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Experience in the application and popularization of burn skin regenerative medical technique I DU Fu-gin, Hospi-
tal of the Dept . of Railway War Preparedness, Jihe City, Shandong Province 251100, China

[ Abstract] Objective: To sum up personal experience in the clinical practice of the application of burn skin regenera-
tive medical technique for more than 10 years, and the experience in the application and popularization if this technique in
foreign countries, in order to get a full understanding of the basic theory of burn skin regenerative medical technique and
the mechanism of the regeneration of stem cells. Methed: To study the data and the summaries of the treatment of burns
of different causes from different hospitals in China and abroad, the reports for academic exchange presented by delega-
tions from USA, Thailand, etc and the proceedings of all previous sessions of the national conference on burns, wounds
and ulcers. Result: The theory of burn skin regenerative medical technique established by Prof. Xu Rong-xiang, is
formed through a process of unceasing improvement and perfection. The core of the technique is the in situ regeneration of

stem cells. Conclusion: Skin regenerative medical technique conforms to the law of the clinical treatment of burns,

wounds and ulcers and in situ regeneration of stem cell can repair injured tissue organs.
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Clinical experience in the treatment of large area burn in groups LI Tian-yu, ZHAO Jun-xiang Dept. of Burns
and Plastic Surgery, Nanshi Hospital, Nanyang City, Henan Province 473065, China

[ Abstract] Objective: To raise the successful rate in the treatment of large area burn in groups, through timely
treatment with MEBT in the early stage of burn with standardized treating method. Method: Burn patients were treated
with MEBT timely in the early stage, during the period from 1998 to 2002 (group A) and in the period from 1994 to
1998, patients (group B) were not treated as timely as in group A. The results of the 2 groups were compared. Result:
The successful rate of the treatment of patients in group A was higher than that in group B (P<0. 01) Conclusion: Pre-
hospital emergency treatment and network management system should be established for treating large area burn patients
mn groups. MEBT in association with comprehensive treating measures can promote the curative rate.

[ Key words] MEBT'; comprehensive treatment; large area burn patients in groups; curative rate; clinical research

KRB RRERA, iRER, BITEER T

K, REAARBEMBRGRARBR YRR
P TEFEF R R, RATE I A B A
FHXKEEETERAMNERGEEET T E,
ERUABRRGRERAERERE ., ARE W

[R5 E )
(k&L

A 18 B ¢4 19 3] 6] e I F B4 Ab B8 BY
MET A EREGRIEERL, W B 473065

—. IEREH

1998 4 1 A £ 2002 4£ 12 A, & iiE K 4
HSSHAEBRBREHE, A HmaBs —i 22



