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Abstract 1.Objective To investigate the law of the development of acid-base balance disturbance of severely burned pa-

Chen Yin. Dept of Burns  Long-
gang Central Hospital

tients. Method Clinical data of 472 samples from 84 patients with severe burn were analyzed. Results 84 patients all had acid-
base balance disturbance of different types and hypoxemia. 218 out of 472 46.2% samples had simple acid-base balance distur-
bance 178 of them 37.7% had double acid-base balance disturbance and 76 16.1%

bance. 16 cases died death rate was 19.1% . Conclusion Severely burned patients all have acid-base balance disturbance and

had triple acid-base balance distur-

hypoxemia as the cases become more serious double and triple acid-base balance disturbance may occur.
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