were accompanied with systemic diseases, while 19 patients were not accompanied

with systemic diseases. At the same time of systemic treatment with glucocorticoids, dressing changes or
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surgical skin grafting was performed on the wounds. The results of laboratory and histopathological
examinations, the overall curative effects and follow-up of patients, the wound healing time of patients with
negative and positive microbial culture results of wound secretion specimens, and the curative effects of
patients with and without systemic diseases were analyzed. Results The results of blood routine
examination of 19 patients were abnormal, and all the immunological indexes were normal in all the patients;
the microbial culture results of wound secretion specimens were positive in 14 patients; and the
histopathological examination results of ulcer boundary tissue in 15 patients with rapid wound progress were
mainly local tissue inflammatory changes. The wounds were cured in 17 patients, mostly healed in 7 patients,
and not healed in 1 patient. After one-year’'s follow-up, the PG in 3 patients relapsed due to
self-discontinuation of medication after discharge, and the wounds were healed gradually after adjustment of
medication, while the remaining patients had no relapse. The days of wound healing in 14 patients with
positive microbial culture results of wound secretion specimens were 21 -55 days, and the days of wound
healing in 11 patients with negative microbial culture results in wound secretion specimens were 20-54
days. In the 6 patients with systemic diseases, the wounds of 3 patients were cured, and the wounds of the
other 3 patients were mostly healed. In the 19 patients without systemic diseases, the wounds of 14 patients
were cured, the wounds of 4 patients were mostly healed, and the wound of 1 patient was not healed.
Conclusions  The laboratory examination and pathological manifestations of patients with PG lacks
characteristics, and their clinical manifestations are rich and diverse, thus PG can be easily misdiagnosed.
The glucocorticoids combined with immunosuppressive therapy have good effects on PG. Surgical

intervention can be performed on the wounds. Specifically, excessive debridement is not recommended in the
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acute phase, but skin grafting can be performed in the contraction phase.
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