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The Scientific Analysis of the Four False Anti - infection Experiments done by Zhenrong Guo, Zhiyong Sheng, et al.

Experiment study group of The Chinese Burn Association of the Integration of Traditional and Western Medicine ( CBAIM ) :
JI Xiao — feng, XIAO Mo, ZHAO Jun - xiang, WANG Wen — song, TANG Qian - i, ZHANG Xiang — qing, MA En -
qging, WANG Huai — qi, WANG Guang — shun, WANG Hong - sheng, LI i — ping, LI Chuan - ji, LI Tian - yu,
ZHANG Li, ZHANG Zheng — wen, ZHANG Hui - sheng, YU Kai, DU Fu - qin, HE Yun — hua, CHEN Yong — chong,
LU Min - kang, ZHOU Rong - fang, YANG Yue — chao, JIN Dang ~ jun, ZHAO Xian - zhong, ZHAO Rui — qing, HU
Dong - cai, YAO Shi — hong, HOU Shi — ming, XU Jian, HUI Lei, FAN Zhao ~ zong, DAl yang, et al.

[Abstract]  The matter about “Four Anti — infection Experimental Studies” referred in this article occurred ten years
ago. In these studies, some burn doctors and researchers tried to negate the pharmacodynamic action of MEBO ( Moist Exposed
Burn Ointment) for the wound surface infection through several non — series experiments. The therapeutic effect of MEBO has

been generally accepted after the ten years. According to statistics, there is more than 350 thousands of massive bum patients
treated by MEBT/MEBO in different hospitals national wide annually. The successful treatment of tons of serious burn patients by
MEBT/MEBO and the large amount of clinical and basic research all proved the one ~ sidedness and false conclusions of these
studies. The design and goal of these studies had obvious subjective will; more addition, the research methods and results were
short of rigorous scientific attitude with suspicion of subjective controlling of the results and conclusions. In order to avoid the con-

tinuous false influence in society and academic circles, we analyzed these studies, the purpose is to remind and educate the doc-

tors, researchers and medical stuffs to carry out work and study strictly following the basic principle and rule of scientific experi-
ments. More addition, this article is tried to avoid larger damages and regrets of the patients. The related information is as the
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follows:

In the year of 1993 to 1994, the four papers: Comparision of therapeutic value of various topical agents in pseudomonas
aeruginosa infection; An experimental study by GUO Zhen — rong, SHENG Zhi — yong; Experimental study on the anti — infection
effect of MEBO by YANG Yong, GE Sheng — de, et al; The influence of the microbiological effect and immune function for
MEBO in treating burmn area by CHEN Bi, BAI Gang, et al; The influence of MEBO on bumnt rat IL - 2 and some clinical prob-
lems byYAN Ru -~ yun, ZHU Ming et al were continuously published in the Chinese Journal of Plastic Surgery. Clinical practices
proved that these reports were incorrect. With the artful subjective design, the clinical phammacelogy effect of MEBO promoting
necrotic tissue liquefaction and the action mechanism on wound infection were turned into the wound infection through non — stan-
dard usages and/or non ~ suitable animal models. Thus, the non - scientific conclusions were obtained through non — scientific
analytical method, which disobeyed many basic principles of experimental design. The purpose for today’ s analysis is to com-
ment on the * true and false’ through the combination of science and history with the scientific attitude. Those false study con-
clusions shouldn’ t be remained in medical database as refs for ever. Practice is the only standard to test the truth. Their results

did neither withstand the scientific research repetition, nor the confirmation of clinical practices. Our purpose is to let the true

scientific research achievement benefit human beings and let the non - scientific or pseudoscientific false experiments expose to
the public, and then eliminate their influence on both basic research and clinical practice.

In order to clarify the 10 — year’ s influence by these studies, the senior experimental study group was set up by the Chi-
nese Burn Association of the Integration of Traditional and Western Medicine ( CBAIM), the false design and protocol was ana-
lyzed in details to let all the researchers, clinical faculties and stuffs, and medical educators to further understand the mistakes of
these four experimental studies; to identify clearly the importance of the correct study design and perform; to avoid the similar
mistakes, to increase the academic study level. It should be emphasized that the > Malpractice Identification Regulation’ was is-
sued in Aug. of 2003 in China, which promotes the burn medical faculties, stuffs and researchers to truly and objectively intro-

duce advanced medical techniques to patients; to specify the doctors’ medical treatment standards and researchers’ study levels
by law.

