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ABSTRACT Objective: To research the effect of Ag" dressings in treatment of early severe burns and serum levels of inflammatory
factors in children. Methods: 98 cases with early severe burns who were treated in our hospital were selected and randomly divided into
the control group (n=49) and the observation group (n=49). The patients in the control group were treated with silver sulfadiazine, while
the patients in the observation group were treated with Ai Kang Fu Ag" dressings. Then the clinical curative effect, the rate of cure and in-
fection, and the serum levels of interleukin-1 (IL-1), interleukin-6 (IL-6), interleukin-8 (IL-8) and tumor necrosis factor-a(TNF-a), and
the activated partial blood coagulation live enzymes time (APTT), thrombin time (TT), prothrombin time (PT), fibrinogen (Fg) and visual
analogue scale (VAS) in the two groups were observed and compared before and after the treatment. Results: The effective rate of obser-
vation group was higher than that of the control group, and the difference was statistically significant (P<0.05). The wound healing rate of
the observation group was better than that of the control group, and the wound infection rate was lower (P<0.05). After treatment, the
serum levels of IL-1, IL-6, IL-8 and TNF-a, the APTT, TT and PT of the observation group were lower than those of the control group,
while the Fg was higher, and the differences were statistically significant (P<0.05). Conclusions: Ai Kang Fu Ag" dressings has obvious
clinical efficacy on the treatment of early severe burns for children, which can reduce the serum levels of inflammatory factors.
Key words: Early severe burn; Ai Kang Fu Ag" dressings; Clinical curative effect; Inflammatory cytokines
Chinese Library Classification (CLC): R644 Document code: A
Article ID: 1673-6273(2017)19-3746-04

Belh i ILZ G JOAE R, i FRAIE S 2 BRGR A5 £ 1L e 4k

RS

B i B ZRTC S Rl RS T BN 4 4
3, AR B R T 2 AR SR TR EE S Rl T E e
P A R S 4 7 FE R AT , AR B X LA 52 R 4% , (] )
BT IR MAFT IR S B IR, T3 o A 4 9, 5 1 e g I 35
P AR R TETFE— 2P R, 7 AR IR L 2] B, LA R

*IEGIE - U TATRHT AR BT T H (100427)

FUSEIL T AH/IN LB R BE TT AR ik, T Ak
TR 2 0]l ) S AR, R AR R AT BB Hh T/ LR
Do BITHAFERFIRYE , DRI PR #— I AR o, EL T 2
LR T A 5 PRER SN BORI AR Ay S B, 22 R TR AR 5 7okt
RS B BT R SRR, B AT TR AR &
TE TR 2 FETIRAR 2 7 ORHE 30 Hi B e 475 8 L r A 1o i Bt

PEB A DA (1972-) 55 ARL, TR BN, BT 5 ) He eI , HLih - 13629087411

(fchs H W 2016-12-22 $:52 H . 2017-01-19)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.19 JUL.2017

- 3747 -

RPER T IR
I M5k

1.1 —Rg&ER

PEPE 2014 4 4 J] ~2016 4 4 H TR B2 H 98 il 1
EERGEIL, AR AR ERRHEE R SF, ARER
BBAERIED, EmMESE T AL " UE A
W T EERR T 28 " Uik " PEA PR T AU 20%(4
TR B ) A IR s A A 47 5 AR AT ALY
DU AR A7 5 R AR s T003)5 6 h I ABE . HEBR.OIF 45 £ 2288
SR B IS2G Wad fs  A RS E R 2 S PR BE 1 A
T 5 A5 IR R GRS BIRRTE  BEFRA R . XTIRALA 26
B A 23 Bt ARl 2~9 % (5412 1.31) % Bet)
ST 22%~35%, FH (27.84% 3.26)%; BeliiE ABEHTIE
1~6h, 734 (3.45% 0.74)h; Betii K 45 17 Bl K IGH05, A 32
BRI o IERAAT 21 B33 1 28 Bl Lot s il 2~10 &7,
A (5.14% 1.43) % 5 B4 BT AR 21%~37% , - 14 (26.32%
3.85)%; bethi = ABERA] 1~6 h, F-¥(3.16+ 0.84)h; Hefi A .
A 19 B AGKI0T A 30 BIBGRKIYT . HLAS 41 3Lk Yok I 22
F(P>0.05), 4 Hedgetk
12 ik

