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Clinical analysis of severe burn patients with sepsis during shock stage CAO Yong-gian ,WANG De-chang.
Department of Burns and Plastic Surgery , The Central Hospital of Shandong Province |, Jinan 250021 , P. R.
China

[ Abstract] Objective To investigate the pathogenesis, management and prognosis of severe burn pa-
tients with sepsis during shock stage. Methods Fourty - four patients inflicted with over 60% TBSA burn
injury and admitted to our hospital within 48 hours after injury during the past 8 years were enrolled in the
study. The application of antibiotics in this group of patients was analyzed. The incidence of burn sepsis dur-
ing shock stage in this group was calculated according to the results of the bacterial culture of the blood sam-
ples and burn wound samples,as well as the diagnostic criteria of sepsis. The relationship between sepsis
during shock stage and the possibility of enteral bacterial translocation was discussed. Other postburn compli-
cations in patients with burn sepsis during shock stage were also observed and their prognosis was explored.

Results This group of patients were all treated with 3™ and 4" generation of Cephalosporins and Imipen-
em/Cilastatin sodium after hospitalization. Burn sepsis during shock stage occured in 4 cases (9.09% ), in
which one was caused by Pseudomonas aeruginosa and other three possibly by Escherichia coli, Streptococ-
cus faecalis and Bacillus gasoformans. Among the 4 cases, severe disorder in water and electrolytes hap-
pened in 1 case, stress ulcer in 2 and acute renal failure in 2. As a result, only one out of the 4 patients sur-
vived. Conclusion Bacterial translocation was probable cause of sepsis during shock stage. Shock might
predispose sepsis. Early postburn applications of antibiotics sensitive to enteric bacteria could be beneficial
to the management of burn sepsis during shock stage.
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Tab 1 General data of 4 burn patients with sepsis during shock stage
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