The common mistake of the four anti ~ infectious experiment designs is: the instruction to use and requirements of MEBO
were not followed when treating burn wounds. Large amount of pathogenic bacteria were applied to the burn wounds at early stage
by the researchers and made it a pure antibiosis experiment. Thus, it was not a research to control infection on the burn wounds
any more. Later on, non — standard MEBT was applied to observe the function of MEBO for curing and preventing infection.
Some report clearly pointed out that: ° The purpose of the research is to evaluate the efficacy of MEBO for anti — infection and
infection prevention objectively’ . However, * Prevention’ and ° Curing’ are two different conceptions. In the studies, infection
was = Created’ artificially first and then followed by treatment. In this condition, ’ prevention’ can’ t be reflected at all. The
experiment design was intentionally to complicate the etiopathogenisis of burn wound infection. Infection is the local complication

of bumn wounds. It’ s the unrestricted proliferation of bacterial with multiple sources due to the existence of necrotic tissues on

burn wounds and under the effect of many kinds of systemic and local factors and also with the continuous development of the bum

wound. Bumn wound infection has determinate phase and regularity. It is not caused by the attack of large amount of specific vi-
able organism. The change pattern of these two matters is different. In fact, bum wound itself, without any management, is a
very good infectious model. Whereas, in these papers, the study design was changed from single factor into multiple factors,
which is, burn plus bacterium, and complicated the result and conclusion. In addition, the four experiments set the subject on
the basis of third degree infectious wound. The thickness of MEBO was applied several times thicker than normal usage without
any associate treatment factors. Also, the necrotic tissues on third degree bur wound weren’ t removed timely, which was obvi-
ously opposite to the standard application protocol of MEBO/MEBT. This was the definitive factor to lead to the declinational re-
sults with obvious subjectivity and factitious trail. The observing time was only several days long, so the researcher can’ t ob-
serve the whole course of MEBO liquefying the necrotic tissues without further damage and promeoting the potential regenerative
cells to regenerate skin and skin tissue in situ. If the researchers didn’ t understand the mechanism of action of MEBT, it was a
problem of academic level; whereas, if the researchers intended to do this, it was a problem of ethical aspects of research.
The direction of MEBO, a new drug generalized by the Chinese Ministry of Public Health, defined specifically that: the
medication thickness of MEBO cannot be thicker than 1 mm; the liquefied necrotic tissues and the residual medicine must be re-
moved before the next application; when third degree burn wounds and burn wounds with other depth are treated, it must be in-
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structed by doctors that have the experience of applying MEBT technique and it must be aided with relative measures; surgical
technique should be performed to timely remove the necrotic tissues without damage, bum wound infection caused by the accumu-
lation of necrotic tissues on burm wound must be avoided; the residual medicine and the excreta of bum wound must be removed
before the next application. Only in this situation, the prevention and anti — infection function of MEBO can be eflectively brought
into full play. This medication method and protocol has already been introduced definitely in the inserts of MEBO in 1988 and in
the journal of The Chinese Journal of Bums Wounds and Surface Ulcers in 1989. In the ulterior medical treatment monograph
about bumm wounds and thousands of clinical papers, numerous authors obtained the same results and conclusions from practice.
They all emphasized the correctness and importance of the abovementioned treatment principles. The subsequent ° The Blue Book
of Burns Regenerative Medicine and Therapy’ introduced the detailed usage of MEBT/MEBO. The four scientific research units
and the researchers listed in this report should have understood these problems before the investigation and perform of the study.
However, 1t is confused that these authors did the experiments following their own wills for the obvious above — mentioned prob-
lems. For any research, if the model design, control group establishment, treatment factors, and effect index are not standard-
ized, unscientific results may be obtained. Of course, it’ s not correct to use the proofs for the imagination of attempting to deny
the clinical curative efficacy and the pharmacological effect of the medicine. This kind of research is meaningless and low — level,
which not only indicates the failure of the research but also obstructs the improvement of the science and technology seriously. In
order to clarify the fact and let everybody understand the mistakes of the four researches and improve the research level of burn
medicine, we analyzed the four false experiments scientifically using the results of clinical practice and the principle of research
experiment design ten years after the four false empincal studies were published.
[Key Words] Bum wound suface; Infection; Experimental Study; Analysis
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