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Causes of Convulsion of extraordinarily severe burn children and its treatment CHEN Hong-fang Dept. of Burns and plastic
Surgery  The 1st AffiliatedHospital ~Nanhua University ~Hengyang Hunan Province 421001  China
Abstract Objective To explore the causes of convulsion of severely burned children and to provide an effective treating method.
Method 56 severely burned children were treated in the hospital and their clinical data were analyzed. Result 33 out of the 56 children
had suffered from shock and among them 15 had convulsion 45% . Among the 15 children with convulsion 13 hadhigh fever 86. 7% .
The rest 23 children with no shock none had convulsion. Conclusion Convulsion always happened in the shock stage and was closely relat-
ed to high fever. Antispasmodic and sedative measures were important in the rescue of the patients.

Key words Children extraordinarily severe burn convulsion nursing

1 7
2
2001 6 2002 6
56 15 13 3
25% 8 12
3 56
1. 56 33 ! Iml/kg
15
9 6 8 MEBO
~4 30 ~62% 13 Imm 2-4
2 6 ~17 0.5 ~ 2mg/kg
6 ~ 48 5 5
48 ~5 9 1 17 1

421001



320 2003 15 4 The Chinese Journal of Burns Wounds & Surface Ulcers 2003 Vol. 15 No. 4

4 ~ 6mg/kg 72
2
4, 1
14 D
1 15
&)
2 1
4C
50ml + APC1,/2
3 56
33 19 1~2
39C ®)
6 ~ 48
5
48 ~5 9
2 3
56 @
39°C &)
39.5C 13 10
3
3
15 i 6
46.7% 1 ®
6.7% 4 8
4
2.
1 @
15
8



2003 15 4 The Chinese Journal of Burns Wounds & Surface Ulcers 2003 Vol. 15 No. 4 321

1 M .
4 2001 250 ~251.
D 2
@ J. 2001 26 5 4l16.
24 3 . 47
J. 1993 9 6  460.
®
4 J
1986 1 2 121.
@
MEBO
1972— 1998
®
24 2003 - 05 - 26 2003 - 08 - 05
24 100% 1
R472.9 B 1001 - 0726 2003 04 -0321-02

The application of skin incision trocar venipuncture cannula at the shock stage of burn LI Shi-min No. 153 Hospital. PIA
Zhengzhou  Henan Province 450042  China
Abstract Objective To solve the problem of the failure of trocar venipuncture cannulation in patients with large area burn at the
shock stage. Method A skin incision trocar veinipucture cannula was used to replace vein incision. Result This skin incision trocar
veinipucture cannula had been used in 24 patients. The successful rate was 100% . This method is easy and simple. No phlebitis no phle-
bothrombosis and no loosening of the cannula occurred. Conclusion Skin incision trocar veinipucture cannula is very suitable to be used in
burn patients at the resuscitation stage.
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