Bk R

2020 4F 6 H 55 36 %5 6 )]  Chin J Burns, June 2020, Vol. 36, No. 6 + 519 -

RGBILOCERENTRER

FEE FF HIE

KAKFRIERERRTH = EREGALH 430060

BAEAVE % it 2 B, Email ; wegxie@ hotmail. com

(WE] JLEEGE A OB, 8% RES
IEIT AL AR A 3 AW Bk be g iR OLE W0 BB AR A AR 2
FARYT I B AT 4R, S e FROL O IRREE I B 5 R 9T 4R
BES% ZR W 7R ABE T AE W AP Y B, W WL YT
Q55 17 8 2 IO I R A A L TR R W Sy A R
3 58 L B A B £ B2 7 R G A5 B, Bl Rl AL B I B b 45 AR
JU, I B b 5 A5 3 b 2P I U T 5 A 6 T A8 B B, R DL L
T BT 05 N R 2 O SR RE DR R R a0 R AE O 4 R
FERNAAT T I T R TR Ak 4 B B, R LA A5 ) N
PRI M R AR B WG Bh B s . A, BLAC R
A O BB AT, B 560 28 LA RE A 0 B8 BEIR B 5 T s
SCEETE B0 FE T Wb R OCHEAE R R AL BRI 2 5 K B
T R LA T 0 BT,

[kgEm]  bethi; JLE; LHER

BEEMA . F REM P IAFRHE T3 i A58 5 T
(2018ZX-01S-001) ; Wi b 4 T 2k fd BE % 51 & B} #F W H
(WJ2019M003) 5 i 1l DA At R H Z R SR oo |
(WG18Q10)

DOI:10.3760/cma. j. ¢n501120-20190308-00095

Advances in the research of psychological rehabilitation of

pediatric burn patients

Xi Maomao, Lei Fang, Xie Weiguo

Institute of Burns, Tongren Hospital of Wuhan University &

Wuhan Third Hospital, Wuhan 430060, China

Corresponding author: Xie Weiguo, Email . wgxie@ hotmail. com
[ Abstract ]

nied by psychological disorders. The authors reviewed the types,

Pediatric burn patients are often accompa-

prevalence, and treatment methods of common psychological dis-
orders among pediatric burn patients in three stages according to
the burn treatment process, in order to provide reference for
study and treatment of pediatric burn patients’ psychological re-
habilitation. The review showed that during the admission and
intensive care stage, pediatric medical traumatic stress and acute
stress disorder were common, and it was recommended to focus
on prevention and monitoring, including providing medical-relat-
ed information for pediatric burn patients and their parents, en-
couraging parents to accompany pediatric burn patients, and
screening these acute stress disorders in time. In the stage of
wound healing, symptoms of pediatric medical traumatic stress
and acute stress disorder continued to progress, and the trauma-
focused cognitive behavioral therapy was recommended. In the
rehabilitation and reintegration stage, post-traumatic stress disor-

der and anxiety were common, and camp activities and sports

were recommended. In addition, the
parents of burned children were often accompanied by psycholog-
ical disorders too, therefore, the mental health of the burned
children’s parents should be concerned about. At the same
time, the parents play a key role in the psychological interven-
tion of the burned children. The psychological intervention of
burned children should be done with the participation and help
of their parents.

[ Key words] Burns; Child; Psychological rehabili-
tation
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