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Abstract : Negative-Pressure Wound Therapy for Diabetic Foot :

A Systematic Review and Meta-Analysis
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Diabetic foot ulcer enhances to complication and
high rate of amputations. The study was a systematic
review and meta-analysis aimed to evaluate the Negative
pressure wound therapy (NPWT) compared to the
Advance moisture wound therapy (AMWT) in point of
complete ulcer wound closure and amputations rate. We
identified the studies based paper following the
methodology of The Cochrane Collaboration. Randomized
controlled trials were published in English languages. We
searched MEDLINE via PubMed search engine (from
1980 to the present) and found 30 records, 24 records
were excluded, 6 records the results showed different
outcomes. The synthesis using Meta-analysis from 2

records showed statistically significant differences in the
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higher number of patients had complete ulcer closure
(RR=1.47,95% Cl, 1.18, 1.83; p=0.0006) and statistically
significant differences in the lower number of patients had
amputations in the NPWT group (RR=0.36, 95% CI, 0.17,
0.75; p=0.0007). The both of results were no heterogeneity
and pooling treatment effects by Random-effects model.
It is concluded that there was statistically significant
differences between the NPWT group and AMWT group
in the diabetic foot patients. The NPWT group was higher
complete ulcer closure and lower amputations of diabetic
foot patients than AMWT group.

Keywords : Diabetic foot ulcer, Negative-pressure

wound therapy, Systematic review and meta-analysis
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NPWT AMWT Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
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Total (95% CI) 246 251 100.0% 1.47 [1.18,1.83] +
Total events 116 a1
Heterogeneity, Tau®= 0.00; Chi*= 0,03, df=1 (P = 0.87), F= 0% ro2 oh - 5 0

Test for overall effect £= 3.42 (P = 0.0006)
NPWT (Negative-pressure wound therapy)/AMWT (Advance moisture wound therapy)

Favours [MPWT] Favours [AMWT]

gﬂﬁ 4 Forest plot of comparison : complete ulcer closure, outcome
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NPWT (Negative-pressure wound therapy)/AMWT (Advance moisture wound therapy)

gﬂﬁ 5 Forest plot of comparison : amputations, outcome
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