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Clinical Observation on Integrative Chinese and Western Medicine in Treating Residual Wounds after Deep Burn
Wen Chunquan
( Department of burns, Beijing Ji Shui Tan Hospital, Beijing 100035, China)
Abstract Objective:To observe the clinical effect of integrative Chinese and Western Medicine in treating residual wounds after
deep burn. Methods : Selecting 68 cases of patients with residual wounds after deep burn who were treated in our hospital from Au-
gust 2014-2016, then randomly divided them into two groups. The control group was given chlorhexidine solution after cleaning the
wound which was coated with silver sulfadiazine cream; while the observation group was given western medicine combined with tra-
ditional Chinese medicine bath dressing. To compare the efficacy of the two groups. Results:The total efficiency of the observation
group was 97. 1% , significantly higher than that of the control group (73.5% ) (x* =8.039, P <0.05). Pain relief rate of the
observation group was 76. 5% , significantly higher than that of the control group (35.3% ) (x> =11.102, P <0.05). The wound
healing duration of the observation group was (13.2 +3.4)d, incidence rate of scar was 17. 6% , significantly lower than that of
the control group (P <0.05). Conclusion:Integrative Chinese and western medicine can be effectively used in treating residual
wounds after deep burn. It can accelerate healing, control scar formation and reduce pain. Also, the prognosis is great.
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