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Experience of integrated traditional Chinese and western
medicine treatment for a patient with severe scald

complicated with septic shock

QIAO Yanyan, XU Yuxin
(Department of Cadre medical, Tsinghua University Yuquan Hospital, Beijing 100049)

ABSTRACT: Objective To summarize the experience of an elderly patient with severe scald
complicated with septic shock who was treated with integrated traditional Chinese and western
medicine. Methods An elderly patient was admitted to the hospital with full-thickness scald on
the back, covering an area of about 8%. The scald wound infection was complicated with septic
shock, pulmonary infection, severe malnutrition and other critical conditions. After admission,
rapid fluid resuscitation and vasoactive drugs were given to correct shock, and anti-infection and
nutritional support were given. At the same time, burn regenerative medicine technology was
used, moist burn ointment and Chinese medicinal ointment film were used to promote burn wound
repair, and Chinese herbal decoction pieces were used to regulate the whole body condition. Re-
sults The patient was cured and discharged after 47 days of treatment. Conclusion The combi-
nation of traditional Chinese and western medicine has obvious advantages in the treatment of se-
vere scald complicated with septic shock, and burn regeneration technology is worthy of clinical
application.

KEY WORDS: septic shock; severe burn; burn regeneration technology; integrated traditional
Chinese and Western medicine ; Traditional Chinese medicine ointment film
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