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Preliminary study of the therapeutic effect of hypertonic saline in the

early stage of severe combined burn-blast injury
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Abstract

Thirty dogs were inflicted with a combined injury of 25% TBSA {full thickness burns and

moderate blast injury. They were divided into 3 groups. In the 2nd hour after injury, Group 1 (the control)
was infused with 0.123 mmol/L of NaCl/kg/1% BSA, Group 2 with 0. 500 mmol/L of NaCl/kg/1% BSA
and Group 3 with 0. 304 mmol/L of NaCl/kg/1% BSA. It was found that after hypertonic saline (HS) was

given, the pulse pressure was increased and the central venous pressure returned gradually to normal. The

hemorrheological paramenters were more singificantly improved in HS group than in the other 2 groups.

Though the total amount of the infused fluid was greater in HS group than in control group, the lung water

content was far less in HS group than in the control ( P <{0. 05). The changes of serum osmotic pressure

showed no significant difference among the 3 groups. The findings indicate that HS is an effective and safe a-

gent for the treatment of early severe conbined burn-blast injury. It does not aggravate pulmonary edema due

to blast injury. The mechanism of the therapeutic effects of HS was discussed.
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One case of ultrarist contrast medium sensitivity reaction
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