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[ Abstract ]
complication after burn injury and one of the leading

Infection is the most common

causes of death in burn patients. Thus, how to effectively
prevent the occurrence and development of infection is an
important task in treating burns. Till now, there are still
many controversies in the clinical definition, diagnosis,
and treatment of infection, especially burn infection. The
authors of this article put forward their opinions and
views on this subject, hoping to deepen the readers’
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understanding of burn infection.
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2o HeEN ATELENKE . LAN . FH
tp 2324
2.2 e RS

e A MR R T ERAMNAHIL, TER
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# 4 & M & 4 (ordinary systemic burn infection) | %%
15 = F & 5 M E 4 (severe systemic burn infection )
5 e 5 B 44 M K % (burn infectious shock ) o %245 ™
F A G MR Y B 48 5% 15 ik E (burn sepsis) , 58 1%
B J MR e B 48 B 45 Bk & JE 1K € (burn septic
shock) . L HELHFHREERGTEL H H
BRpE(ORGIEE)NEERANET, FHHMEED
R, MR A, R/ Ee g Ry kG
RP MR EE XA AE T, J5# 320 bk f [k <
65 mmHg(1 mmHg=0.133 kPa) , 5 £ % 4 2 & & 7
Ja 73 % A A T T 2 Ok 4 R T 3 3 iR >65 mmHg B
1 FL B >2 mmol/L.
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RSB 0e 4G o PR S 0% b 43 B R E A Il KR
AnE RS A R E B >1x10° CFU/g. 48 B A1/ 3,
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2 }1>0.8 (. <0.6) , = 4h & i K ok #ok 28 e B o
H>0.1%), T JL Z By 12 H {8 A8 3d 345 8 BOIE (1Y
2AREZE ;S RFAREFINEZLE R R BT,
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ARG R N P BOR R R E A R %
AR E G HEWEFERME BREN; (8)4
LAHRELERNEE, WAHRELT EFTALR;

(9) I 4 F I8 I7 A B

2.2.2 UG ELSHFERYE Bl b2 A5 ik % E
HAGURLEEEA B ERFFEHE T
2 gl KERME, B HEER1ARSAE
BZWG oh e At KR R bR
e gHREEM EWE,ZANUT AT @ :
(1)24 h Wi & T 39.0 C= kT 36.0 CH 2% ML
FEFEZ2h U E;(2)0 F>110 K/min, RT3
£22 h DLk (3) ™ B & >25 K /min, 7 22 0.5 h DA
E@elaRke2aERFE—FwE, EHELEMR
FEXRIN N F R EE KB f (sequential organ
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