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Problem wounds (diabetic, arterial and venous insufficiencies)
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2015 F-12F & &7 Cochrane Database Systemic
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Bat L7212 D randomized controlled trial (RCT) @
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CEEDbO TR A EERGON AL 5 2HIC
BILTiE, A& trial B SERIERC £ 722 D D trial
ixi%&ﬁ“((“ﬁﬁm\ﬁﬁ\otg_tﬁ JRIK L ZERx
NTED, AL OFHEE LT Petothiz H W7 fif
Mr¢id (4 v X H (OR) : 7.58, 95%CI: 4.33-13.29,
p<0.00001) LA REEERD S
FEFRIR M IEE (A 3 2 AN MT[EE D A %hik
HBO2 it 17 # OB R E B 2 x4 2 K Ul & 58
PRL 725D DRCT D * & i #r (#8 %+ 5 %5 309 %E i,
HBO2 ¥, 1594EM vs. MHRAE, 150%EMHI) TiF, %
HREBEGL T2 b OT, BN (7 -
923) O KYIWrEOHIHIOE AR S TS (RR
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