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Experience in the nursing of patients with hand deep burn wounds treated with MEBT/MEBQO Huang Ju,
Hospital of Chinese Traditional Medicine, Jintan City, Jiangsu Province 213200, China

[ Abstract] Objective: To investigate the nursing measures for patients with hand deep burn wounds treated with
MEBT/MEBQO. Method: Measures for protection of hand function including preventive freezing of fingers, dirigation and
scar formation prevention, etc. Results: 159 hands with deep 2nd degree burn had scar formation rate lower than 5.03%,
Hands with 3rd degree superficial type burn had scattered and thin scars formed. The function of the hand was good.

Conclusion: By taken strengthened nursing measures the function of hands with deep burn wounds can be protected after

MEBT/MEBOQO treatment.
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Instructions for MEBO auto-therapy of burn at the early stage in local community WANG Ai. SUN Ji-Ling,
Affiliated Qingzhou Hospital, Weifang Medical College, Qingzhou, Shandong Province 262500
[Abstract} Objective: To standardize the method of application of MEBO in local community, Method: A

retrospect of the application of MEBQO in local community was mads to sum up the experience during the period from July
1999 to July 2002. Results: 160 patients with small area burn were treated with MEBO under the instruction of tocal

community and healed by the first intention. Conclusion: Small area burn can be treated by the patients themselves or in
the local community, MEBO treatment is easy and simple. Its efficacy is reliable. It is an effective method for treating small
area burn in the local community and local community needs to have such a service.
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