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[ Abstract ]

fect are prone to cause wound infection, severe fluid loss, and

Burn patients with large area of skin de-

hypermetabolism, etc, which lead to sequential dysfunction of
multiple systems and easily induce severe systemic infections
and sepsis. At present, sepsis has been the leading causes of
death in severe burn patients, and its early diagnosis and timely
treatment are critical for successful treatment of patients. As

burn sepsis has unique pathophysiological characteristics, the
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diagnostic criteria for general sepsis lack specificity for burn
sepsis. Therefore, to understand the pathogenesis of burn will
help deepen the understanding of the diagnostic system and in-
terventional way of burn sepsis, thus developing more precise
and intelligent therapeutic strategy.
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BHEEREBRSIRMKDN, TR EEE, &
FRBEATARANTRAE, WRESEE 4
WARANDL, BREFRAT . AAKBERAE
MK ELHEMERERNL S EHHRLRHE KT
BRBERE R, PRI ERITET KL RE
ZFR AZKBAWBHNDL AP RERF
. ERARLETE BEZFRAKTARATHE
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3.2 CR % a(CRP)

CRP & — i HF I 2 36 oy 4 4 ¢ 0 & M B A
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W FE AT, 2001 SRk FAE D W AR S H L CRPE T
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Bl,ERER R REAMIER M XRE, B
I CRP % W7 %2 17 Bk 0 69 4 R R 2 H il #F
RFW, KIE MM EF >~ £ F T CRP, 4 IL-6.1L-8,
TNF-a & # T UG ZCRPAR , R EKFEE Y
Wi 7 W, R E 40 B T L CRP E B A (M
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% HF 7 AE 5, e A B 4b JE fn & TNF-a IL-6.IL-8,
IL-10 B g et B 7 1 %R % Mo H F K F
PEAG  AERFEAREEMX. t—F oM E
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T BT e, O R R B, R 3R KGR
—FTH BEEFEUERELAEAZIRAEEN
Ak Bk, 20 A % 40 L HLA-DR %k 3 & B
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