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Clinical Features of Burns in Children: Experience of 367 Cases

Li QIAN, Bai-Cheng ZHAO, Li PI, Xiao-Fang LI, Qing LU. Department of Burns and Plastic Surgery, Second
Xiangya Hospital of Central South University, Changsha 410011, China (Email ; fulj@hnetv. com)

Abstract; Objective To study the clinical and epidemiologic features of burns in children and to take effective
measures for preventing children from being burnt. Methods The clinical data of 367 cases of children burnt during 1994
— 2002 were studied retrospectively. Results Childhood burn cases accounted for 23.1% of the burn cases admitted to
the Second Xiangya Hospital. The gender ratio of the childhood burn cases (boys/girls) was 2.53. The incidence of burns
in children from 1 to 3 years old was the highest (67.2% ). The most common cause of burning in children from 1 to 3
years old and school children was hot water; for pre-school children it was fire. Severe burn injury, with the burmn range

of 15% 1025% of TBSA (total body surface area), was the most common (35.2% ). Conclusions Childhood burn has its

own clinical and epidemiologic features. It is necessary to take effective measures to reduce the incidence of burns in children.
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Table 1 Ratio of childhood burn cases in all burn patients

F4 B AR MILB A% HI (%) MNILFET-H
1994 #£7 f ~ 230 43 18.7 1
199547 H ~ 197 36 18.3 0
199%6 %7 A ~ 247 42 17.0 0
1997 4E 7 B ~ 254 50 19.7 1
1998 4£ 7 B ~ 209 52 24.9 1
1999 47 B ~ 148 48 32.4 0
2000 4E 7 § ~ 147 49 33.3 0
2001 €7 A ~2002 4 7 A 155 47 30.3 0
X2 BERHEILENEGREA
Table 2 Causes of burns in various age groups #(%)
Gt 3| n #ok P o Mt Hits it
A LA 0 0(0) 0(0) 0(0) 0(0) 0(0) 0
BILA 35 20(57.1) 0(0) 15(42.9) 0(0) 0(0) 35(9.5)
gLg 247 234(94.7) 2(0.8) 7(2.8) 3(1.3) 1(0.4) 247(67.2)
ZIRATA 24 0(0) 20(83.3) 1(4.2) 1(4.2) 2(8.3) 24(6.7)
Fird 61 39(62.3) 7(11.5) 0(0) 11(8.2) 5(18.0) 61(16.6)
33t 367 292(79.6) 29(7.9) 23(6.3) 15(4.1) 8(2.1) 367
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Table 3 Severity of burns in children

potrited) 4 135N HAI(%)
HE 129 35.2
W 112 30.4
2l 69 18.7
HEHE 57 15.7
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