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[ Abstract)

suscitation formula in burn care. However, a growing number of

Parkland formula is the most widely used re-

disputes have been raised along with the development of medical
technology, among which its total volume and composition of the
fluid are the two foci. Firstly, Parkland formula may lead to an
untoward phenomenon nicknamed " fluid creep", which may
lead to complications such as abdominal compartment syndrome.
Secondly, along with the deeper understanding of how permea-
bility of blood vessels changes after burn injury, colloid is rec-
ommended to be given after the third 8 h post-burn. Additional-
ly, controversy exists in the choice of different colloid solutions.

The safety of different colloid solutions remains to be further elu-
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