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ABSTRACT Objective: To investigate the efficacy and safety of chitosan wound dressing in treating burn wounds. Methods: The
clinical data of 80 burn patients treated in our hospital from January 2014 to September 2018 were retrospectively analyzed. According to
the treatment methods, the patients were divided into the control group (40 cases were treated with purely shikonin oil) and the research
group (40 cases were treated with chitosan wound dressing). The wound healing time, pain degree, scar growth and positive rate of
bacterial culture in different periods were compared between the two groups. Results: The wound healing time (18.45+ 4.64) and scar
growth score (3.23% 1.12) in the study group were lower than those in the control group (22.45+ 5.23, 5.34% 1.23), and there were
significant differences(P<0.05). The wound pain of the study group was significantly lower than that of the control group at 7 d, 14 d, and
21 d after treatment (P<0.05). The positive rate of bacterial culture in the study group was lower than that in the control group at 3 d, 7 d,
and 14 d after treatment (P<0.05). No adverse events and serious adverse events occurred during the treatment period. Conclusion: The
chitosan wound dressing is used in the treatment of patients with burn wounds, which can shorten the wound healing time, inhibit
bacteria and reduce the scar hyperplasia after wound healing. Hence, it can reduce the pain of patients with high safety characteristics and
is worthy of clinical application.
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Table 1 Comparison of basic data between the two groups of patients

G Gender Age ) Height (cm) Weight (kg) Wound area Trauma

roups e (years eight (cm eight
P (Male/ Female) gty £ gnike (cm?) Limbs Trunk
Control group(n=40) 29/11 4478+ 534  163.23% 10.12  65.34+ 8.23 95.34% 10.12 11 29
Study group(n=40) 30/10 4545+ 5.64 16545+ 10.11  66.78% 8.12 96.45+ 12.34 10 30
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Table 2 Comparison of wound healing time and scar growth score between the two groups(xt s)

Groups Wound healing time (d) Scar growth score (score)
Control group(n=40) 22.45+ 5.23 5.34+ 1.23
Study group(n=40) 18.45% 4.64* 3.23% 1.12*

Note: compared with the control group, *P<<0.05.
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Table 3 Comparison of pain scores between the two groups at different periods(xt s, score)

Groups Before treatment 7 d after treatment 14 d after treatment 21 d after treatment
Control group(n=40) 4.56x 0.23 4.02+ 0.12%* 3.54+ 0.23%* 2.15% 0.34*
Study group(n=40) 4.67 0.16 3.89+ 0.32% 2.12+ 0.15% 1.23+ 0.16%

Note: compared with the same group before treatment, * P<<0.05, compared with the control group at different periods, “P<<0.05.
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Table 4 Positive rate of bacterial culture in different periods of the two groups (%)

Groups Before treatment 7 days after treatment 14 days after treatment 21 days after treatment
Control group(n=40) 16(40.00) 12(30.00)* 9(22.50)* 5(12.50)*
Study group(n=40) 15(37.50) 8(20.00)** 4(10.00)** 1(2.50)**
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