PRALIIAT AN 78 35 3R PR PR v e Rk
it AT S 2R AR TT o ABEIE YT B T BT, FH 0.9% 501k 4w
VR VR IR, 51K, ZRBRE B R K, 1%k
VIR FRAN T 3 min, 73 IC AL A (5 B T K 2300 T X BRAR:
FRE e M NE AR TT , 00 T B VR R o e M e AR AL (3
I 25 A 25 BR | PRI S 2 mm, J5 TG W LMy
A i O 7 5, P JC R DA 5, AN 1S Y AL A
WLEE LR FH e BREFRAR B3 1 BORHAT T, B0 1 00 W0 B R 4R 5 7
WO L B AE M E AR A BR AR, I IS B2 T 20 7
FIFEE . PTG 3 RIYEEY) I W IZ 200 A T i G B
L, 2 BT JE RIS 9 2, 0 v ] R 9 R 5y BH i DU 4 Py
R, EW T LM R 5 RSt — R TE G2, R0

SRR G
1.3 MR
L3.1 GRFTROEME  TIRYT 2 BT IR RS T ROTAS - G 4
HAA, MIZ IEF , R TH R A QI A A 78 80%LL I, 9%
Jo SE SEIE R BT SR A B A BT AL A AE 60%~80% , SE R
VB R 5 B TET A AR T 60% , SE R A WL B i iRl 3 i
BITCsk, B + WAk + 15 = BARK.
132 $EFRt  FEURFEIRITETAGRYT 1 S E S
Jikii 2 mL, # RS ER SRR AT 2 -1(IL-1) A A0 3R
-6(IL-6) . A& -8(IL-8) JEIRFLH F -a( TNF-o ) K FH i
TG SR R TR 376 £ 0BG A 33 AR (] C APTT ) (5 o it
[ CTT) 5% M Al BT 1] (PT) (47 2 2 11 R (Fig ) >R FH I 43 B
italllJ8
133 FEBREEMS  RAMEEIIE S (VAS) AR B H R
JEHT AT 1 SR QI AR BRI, SR 10 43,0 /3% o
1150~3 43R RN, H AT A7 5 4~6 433 R B IR AR
TERGHIA , (HBEAE T AZ 5 7~10 43 R PR RIZL, oIkt 32 .
134 gIEREER  WHEEIET 1 EeNE &S (G)Emsk
NURT DR LT 0, AT A S5 A L B, OF th U B A TR 2R A 2 1%
LIRS AT SR 2E /GBI RTINS FI AR X 100%= 61
WA, SR A B E . SRR ERIT | ARy,
SN P 2 2GRN, T TR %
135 Rt WEIFICEMLLERE 25 AR B RN
L4 SFitFERHZE

VEFE SPSSI18.0 A THMR LI, I EE brifizs (x+ s)FF
R GORL, A LA ¢ A3, F () %0 R B B, g
FH xR, S 950 RIS 30 16T , P<0.05 A Gt 5 .

2 R

2.1 WEEBILIERTEE
WA HRE TR, ZRA51TE X (P<0.05),
WJ%%IO

* 1 mARILIGRTRLE[(n)%]

Table 1 Comparison of the clinical curative effect between two groups[(n)%]

Groups Cure Markedly Better Invalid Effective rate
Control group(n=49) 16(32.65) 11(22.45) 9(18.37) 13(26.53) 36(73.46)
Observation group(n=49 ) 30(61.22) 10(20.41) 6(12.24) 3(6.13) 46(93.87)*

