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Abstract

Objective: To investigate the clinical epidemiological characteristics, distribution of traumatic
pathogenic bacteria and drug resistance in pediatric burn patients to provide a basis for clinical
practice. Methods: Six hundred and sixteen inpatients with pediatric burns treated at the People’s
Hospital of Xinjiang Uygur Autonomous Region from 2012 to 2021 were selected and their clinical
data were retrospectively analyzed. Information was collected including the child’s sex, age, burn
factors, burn site, season, total burn area, whether shock occurred on admission, inhalation injury,
delayed treatment, whether prehospital treatment was given, place of origin, number of hospita-
lizations and type of infecting pathogens and their drug resistance. Distribution of infected trauma
pathogens and drug resistance were analyzed using whonet 5.6. Results: (1) Among 616 hospita-
lized children with burns in Xinjiang Uygur Autonomous Region, 356 were males and 260 were
females, among whom the most children were >1 year old and <3 years old, accounting for 50.65%
(312/616), and the main cause of burns in children was scalding, accounting for 80.36% (495/616).
The most common burn sites among the children were the extremities. The most number of children
with burns in winter was 31.01% (191/616), while there was a statistical difference in the number
of hospitalized cases with different burn areas in terms of the occurrence of shock, tracheal injury,
and hospitalization at the time of admission. (2) Pathogenic bacteria and drug resistance: A total
of 233 pathogenic strains were detected in 175 patients with burn wound infections, including
128 Gram-negative strains, accounting for 54.9%, mainly Escherichia coli, Enterobacter cloacae,
and Pseudomonas aeruginosa; 100 Gram-positive strains, accounting for 42.9%, mainly Staphylo-
coccus aureus and coagulase-negative Staphylococcus; 5 fungal strains, for Candida albicans ac-
counting for 2.1%. Conclusion: Children under 3 years of age are the most common age for pedia-
tric burns, scalding is their main cause of injury, the extremities are the common burn sites, and
the most burned children are in the spring, and burn prevention countermeasures and first aid
education should be adequately carried out. The main pathogenic bacteria of traumatic infections
in children with burns are Staphylococcus aureus.
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Ho

2.2. FEXNR S

T 2012 4£~2021 EHU2 T HsR4EE R B XN REE BN LBEDIERE & ¥ . Wih ) 616 4 ABe i
EREIRTT EILAF & N ILEbriE, BULH T 356 #1. 2 260 fi. YRGB BIEEE MR Filk. R,
R iBar . BeUREE . F=5. =R RO AR NBER RS R AR FEGES . EIRR
7 RMBEHTATT R (LR IR G T R R 2515 Dl e 05 ™ SRR B AR H ) L 2
e i EAL LGy AR 4] beli BT R AL Wibs e (BB AR iEdRm ) [5]H MIAHSGIL R Al R
AR 22 il RS W (AR Ay SRR B v, Beriid oKkl SR Boks B Rtk
EHRNAR, FANMFENR2 %2 —: (1) QImARESWY); (2) BF IR > 38°C) sk ifiR
(Rl < 36°C), BRI X EFH KPR A2 EON: ABUEE R IR R o g R e . AR
(o= ARA S5 2R AR ) [6], fEH — X PEJC AR I 7R R QI 70 WA« TR S5 T L T T 1l BB L5
FRBR R — G T B B A T RS 265 BilbrAs . IR AL Wt FEL IR AN w] SR A AP 41 B8 26 A0 4 7 P ok kAT
g . KR K-B 4073 HG%, MKt 2010 4858 [ i R S8 S AR #EAL BT 7T T (CLSI) i 7€ F bR EEAT
ZE R

23. DHE

Hid A spss20.0 Ge it A B HEAT Bdm G it K oA, {3 whonet5.6 3EAT 40 T R R 70 A1 24 R &%
M 25 PEGE T o AP I 2 R R R R AT A M o3 T o THECEERE U (P 43 LU RoR), S8 7 K36 b
B Rt RHA N 2R, A5 KHE a = 0.05.

3. &R
3.1 BE—RAEN

616 17/ JLefifEpe B T B R 2 Ttk 54ty 1.37:1:00; 2B, 1~3 8 T4 LI
LRt R AR s, HON 3~6 % ST LE s 2 /0 A T LAAZR(31.01%) K AR R A 616 &L
DAY JBE 6493 (35.2%) A = (FL it 1325 ANFBAL), F RN IRF8 43 (28.3%) s I Bt & 3 8 4% Ji BA] LA 32 4%
(80.36%) N F, T LAk 2Ee7(1.14%)  EE Ak . L35 1.

