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Relationship between improving burn wound management and raising cure

rate
LIU Xu-sheng, HUANG Yue-sheng, WANG Jia-han, YANG Zong-cheng (Institute of Burns Research Southwest Hospital, Third Mili-
tary Medical University, Chongqing 400038 China)

Abstract: Objective To summarize the progress of burn wound management of the patients in this
institute and its correlation with the improvement of treatment during the past 42 years. Methods The
general data Chospitalization time, cure rate, operation times) of 12 568 patients were analyzed in teims
of 3 periods as 1958 to 1980, 1981 to 1990 and 1991 to 2000. The beneficial effects of the systemic ap-
plication of recombinant human growth homone (thGH), postburn immediate escharectomy en masse,
the external application of epithelial growth factor (EGF) and the coverage of split-skin donor sites with
blade-thick skin on wound healing and overall therapeutic results were also analyzed. Results There
has been an increase of burn patients admitied to our institute in recent decades. The overall cure rate,
especially that of major burn patients was increased significantly with the improvement of burn wound
management. The hospitalization time was shortened and wound healing time was cut short. Conclusion

Escharectomy en masse as early as possible, systemic application of growth hormone and external appli-
cation of EGF, etc. are beneficial to early healing of burn wound.
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’ Tab 2 The cure rate of 12568 burned patients
, , Geneml cure Cure rate of different TBSA( %)
Group rate (%)
80 90 i <49% 0% ~69% TV ~89% 0%
, , , 1 93. 8 97.6 72.4 390.4 28.7
, 2 %.9 " 9.2 81.3 724" 53.8"
3 9.1%  9.9"% 954" 906" 5.6
, , . *, P<0.05 **; P<0.01 w 1; #; P<<0.0%
. P<0.01 1 2
1 N
42 3 (d
1958 s 12 568 8 788 )
. 3780 . (TBSA)50% 11441 ¢ S
0 0 0
91.03%), 50% 1127 <« 8. 97%). 3 12 568
3 | (1 )1958 GG+
~1980 , 2 (2 )1981~19%90 , 3 (3 ), 1991
Tab 3 The hospitalization time (day) and operation
~2000 b z time (times) of the patients(x =+ s)
1 12568 Group Hospitalization days Operation times
Tab 1 General data of the patients admitted 1 31.4+6.9 1.610.5
in the past 42 years 2 28.949.3 2.0+0.9
TBSA 3 21.2+10.2 1.740.7
Group
<< 49% 0% ~O% 0% ~89% =>N% Total
1 3623 196 98 65 3982
2 3369 184 91 59 3703 LU
s 4,
3 449 239 117 8 4 883
Toal 11 441 619 306 12568 I
o (0.2.0.4 mg°kg '=d ' )
TBSA: Total burn surface area D, 5.6
4 (x=Es
Tab 4 Comparison of escharectomy en masse (EM) with multiple escharectomy (ME) (x +s)
Injury of inter- Systemic infe ction ) Operation times Hospitalication
Growp " nal organs( %) rate (%9) Nanbers of cured Cure rate (%9) of cured case period of cured case(d)
ME 25 48.0 4.0 15 60.0 6.01+2.0 77.1+37.7
35 1.4 1n.4" 32 85.7 " 3.84+1.4" 47.94+2.0"

*, P 0.05 **, P<0.01 vs ME

5 rhGH (x*ts
Tab 5 General condition and effects of rhGH on the healing period of donor sites of burn wound in patients of operation group (x +s)
Group n Age (years) TBSA (%) FTSL(Y%) Healing period(d)
Operational control 35 27.69+12.33 31.67110. % 2. 8+38.8 82+34
HhGH 0. 2 mgkg ™ 'od ™! 33 32.62+14.12 30.33+11. 50 25. 17410. 50 59+31"
thGH 0. 4 mg°kg ™ '*d ! 33 31.23+12.94 34. 13+10. 64 26. 71+10. 87 55+32"

rilGH: Recombinant human growth hormone; FTSL: Full thickness skin loss **; P<0.01 vs operational control
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Tab 6 General condition and effects of rhGH on burn wound healing rate in patients of non-operation group(x+s)

Healing rate ( %)

Group n Age (years) TBSA (%) FTSL(%)
On 10 PBD On 21 PBD
Nonroperational control 34 26.57+15.51 27. 23+10.22 0.127+0.29 31.00+17. 26 84.71+7. 84
thGH 0. 2 mg kg !°d ! 33 27.86+12.50 26. 831+8.01 0.2020. 45 41.69£11. 66 96. 61£3.28*
HhGH 0. 4 mgkg ™ '°d ™! 32 28 13+14.71 28.50+7.14 0.3340. 41 57.11+16 15 °F 98 83+4.73""

*%, P<0.01 w nonopertional control; #; P<<0.05 w rhGH 0. 2 mg°kg '*d '
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Tab 7 The effects of EGF on burn wound
healing (#/ d x+ )

(4
Treatment of bumwound 7 Superficial Il degree bum 1 Deep Il degree bum
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[ ] , , ,
(J’_é% 1193 ) min
(PK . 1~1.5mg/kg 60 s .
0.2~0. 3mg/ kg . P 2.5 mg/ 3
kg, 60~ 90 s 30 ~ 50 mg R
(Sp02) - t, ,
t ,
I2] o 9 b
2
2.1 WEERCR ’ ;
PK (108.5+21. Hmg P (127. 6+32. D mg
) 1, PK p ’
9 b []]7 .
1 (x=*s)
. . PK Sp0,
PK( n=30) P(n=30) 04 ) . P )
(#/min) 5. 3+1.51 4.98=+1. 63 2 min Sp0> 90 %,
(t/min) 8.85+3.12 8 1242.31 , ,
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