Note: compared with control group, “P<0.05.
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Table 2 Comparison of inflammatory factors between two groups before and after the treatment(xt s)
Groups Time IL-1(pg/L) IL-6(wg/L) IL-8(wg/L) TNF-a(pg/L)
Before treatment 104.48+ 13.27 83.95+ 10.37 111.49+ 13.87 80.44+ 10.20
Control group(n=49)
After treatment 36.72+ 4.60° 42.75+ 5.26° 46.66% 5.83° 33.70% 4.11°
Observation group Before treatment 102.21% 12.65 85.69+ 9.86 113.20% 12.95 78.50+ 9.73
(n=49) After treatment 32.36% 4.21* 36.24+ 4.52% 42.49+ 5.62® 23.24+ 291®
Note: compared with control group after treatment, “P<0.05; compared with before treatment, "P<0.05.
%3 WARILATIIERMITEEER(xE )
Table 3 Comparison of blood coagulation function between two groups before and after the treatment(x+ s)
Groups Time APTT(s) TT(s) PT(s) Fg(s)
Before treatment 4479+ 5.76 26.95+ 3.23 18.56+ 2.31 1.89%+ 0.23
Control group(n=49)
After treatment 34.80+ 9.81° 16.70+ 2.05° 1573+ 1.86° 2.11% 0.26°
Observation group Before treatment 43.93% 5.11 27.32+ 3.36 17.94+ 2.10 1.81£ 0.25
(n=49) After treatment 31.76 3.85% 13.42+ 1.70® 12.25+ 1.47® 2.59+ 0.32
Note: compared with control group after treatment, “P<0.05; compared with before treatment °P<0.05.
x4 WABJLIBITHIR VAS IER(xt 5)
Table 4 Comparison of VAS between two groups before and after the treatment(xt s)
Groups Time VAS(points)
Before treatment 8.93+ 1.14
Control group(n=49)
After treatment 3.25% 0.45°
Observation group Before treatment 8.25+ 1.03
(n=49) After treatment 297+ 0.37*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, "P<0.05.
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Table 5 Comparison of wound healing rate, time and infection between two groups after treatment for 7 days(xt s)

Groups Wound healing rate(% ) Wound healing time(d) Infection rate (%)
Control group(n=49) 1436+ 1.71 20.61% 2.53 18.36%
Observation group(n=49 ) 16.59+ 2.11* 16.78+ 2.29° 4.08%*

Note: compared with control group after treatment, “P<0.05.

T, 25 5 G095 5 (P>0.05)
3 91t

/LRSI A e B 2 0 B TR R Hies , 25 5 & 2k
BRI, Horh BN LA WAMVEREERT ™. HL/N LBk et
B, B B SV TN LWL B S s T RE M R 2 2 R 7
5T R, PRI ANE , BRI, B 7T % 2 K R

U, 1 U RERE R A, RO G T A R B
{9t TR , I D)7 11 Ja) 3 R L B S 5 TR BN, (L4
Pk e LI B A T , 7 0 LR 250,

REFE 2 R B e v A7, U A M LA, (L
ET BT 2 7= A e FG AR TR 0 W S 0 [ eI PR
FEAE S HC A7 O IR 7T B, BEAS 5 | L 1 I HE K B4, S0
AR M, HERAL B T BORHE 3 T4 TR P A TS 1T
R TIOR3 B ph R P LT A B S AR AL, Hr
$2 TP LT 20k 2 TR T 9 VRO S T BRGBE e , M A (35

K IRHRAR 1 2, AT R ML R S VR AR, 3k 6 1) T ] L B ik =2 3]
IAPIFE I, B AT 2 AL S TR T AR B 7, KA HE
O TR A TR, Wl D AR R, ARG S, % BREIR AR
BT HORHAYT A ROR I A, A Ul I R R
58, TRk R IR

MU Z 5005 J5 v BN SR R, 42 IL-6 433 R,
BFRINGMERINEAA, NSRRGSR,
IL-1.IL-8 &% TNF-o A[fE 8 (4N AL, SEUmE A R 4ni2
5, A SR S S I IR, AR SR, B RREFRAR B T RORH A
¥ IL-1,IL-6 IL-8 Kz TNF-o 7K F-BA B AR, 5d B H T s a2 pL
PRI IAE R, PTRE SR B VR T 5 nl B4 b,
T 5 P D7 A Rl sz B0, A SR LA I o 41 403
01, ) R R b LT BRI NS Ak, DT DY B 4
g st T B S NI i (| = R G 7/ G Ay I 1K= B iy o
RIS SE MBS 1 , 5 | St i D RE A%, 1 A M A4 , v R A
IRSES, ARBFSE B, R IRAR B T BORHAYT 5 1 T e



