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[ Abstract] Objective To investigate cause of chronic wounds and related status of patients so as to
provide strategy for study and ireatment of chronic wounds and establish ment of health policy. Methods
A total of twelve thousand one hundred and sixty-one cases hospitalized in our hospital in 2008 were enrolled
in the study. A chronic wound was defined as skin tissue defect which could not heal after one month of
treatment. Medical records were thus screened. Then a retrospective study was performed on patients with
chronic wounds with analysis of age, gender, injury cause, therapy, and average length of hospital stay. Da-
ta were processed with chi-square test and one-way analysis of variance.  Results Investigation showed:
397 out of 12 161 cases (accounting for 3.3% ) were recognized as having chronic wounds. (1) The main
causes for chronic wound were burn, diabetes, and pressure ulcer, accounting for 59. 9% (238/397),
15.6% (62/397), 10.8% (43/397), respectively. The other causes were operative injury, infection,
varicosity, etc. There was statistical difference among the numbers of patients with chronic wounds with re-
gard to various causes of injury ( y 2 =136.21, P =0.001). (2) Among patients with chronic wound, the
ratio of male and female was 2.0: 1.0 with mean age of (44 +23) years, and the highest ratio occurred in
patients older than 70 years. There was significant difference in the numbers of patients with chronic wound
among different age groups ( y > =24.12, P =0.025). There was statistical difference among the numbers
of patients with chronic wound in different age groups with each cause of injury (with y? values from 7. 86 to
28.31, P values all below 0.05). (3) All patients with chronic wounds received traditional dressing. In
60.5% (240/397) and 86.4% (343/397) of patients, operative treatment or antibiotics were given. (4)
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The average length of hospital stay in patients with chronic wound [ (38 £27) d] was longer as compared
with that of all the inpatients in the same period [ (15 £7) d, F = 22.82, P =0.012]. There was obvious
difference in the average length of hospital stay among patients with chronic wound caused by different rea-
sons ( F =24.06, P =0.036) , in which burn injury resulted in the longest length of hospital stay [ (47

27) d].

Conclusions Chronic wounds are mainly caused by diabetes and burn, and characterized by old

age and longer length of hospital stay. It is necessary to strengthen translational research and related policy

making, so that more rational treatment can be applied for patients with chronic wounds.
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