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The application of MEBO in burn wounds after skin grafting GAI Jun-hua, WANG Xin-ping, ZHANG Wer-
guo, et al. The 2™ People’ s Hospital , Lijin County; Dongyin City, Shandong Provonce 257447, China
[ Abstract] Objective: To evaluate the efficacy of MEBO in treating burn wounds after auto skin grafting. Method:

46 cases of 3™ degree burn after being skin grafted were treated with MEBO. Wounds in the same patient not treated with

MEBO were used as control. Result: In MEBQO treatment group, wounds healed in 9. 9+ 3. 1 days, wounds in control

group, healed in 14. 7%+ 2. 7days. The difference between the 2 groups was very significant (t=7. 921, P<0. 01).

Conclusion: MEBO can promote healing of the wounds after skin grafting. The clinical efficacy is very good. It is easy

and simple to apply.
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Simple reticular skin grafting in combination with MEBO for repair of burn wounds SHAO Jia-song, YUE Yi-
gang, ZHOU Hai, Dept. of Burns and Plastic Surgery, Affiliated Hospital of Guilin Medical College, Guilin,

Guangxi 541001, China

[ Abstract] Objective: To investigate methods for treating deep burn wounds. Method: 34 cases of large area burn

including wounds in 110 positions were treated in our hospital. Among the wounds in 110 positions, 48 were treated with

simple reticular skin grafting alone and 62 were treated with simple reticular skin grafting in combination with MEBO.

The results were compared. Result: When the ratio of reticular skin graft was 1:3 or less than 1:3, the results of the 2

methods has no significant difference. When the ratio of reticular skin graft was above 1:3, the treatment with simple

reticular skin grafting in combination with MEBO had a shorter wound healing time and better efficacy, as compared with

simple reticular skin grafting alone. Conclusion: Simple reticular skin grafting in combination with MEBO is a good choice
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