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Experience with MEBQ in treating 518 cases of superficial third degree burn TIAN Xue-Lin', TAO Bin?, SUN Ling?
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[ Abstract] Objective: To observe the efficacy of MEBOQ in treating superficial third degree burn. Method: 518
cases of superficial third degree burn were treated with MEBO. Results: All the wounds healed spontaneously after MEBO
treatment. Conclusion: MEBO can promote spontaneous healing of superficial third degree burn wounds.
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[ Abstract] Objective: To sum up the experience in treating severe and extraordinarily severe bums in order to

promole ' of burn treatment. Method: 392 cases of severe and extraordinarily severe burn were treated with MEBT/

MEBOQ in a standard; vay. Systemic treating measures were taken to ensure the efficacy and different postures such
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