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Clinical Study of Pseudomonas Aeruginosa Injection in the Treatment of

Deep Burn Sepsis

XU Zhigang ,CHEN Qiaohua ,ZHANG Dongliang ,HE Ting ,HOU Hongyi,YANG Xuekang
(The First Affiliated Hospital of Air Force Medical University ,Xi'an,Shaanxi,China  710032)
Abstract: Objective To investigate the clinical efficacy of Pseudomonas Aeruginosa (PA) Injection in the treatment of patients
with deep burn (deep second or third degree burn) sepsis. Methods A total of 86 patients with deep burn (deep second or third
degree burn) sepsis admitted to the Department of Burn and Skin Surgery in the hospital were selected prospectively and divided
into the observation group and the control group by the random number table method,with 43 cases in each group. Patients in the
two groups were given the care and routine treatment in the Burn Intensive Care Unit (BICU),on this basis,the patients in the
observation group were given the subcutaneous injection of PA Injection. Both groups were treated for two weeks and followed up
for at least two weeks after treatment. Results The total effective rate in the observation group was 93.02%, which was
significantly higher than 76.74% in the control group (P < 0.05). After treatment,the T lymphocyte CD," level in the two groups
increased significantly, while the CDy" level decreased significantly, the absolute neutrophil count (ANC) , white blood cell count
(WBC) , C — reactive protein (CRP) and procalcitonin (PCT) levels decreased significantly, and the improvement of the above
indexes in the observation group was more significant (P < 0.05). The BICU stay in the observation group was significantly
shorter than that in the control group,and the BICU cost in the observation group was significantly less than that in the control
group (P < 0.05). The incidence of complications in the observation group was similar to that in the control group (20.93% uvs.
32.56%,P > 0.05). Three patients occured local and mild redness and swelling after medication in the observation group,all of
which spontaneously subsided, while no patient occured obvious adverse reaction in the control group. Conclusion PA Injection can
improve the immune function in patients with deep burn sepsis, alleviate inflammation and infection, shorten hospital stay, and
reduce hospital costs.
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two groups (n =43)

sl i i Bl EaR AAmHE APACHED#4

(B14&,8) (MR, 3T (MR %]  [MPP )] [M(PP) 2]
WEE R/ B(8,47)  T6.677.3L,8.88)  7(7,8) 21(18,4)
HEA /1 437,4)  TL00458,83.10)  7(6,8) 21(18,4)
YIUE 0508 1167 0,62 1.481 0.069
Pl 0.478 0.243 0.514 0.139 0,945
L2 7k

PRI R85 3 T e E e Wa 4 B (BICU) #2532 Wi 4
BT RO BIRYT AR R ARG 05 PR IR ORI
BRI, A IR 5 B AT A A e
YIFF , VR e 03 B 1 43 190 #0 9 sl U109 19 4% R AR Y97 o
N A TP 0 0 P B T S (AL T R AR il 24
FBRAH], E 251 S20043023, 415420201223, Hiks K
B3 0.5 mL) 2 NS, HIKO0.5 mL, ZJ5 &K 1 mL,
B H 1R HERFIR YT 2 4 .

100

1.3 MBISIRRITHHIEIRE

WELFE R : 1) FaE DI RE R A B EIRIT IS 25 I i
JKIL 2 mL, B0, BUALHT 50 L, MADTIEHR S 4R iCHY
CD, " BAPT .CDg * BAH45 10 wL, FH B IIA 0.5 mL
TR IR 22 PP, >R FH I 2t LA SO0 7 T 98k L 2 ff €D, +
CDg* 7K -0 2) RAEFR Ar o [FIE BUMLTE , A4 [ 3l i 44 i
A3 B ASCIN 5 Fp PR 40 i 25 6B (ANC) | 40 3%
(WBC), Lh4x | i A=Ak 2 A A 22 C [ i 2 11 (CRP)
KA, LAA H 2 G e {000 2 B85 25 i (PCT) 7K o 22
HIAR 6 48 bR I HUS £ 51 . 3) BICU A BE i &l . Ae 11 i
F BICU B i st 8] 5 8% .

SPRCH ) 3BT Ja 2R 2 R DLPEAL Ak R
SFJE 1 NI 36 ~ 38.5 °C, B T %5 M IR L 2008, IR
FEEBETE 2R 5 A 80 IR YT R 2 A AR IR 36 ~ 38.5 °C, Al fT
BRI VL0 SRIEBEIN 2% O, IRYT R T 2 Ak
AT 36 Culi @ T 38. 5 °C, Al i T /b K IG A7
IICBE  SATR = WA+ A

TS Wa g e b G LOE NE=Y e IR S = ]
CEAAE T DIRERRE AT DI RE E O I RERE AT 2 A
Ty B B A5 55 - ARE R A G O, LA R 20 i AT b etk
(1 37. 3 ~ 38 C)HEA R EAEF
1.4 Sit=43E

K HISPSS 24. 0 G it 2 443 o T BB TS
OIATRTRAX + s 2R 4L HUERA TR ST BRAR ¢ K56 5 5 M
oA LA M (Pys, Pos) 7R, 41 (8] B 55K ] Mann -
Whitney U5, 2H N HLHCR H] Wilcoxon £F5 BG4 .1
BOGORIAR (%) 2271 4T Pearson Y2 Ko 36 . 5 9 R T/
FNRE 5 o >R FH GraphPad Prism %% £ 22 il #5208 &
P<0.05 HESAZIFE L.

2 #£R

SEAIL e 2 S I 1 UL A /B BICU {3 B st
) > 18 (16,20) d, B & i F X B 41 19 20 (18,22)d
(U=3.670,P <0.01);BICU fF I %% by 7.92(7. 35,
8.34) 1ot B > F X H 411 9. 12(8. 42,9.78) i ot
(U=4.677,P <0.01) WE Y It K JE L HEERN
20.93%, 5 %F FR 4 (1) 32.56% H1 24 (x* = 1.484, P =

x2 WHBEIEKTRLE[6(%),n =43]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 43]
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Tab.4 Comparison of the incidence of complications between the two groups [case (%),n =43]
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Fig.1 Scatter plot of various detection indexes between the two groups
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