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Effects of escharectomy at different time points on myocardial damages in scalded rats
during shock stage

ZHANG Hui-tangg, WANG Jia-han (Institute of Bums Research, Southwest Hospital. Third Military Medical University, Chongqing 400038, China)

Abstract: Objective To investigate the effects of escharectomy at different time points on myocardial damages in scalded rats during shock
stage. Methods A total of 42 rats were inflicted with 30% TBSA Il scalding on their backs and then randomly and equally divided into 7 groups:
bumed control group (C) and escharectomy groups at hour 1, 3 6 12, 24 and 36 postbum. Another 6 rats were employed as nomal control (N).
The serum levels of creatine kinase isoenzymes MB (CKMB), aspartate aminotransferase (AST) were determined and morphological changes in my-
ocardial tissues were observed 72 hours afier the bum. Results The seum levels of CKMB and AST were higher in the C group than in other
groups and the levels in escharectomy groups were increased along with the prolongation of scar cutting. Pathologically, the myocardial tissues were
severely damaged in C group  and the later the scars were cut, the severe the damages were in the escharectomy groups except the 2 groups with
scars cut at hour 1 and 3. Conclusion Eschareciomy in shock stage can effectively prevent the damage of the myocardial tissues from postbum in-
jury and the eatlier it is performed, the better the result is.
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Tab 1 Changes of plasma levels of CKMB and AST(x + s)
Eschaectany group (n=6)

Paraneter N(n=6) C(n=6)
1h 3h 6 h 12h 24h 36h
KMBAU/ L) 153.96C11. 18 490.024-18. 77 ** 161.98 43 1. 1120 163.88 13. 98442250, 60-25. 56 */245. 70423, 68 “/1261. 28 -8, 53 /1330, (421, 32 4L
AST(U/L) 176.02+12.46  281.1615. 53 ** 184.324+12.09 25 194,21 448,812 191, 28+8.56 22 201. 14726, 2824 231. 8044, 08 *2 249.80417.80 4

N: Nomal contol; C: Bumed control; *: P<0.05, **, P<<0.0l wN; & P<<0.05 2\ P<<0.0lw C
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Tab 2 Pathological findings in myocardial tissue
G Myocardial cell Myocardial cell Myocardial fiber Myocrdial interstitial Myocardial intestitial Inflammatory cell
7roup " degeneration focal necrosis gap broalen fiber tissue edena hemangiectasia infiltration
N 6 - - - - - -
c 6 + + H H H +
1h 6 - - - + - -
3h 6 + - - + - -
6h 6 + + + + + -
12 h 6 +H + + + + +
24 h 6 +H + + H + +
3% h 6 + + + + H +

-+ . Mild; +; Moderate; +; Severe; —: Negative
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Pulmonary function and arterial blood gas in idiopathic pulmonary fibrosis
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