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.19 JUL.2017

- 3749 -

G, U TG AT fie BEDLIACKE I D RE 19035, RT RE-S 22 R KR
BT TORL AT Q0 TR BT, DT ) o i A B Rl , £ ik
AR AT R, H 2 BRI B 7 BORHAY T 5 VAS i i
WEAER, LT T A R P i SR L o, ] e O e
SR TR TR T PR — 3 BR AR B, o #R s ph 2R 2
PRAPE T T AR AR 0, A, 2 BREITRER B8 T BURR A 7 In
AL 7 d B T A 58 B B T A ) 5 P S T e e
BRI, ﬁfﬁ%%iﬁﬂ‘ﬂﬁﬂﬁﬁfﬁ@%‘ﬁﬁﬁmﬁ’fﬁJF'J?@'JEDPLEZ
M A IR, T A R PR 2 A SRR AR R 1, HL AT DR i
RIS E , fE IR I HEAT A IATE B4 G Hﬁﬁﬂﬁﬁ%?
TSR 40 DNA G546, AT 240 i ik AT 4 52 1R s i), 2L
TRAEPIIRAE AT B G RGE™, ABIESE BR , Z2 FRMRGR B 7
RS GyRgEROI[TPR S R A K (N VT Sl [ Bok U]
WA RN, 24 R TS
g5 B, R0 R et B LN 22 FRIRAR 2 7 BorhA 7
AT RO E | TR R 77K
5 % 3L #k(References )
[1] Lee CJ, Mahendraraj K, Houng A, et al. Pediatric Burns: A Single In-
stitution Retrospective Review of Incidence, Etiology, and Outcomes
in 2273 Burn Patients (1995-2013)[J]. J Burn Care Res, 2016, 37(6):
e579-e585
[2] Fischer S, Kremer T, Horter J, et al. Suprathel (?) for severe burns in
the elderly: Case report and review of the literature [J]. Burns, 2016,
42(5): e86-e92
[3] Mikhalchik EV, Budkevich LI, Piterskaya YA, et al. The role of neu-
trophil myeloperoxidase in the development of inflammation after
thermal skin burns[J]. Biomed Khim, 2016, 62(5): 584-587
[4] Soleimani T, Evans TA, Sood R, et al. Pediatric burns: Kids' Inpatient
Database vs the National Burn Repository [J]. J Surg Res, 2016, 201
(2): 455-463
[5] #RBR4E, Bl 94 & RRAR & T 3O R T/ OUE A 69 e K 5 A
[J]. P B Z5 4 5 A, 2014, 8(4): 9-10
Lin Lian-yi, Zhou Na-xi. The clinical application of icahn skin silver
ion dressings for children with severe burn [J]. Chinese modern drug
applications, 2014, 8(4): 9-10
[6] 3RIRR. Bath F ke RATALE[M].
Guo Zhen-rong. A new perspective of clinical burn [M]. Tsinghua
University Press, 2005: 174-177
(7] AA&A, 28 EF, HE KBERBA T RS X ERA 65
75 ug ). & d Kk FFIR(E FR), 2012, 31(6): 729-731
Diao Yong-li, Wang Shu-jun, Chen Men. Clinical application of hy-

AL K 5 B A, 2005: 174-177

drogel dressing agiacel-ag in treatment of superficial II burns [J].
Journal of Southeast University (Medical Edition), 2012, 31 (6):
729-731

(8] %J&, xE®, TEM4, F
BT A 7 iR 1A
&, 2012, 9(24): 35-37

Yan Yin, Huang Guo-yu, Wang Hong-wei, et al. Observation of clini-

LR R E T AR TAAA A K
Yt BAR @GRS BR[N] FERES $

cal efficacy of Ai Kang Fu Ag + dressings combined with recombi-
nant human epidermal growth factor gel to treat deep I burn residual

wounds[J]. Chinese Journal of Medical Guide, 2012, 9(24): 35-37

[9] Wang S, Li D, Shen C, et al. Epidemiology of burns in pediatric pa-
tients of Beijing City[J]. BMC Pediatr, 2016, 16(1): 166

