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Wound protection fluid for treatment of superficial Il degree burns
LI Ying,ZHANG Heng—shu
(Department of Plastic and Burning Surgery ,the First Affiliated Hospital ,Chongging Medical University)

[ Abstract]Objective: To investigate the clinical efficacy of wound protection fluid as dressings to cure superficial Il degree burns.
Methods ;160 patients suffering from superficial [I degree burns were randomized into two groups,which included the traditional
group as control and the wound protection fluid dressing group.The inflammation release time,scab and healing time,and dressing
time were observed. Results:In this test,the wound protection fluid could significantly decrease the inflammation release time,incrus—
tation time and dressing time (P<0.05)without wound infection or other adverse reactions. Conclusion:lt is feasible that the wound
protection fluid used as a new,safe, simple and effective cover to treat superficial 1 degree burn wounds.
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