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Abstract Objective: To explore the significance of the changes in the levels of TNF — aand TNFR I and II in
blood post burn. Method: 28 cases were divided into death group, survival group, inhalation injury complication group
and sepsis complication group. TNF — aand TNFR I, TNFR II levels were determined upon hospitalization and in infection
stage, using ELISA method. Results: In acute burn stage, TNFR —1 and II levels were raised and was positively correlat-
ed to TBSA and BI, after that the levels began to decline; TNF — akept at high level but no positive correlation with TB-
SA and BI. In survival group, TNFR —1 and II levels were lower than that in the death group. In inhalation injury compli-
cation group and non — inhalation injury complication group, the difference between TNFR — 1 and II levels was not signifi-
cant. TNF - alevel in survival and death groups, as well as in inhalation injury complication and non — inhalation injury
complication groups was not positively correlated to Bl. The peak values of TNFR -1 and II levels were higher in patients
complicated with infection and sepsis than that determined upon hospitalization and were positively correlated with TBSA
and Bl. In death group, TNFR —1 and II levels were significantly higher than that in survival group. In sepsis complica-
tion group, TNF — alevel was significantly higher than that in non — sepsis group. TNF — alevel was positively correlated to
TBSA and BI, in death group, TNF — alevel was significantly higher than that in survival group. TNF — alevel was posi-
tively correlated with TNFR — I and II levels. Conclusion: TNF —aand TNFR -1 and II levels were raised at acute and
infection stages, the more serious the case the higher the levels. Determination of the levels of TNF — aand TNFR -1 and
II is of significance in prognosis.
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The Efficacy of MEBO in Treating Pediatric Second Degree Burn Wounds Li Fu - qiang,
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Abstract Objective: To investigate the efficacy of MEBO in treating pediatric 2nd degree burn wounds.
Method: 86 burn children were divided randomly into 2 groups. 43 cases in MEBO group and 43 in SD - Ag group. The

efficacy of the two groups was compared. Results: In MEBO group, the pain incidence, infection rate and scar forming

rate were lower than that of SD - Ag group, the wound healing time was shorter and number of cases subjected to operation

was fewer. (P<0.01). Conclusion: MEBO is an ideal remedy for treating pediatric 2nd degree burn wounds.
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