[10] Palmieri TL. Pediatric Burn Resuscitation[J]. Crit Care Clin, 2016, 32
(4): 547-559

[11] To A, Puckett Y. Risk Factors for Inpatient Hospital Admission in

Pediatric Burn Patients[J]. Cureus, 2016, 8(5): €602

X Fo A, ATAC, 4R PAT, 5. FHAEA 1L A B8R 40 shbe 47 LR 4] d A

BB RIRT xR o [J]. B A4 B Sk &, 2016, 16(7): 1306-1308

Liu Jia-nan, He Fang, Qian Ming-yuan, et al. Effect of Sodium Tan-

[12

—

shinone II A Sulfonate Injection on Wound Healing of Burns Skin-
grafting Wounds and Scar Formation [J]. Progress in Modern
Biomedicine, 2016, 16(7): 1306-1308

B EIRBEZ, BT, F. BRI FNER TS B ARG T
4 40 & 69l R 7 2ot [J]. B BRE 25 2 A §- 3Rk, 2016, 22(2):
216-218

—_
—
w

[y

Xu Gong-zhi, Xu Yin-lan, Yang Wen-yuan, et al. The clinical efficacy
of medicinal charcoal powder wet wipes and sulfadiazine silver treat-
ment of burn wounds [J]. Journal of international medical health re-
view, 2016, 22(2): 216-218

[14] %)%, ¥ 2 H, ZRE, F. 0TI E R R F R TR
I Exets el @y bk 54 [J]. & & E 5, 2013, 24 (24):
3627-3630
Liu Fei, Yang Wei-guo, Peng Lin-xia, et al. The comparison and eval-
uation of alternative ShuLing gel and silver sulfadiazine ointment for
shallow Il degree burn wounds [J]. Journal of hainan medical, 2013,
24(24): 3627-3630

[15] & &%, T#, H3t &, F RISEGHRE THMB T XGRS
Bk Al e 97 2 [T). P A As 42 &, 2013, 29(2): 203-204
Lv Qing-bing, Yu Ye, Xiao Gui-xi, et al. The curative effect of im-
mersion bath combined with silver ions dressing treatment of large
area burn patients [J]. Chinese journal of burns, 2013, 29(2): 203-204
1 B, EER, 3R], F. A KR AR BE T S ik
IL-6, TNF-o, IL-10 ﬂcﬁﬁéﬁﬂfvih\#fr [ AR P G EEASLE,
2015, 24(6): 636-638
Xue Xin, Wang Zhi-yong, Liu Jian-gang, et al. The correlation analy-
sis of serum IL-6, TNF-a, IL-10 level with severe burn complicated
with sepsis and treatment [J]. Modern combine traditional Chinese
and western medicine journal, 2015, 24(6): 636-638

[17] Xiao XG, Zu HG, Li QG, et al. Sivelestat sodium hydrate attenuates
acute lung injury by decreasing systemic inflammation in a rat model
of severe burns[J]. Eur Rev Med Pharmacol Sci, 2016, 20(3): 528-536

[18] A& F, B IR, ST 4, . R RS TS0k LR T e
el @ e le R B A [J] % = F E K F ¥R, 2011, 32(12):
1321-1323
Zhou Pan-yu, Xia Zhao-fan, Pen Dao-feng, et al. Clinical application
of Aquacel-Ag dressing in treatment of pediatric superficial Il burn
wounds [J]. Second Military Medical University, 2011, 32 (12):
1321-1323

[19] Schaden E, Hoerburger D, Hacker S, et al. Fibrinogen function after
severe burn injury[J]. Burns, 2012, 38(1): 77-82

[20] Chai JK, Liu W, Deng HP, et al. A novel model of burn-blast com-
bined injury and its phasic changes of blood coagulation in rats [J].
Shock, 2013, 40(4): 297-302



