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Clinical analysis of measures for preventing early postburn damage in improving

survival rate of burn patients
HUANG Yue sheng, YANG Zong-cheng, XIAO Guang xia, WANG Shi-liang, LI Ao (Imstitute of Bum Research, Southwest Hospital, Third Military Med-
ical University, Chongging 400038 China)

Abstract: Objective To study the effects of measures for preventing early postbum damage in improving survival rate of burn patients during
the third stage. Methods 12 568 burn cases admitted to our institute were chionically divided into three groups ( 1958— 1980; 1981— 1990; 1991—
2000). Total burn suiface area (TBSA), survival rate, incidence of burn shock, systemic infection and organ damage as well as the main treatments
adopted in the recent decade were retrospectively analyzed. Results Incidence of burn shock systemic infection and organ damage were signifi-
cantly lower, and the total survival rate and the suwival rate in patients with different TBSA were markedly higher in the third group as compared with
those in the first and the second group. Incidence of oigan damage in patients treated with delayed fast fluid infusion, early escharectomy en masse,
early enteral feeding early prevention of inhalation injuty and gut bacterial translocation were also significantly lower than in the control. Conclusion
Measures taken in the third group for preventing early postbum damage play an important role in improving the survival rate of bum patients.
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Tab2 Incidence of burn shock in three groups of patients
over 50% of TBSA(%) > s 4,
. Incidence of shock of different TBSA
Group 4 3 %%
50% ~69 % 70% ~ 89 % =90% . . .
1 57.1 8.4 3.6 Tab 4 Total survival rate and the survival rate in three groups of
2 32,6 39.6%* 50.8 %% patients with different TBSA (%)
3 15.9 % "7 19.7 **#% 28,0 **#% Survival rate of different TBSA

*¥%, PZ0.00 vs goup I, FH, P<<0.01 vs group 2

33 TBSA 50% )
Tab 3 Incidence of systemic infection in three groups of
patients over 50% of TBSA(%)

Inddence of systemic infedion of different TBSA

Group 0% ~69% 0% ~89 % =90%
1 37.8 56. 1 69.2
2 25.5 30.8 " 39.0°*
3 10,5 * *## 14,5 % *## 19,2 »*##

Notes: Systemic infection refers to septicemia and / or wound sepsis;

%%, P<0.01vs group I; FF; P 0.0l vs group 2

5
Tab5 Results of indices of hemod ynamics, hemorr heol ogy

Grarp  Total survival rate —97 0L ~690, 00800 =007
1 93. 80 97.57* 7.4 39. 45 28.72
2 %. 9 * 99.2" 81.34 72.40 7% 53,80
3 9. 09 "% 99.93 7 95.40 **F 90, 60" *  75.64 *FF

*: P0.05 **; P<O0.0l wgroup I; # P<005 #FF P

0. 01 vs group 2
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and tissue oxygenation in patients treated with delayed fast fluid resuscitation( x+s)
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Pre-infusion Post infusion( n=20)

Parameter
(n=120) 2h 6h 12h 24 h 36 h 48h

PAWP(p/ mmHg) 4.2+0.5 48+0. 8 4.9+0.9 5.8+1.2 " 7.4+1.47> 9.4+1.7* 9.8+1.5 **
CVP (p/ mmHg) 2.440.4 0.6+0. 6 3.440.9% 5. 1412 % 6.4+1.4"" 6.3+1.2%" 7.5+1.5
CO(L/ min) 2.240.2 3.54+0.4% 4.1+0.9%% 5.240.7 ** 5.6+0.7%" 6.140.6°" 6.6+1.0 %
SVR (kPa *s/ L) 241.7+17.9 187.5+14. 2" 173.3+£14.9 " 169. 1£18.0 ™ 143.6+14.4 ** 14.1+12.7"" 127.5+11. 7
PVR(kPa°s/L) 12.6 £1.9 23.442.17% 19.6+1.4% 17. 8+1.7 ** 19.34+1.4%% 20.441.7%% 21.54+1.6 **
BV (mPa® s) 10.240.9 6.7+0.7"" 6.24+0.7"" 5.740.5 * 55402 5.040.5"" 4.6+0.2 "
Hi( %) 78£5.0 56+7 ** 54+4.0%" 51+2.0 ** 54+4.0" 4842.0"" 4542.0
DO, ml°min~1*(m?) 1] 378 64 586479 ** 690 +79 ** 721 462 69454 ** 647+52 " 595435 **
VO,[ ml*min~1*(m) 1] 136 14 172418 %% 192 +19 ** 189416 ** 166414 ** 148 +12 129413
O0yext (%) 36.148 29,447 ** 27.849 %% 26.346 " 2414477 23,4477 20.746 "
LA(Cy/ mmol°L—1) 4.9740.3 2.8640.3 % 2.3740.2%% 2.2940.17% 2.3440.1% 2.1540. 2% 2.0240.1%%

BV: Blood viscosity; LA: Lactic acid; 1 mmHg= 0. 133 kPa;
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Tab 6 Resuts of patients treated with EEE and RE
Goup n TBSA/ 11T 0D Systemic infection Survival rate
FEE 3 (61.3%0410.4%)/ @6.3% H13.9%)  4(11.4%) **  4(1.4%) **  32(85.7%) **
RE 25 (&.3%419.6%)/ (37.1% H17.220)  11&8.0%) 11(44.0%) 15(6.0%)

EEE: Eary escharectomy en masse; RE: Repeated escharectomy;
OD: Organ dysfunction; **. P< 0.0l vs RE
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Fig 2 Incidence of organ damage in patients treated with the

main measures preventing postburn early damage

All patients treated with the five main measures had a signifi cant lower

incidence of organ damage or complications ( P<< 0. 01 ); DFI; De-

layed fast infusion; II: Measures for prevention of inhalation injury;

EEE: Ealy escharectomy en masse; G Measures for prevention of

gut-originated infection

EEF: Ealy enteral feeding C: Contwols

(Each measure had its ovn control)
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Analysis on the relationship between the heated contrast media and its side effects in

intravenous urography
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