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MANAGEMENT OF EXTENSIVE BURN
PATIENTS IN SHOCK STAGE

Li Tianzeng Zhu Jiayuan Cheng Baozhu Li Zhiming
(Department of Burn,First Affiliated Hospital ,Sun Yat-Sen University
of Medical Sciences ;Guangzhou,510080)

Through the retrospective trial on the management of 26 cases with burn over 90% of
the BSA, including third degree burns over 70% of the BSA in shock stage,it was found
that: (1) The requirement of colloid and electrolyte solution for the second 24 hours after in-
jury is about two thirds of the first 24 hours,but it is not one half. It is a close to the required
quantity of both colloid and electrolyte solution in the third 24 hours and second 24 hours
postburn,but it is not one fourth of the first 24 hours. (2) The urinary output of 30ml to 50
ml per hour for adults is insufficient,should be of 80 to 100ml per hour. (3)The early simple
debridement and then the use of topical agents,exposure,prevention of prolonged pressure of
the wound and continued dry hot air therapy should be practised as soon as possible after flu-
id resuscitation. (4) A broad-specturum antimicrobial (example ceftazidime) should be ap-
plied for prevention and treatment of early enterogenic infection. (5) The prevention and
treatment of postburn multiple organ failure should be noted
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relationship to that of blood;the CL had lower coefficient of variety (CV) than the T1/2. A
one-sample method of caffeine CL( blood or saliva) in the point of 8 hours after the drug ad-
ministration showed a higher prevalence to the CL abtained by multi-samples method.
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