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BAEY, BEAMEnE e . Rk 1 A,

2.5 XTB PR R M FE3: AMOF TR @ SIMIF S} A AT AR E BNz 2 fReo, 48h N0 WAL E R
B, hn R RAMALLRG R INASAERR S,

Al BMBRBOLLHRTH

Tab,1 Number and mortality of individual organ failure

lung heart liver ki dne; gastrointestine
Number of occurrence 14 9 9 9 12
Number of death 10 7 6 8 7
mortality (%) 71.42 77.78 66,67 88,89 58,33

A2 Finhsi (24~48h) AAZBRBE T

Tab,2 Number of bacteria in visceral tissues in patients with early

septicemia (24~48h postburn)

viscera number of cases average bacterial number
liver 2 2.141,0x10 (6.0-F1.4)
lung 2 4,040,8%10 (3,0--1,2)
heart 2 6,341.3%10 (5,042.4)
kidney 2 5,4%1,9%10 (5,04-2,4)
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P residual blood water content

M residual blood water content in visceral tissues

in visceral tissues
Phextravascular water content Mextravascular water content

A ,normal visceral tissuesy B, failed visceral tissues; C, MOF but without lung or

renal failure
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Fig,3 Changes of lung water content Fig.4 Changes of renal water content
in patients dying of postburn in patients dying of postburn
MOF MOF
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RREBMMOFMEERE, BERERUMOFRERY, W EEAR. KALEA ¥ #if5
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HERMEREERRAMWIERM A, SRMIERE IR, HRAK M 5 RAE M
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ILHLEEHE (CPK, GOT, LDH) & fm5 o UL BEcE . OB 45 SRk 8 ARk 18 i 3K
M MARSEST . EILINACPK, GOTE FE#IMEL L, a2 W IR B EERIE,
X FHeE BB, RERI—H., RARAEREN,PaO, 4 IEAMRIYE SHHG.
Bk BEZ MR, R—THRMEA KL Ei# k. Pa0,<7,.33kPa, FIRI>1 ~1,50,
W R IThAE TR . XTI IIaRIR ML, B BT, GPT, GOTHLDHY =
HiR AR LI, FRIRENFETB2 TS BA™ & ENARLNE, THE
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REMMR Z. REFKFIB/DB LI EIE s F 5 8 S mpa b ik, 545758 %% 8%
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Prospective study of 17 cases of postburn multiple organ failure

Zhao Zhuodao, Yang Zongzheng, Li Ao (Research Institute of Burn, Southwest Hospital. Third
Military Medical College. Chongqing,830038)

Abstract Seventeen cases of postburn multiple organ failure (MOF) were
studjed prospectively, It was found that MOF mainly occurred in those
.patients with a burn area over 70% TBSA, Mortality rate of the cases of
MOF was directly proportional to the number of organs involved, The inci-
dence of pulmonary failure was the highest and the highest mortality was at-
tributed to renal failure;MOF in the early stage after burns was mainly induced
by burn shock and that in the late stage by burn wound infection, Endogenous
infection seemed to be one of the important causes to precipitate the outbreak
of postburn MOF,

The morphological changes of the functionally failed organs were as fol-
lows; There were various degrees of cellular degeneration and necrosis, Or-
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ganelle changes such as swelling and vacuolization of mitochondria, enlargement
of endoplasmic reticulum, gap formation of capillary endothelium etec were
seen, Extravascular organ water volume of the functionally failed organs was
increased, Stasis and/or hyperemia were found in the heart, the lungs, the 1i-
ver and the GI tract, but ischemia in the kidneys, The changes of the enzyme
spectrum of the myoecardium, PaO,, RI, IB/DB, and DB were parallel to those
of pathomorphology and extravaseular organ water volume and they could re-
flect the severity of organ damages firly well,

Key words multiple organ failures burnsy burns/PP; burns/PAj; respiratory
insufficiency; kidney failure, acute; shock, traumatic

{ wmm }
FRFERSERRVBNIRFR

BRIERE ETEH (BEZFEXRESRWVER FRHL)

REREXROR, HSRKRGA n=39) MAERLKNREA (n=22) . KGALFRMEE 28
REUKO,5ml/kesy 8 (KB IRIES, EHREMNABHETRENSGEE (RDS) HE, @5 MEKE,
BHM RIS BMRDSEB L, RAABEHAER A, N REANMOKERESE T ERFEDTE
&. BREBH, RESHHRENKARDSHIGHRER. AMR-EANEE (ACM BHE. WX mis
EHR (PSAM) MaBREE%SK (PMN) REFH 6 F 8 8 MIEENE TRRIERDSH R RILE.
SREM, RHEEITEWRMERE (BALF) GERKRERBHM, ‘- M- H5RAM/ 0t Eh E
B0, 4515 %0, 865 HUUREE WA IR L B SR EE I, Az kIR K EMDE AR AR
HEESE, EREENELN K. B, Hadondn. TREENRAARHED, NERRKNME R L
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B, RENMOKBREE, ARFEMERARTE (P<0,05)) aRailERmERERLE®
MESRREH, BKILLT, S2ERARTRMNE TRiRE: BALFR/AREKIHERKN 7.4738 M3
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