HREEZRE 201148 3 %39% $ 4 Clin ] Med Offic, Vol. 39, No. 4, August, 2011 - 693 -

BFEKRTT BB AL 205 Bl K S 4

#HEHAE A o BKEEL (BAFFISOERR B4 4 £M  362000)

WE: B8 BERERPRERTBEREGRENEABR. FE  KRMEM6 KBFRKRITBHE M0 R 205 5, HP g+
AMEREGRY AERAFOSMETRTRL, BR  <50%TBSA BRELEEH, >50% K-8 fl, HHKEE MRRPLESHE
BENEERESERT, FRRQEEHH EIGE 1 ~4 4, SN ESE, RIERN(922)d, BT ER(14 £2)d, M EQIEEK
i, EHBRHAR. £ BEEEKTUENESSNE, BORBRRERERHIRERE, BB TER, RERENERRE, T LH#
— SRR HBRAAEREET RGN EE.

XM Bl WER BRK

PEAKE R 644 XRIREM A [doi;10.3969/j. issn. 16713826.2011.04.33] WM :1671-3826(2011)04-0693.02

Clinical analysis on suspension bed in treating 205 cases of hip and back burn

Huang Shu-run, Wang Hao, Liu Jiang-tao, Ouyang Rong-lan (Department of Burn, PLA No. 180 Hospital, Quanzhou Fujian
362000, China)

Abstract; Objective To observe the clinical effect of fluid suspension bed in treating patients with hip and back burn. Methods

6 suspension beds were using for treatment of 205 hip and back bum patients, including patients with medium and small area bumn.
Patients supine on the suspension bed after simple debridement. Results Patients were cured whose TBSA <50% , and 8 patients
with TBSA >50% died because of sepsis, pulmonary infection and multiple organ dysfunction syndrome. Wound scabby time of hip
and back burn was 1 ~4d, Wound healing time was shorter, superficial second degree burn was (9 +2)d, deep second degree bum
was (14 £2)d. Third degree eschar was complete and no obvious dissolved scab. Conclusion Suspension bed is conducive to
wound healing, reduce infection and complications, ease workload and reduce the cost of hospitalization. It is worth popularizing in

treatment for patients with medium and small area hip and back bum.
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