3.2. 5B ILELZKESHT

616 filkEtn &)L, ASEed AR I B LEE BT e R A B Ol NP3 4 5 A 15 L B A B IR B
BAEGIEE (P < 0.01), ARG HAEILESILER . F. SRR, EiRIGIT. BETiaT
TGt m (P >0.05). W7 2.
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Table 1. General information

#1L—mRAER
A 51 RS EN)
5 % 0~1% 1-3% 3~6% 6~12% & = K &S
T 356 260 121 312 133 50 167 133 125 191
E4rtb% 5779 4221 1964 5065 2159 8.12 27.11 21.59 20.29 31.01
" e 173 5 IR Be T fA b
w7t KE e Wi <15 >15 2= T L3 F2 1Y
T 495 96 7 18 396 220 96 371 227 165 466

Hortk% 80.36  15.58 1.14 2.92 64.29 35.71 7.25 28 17.13 12.45 35.17

Table 2. Baseline characterization of burn area by 15% TBSA
= 2. 1% 15% TBSA BRI AR B FHE S

TBSA
A B2k it R P1A
>15% 1% <15% L A51%

P 3 130 21.10 226 36.69 356 0.237 0.345
% 90 14.61 170 27.60 260

R 3L KUT 154 25.00 279 45.29 433 0.014 0.488
3ZLE 66 10.71 117 18.99 183

Rz x 85 13.80 325 52.76 410 119.871  0.000
135 21.92 71 11.53 206

W N2 45 I 207 33.60 393 63.80 600 14.835 0.000
) 13 2.11 3 0.49 16

WEIRIRYT I 214 34.74 392 63.64 606 2.611 0.102
e 6 0.97 4 0.65 10

B RTIRIT 7 83 13.47 152 24.68 260 0.026 0.471
137 22.24 244 39.61 236

e AT 113 18.34 224 36.36 337 1.545 0.123
HiH 107 17.37 172 27.92 279

LS € 1 187 30.36 368 59.74 555 9.967 0.002
KF1ik 33 5.36 28 4.55 61

T RO IR < 15% v R EE R LR AR AR > 159y 5 R Bkl o TR AT -

3.3. Bl M X RRIIRE R AR D

FRASIENONTH 73364, Y8y 175 1, WCEEAR AR 233 Fk
Horp 22 [CPH M 10 Fiidt 100 #(42.9%), == [RHIMEE 128 Fhik 121 #£(54.9%), H B 1 Frdk 5tk
(2.1%). BEYLAHRANR . TEHAE 3.

DOI: 10.12677/acm.2024.142390 2768 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.142390

NG, XN

Table 3. Pathogenetic distribution of infected wounds
3. BREVEREFENT

AR PREL(F) LL il (%)
NG
S A PR 70 30.0%
i [ il A e 2 BR T 16 6.8%
HAth 14 6.1%
LRG|
RH VA b B 19 8.2%
Kt i 22 9.4%
fifi 5 AN BT B 23 9.9%
] e A L T 27 11.6%
HAh 37 15.9%
HH
SRR 7| 5 2.1%
&it 233 100%

e HAbrh AR RIEPE R SRR . RIZERTE . SRR, A5 PR A A
ZFFE S ASIFTER . KRR MRS HE AR LR

34. BRmEREE 4

3 AR B 22 ERPH R A 3 2 DA< €0 46 3R T (30.0%) v =, i 20 PH AR BT A LL 8] 47.95%; P22 IR
FIPER R A BT s i . 02 AT X T 26 2 B g R e B m S A i 24,
Ferb ] S A BT BN P R 2G0T 25 P8R T-45 T 50%, il S AT B X BIVA AT T p- NIk &
EPUAE RN 25K T 50%, [FIf @ AShAT B T IR Fe . SR 2 B i 24 Ve 9 57.9%. 63.2%. &
FE 2 KPR 25 T w] LN 3% 40 K 5,

Table 4. Distribution of drug resistance in major Gram-positive bacteria

F4 TEFE=ZREAMEWHSH

- S B E R it [ T I 1 2 Bk 1

Ly il iy 25 % (%) PREL i 2] 72 (%)
FRME T AR 35 47.95 12 80.00
Sk ffamentk 13 56.52 3 75.00
RK#EHR 31 41.89 5 33.33
FlAE-F 27 36.49 1 6.67
NS 18 47.37 4 50.00
ERWE 25 36.76 1 7.69
=Wk 23 33.33 10 76.92
R =5 25 2 45 80.36 10 90.91
TP 44 78.57 10 90.91
AR S N 59 79.73 13 86.67
) 2 e iz 0 0.00 0 0.00
TitiEgER 0 0.00 0 0.00
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Table 5. Distribution of drug resistance in major Gram-negative bacteria
5 FTEE=ZRIAMEMASH

it A 2 Ml B Kl B BVE 0 2 A B FF A BA VA B T
B M%) M WAEG%) ME ARG W WEE%)

R 1 100.00 17 73.91 1 100.00 10 100.00
MR P AR 3 11.54 10 62.50 11 68.75 2 33.33

S AR /7 3 2 10.00 2 12.50 5 26.32 2 13.33
WIR 7 5 /At s L 4E1 3 11.11 3 11.54 15 57.69 5 27.78
Lt 5 18.52 9 34.62 17 65.38 7 38.89
kAR5 3 11.11 7 26.92 13 50.00 6 33.33
Vi) 3 12.00 6 42.86 3 100.00 2 28.57
IAifre=as] 2 7.41 2 7.69 13 50.00 1 5.88
eSS 2 7.41 2 8.00 15 57.69 3 16.67
ZAHER 1 3.70 0 0.00 1 10.00 1 16.67
HHI R 4 13.79 15 57.69 17 65.38 2 11.11
5 Hi i 1 100.00 16 66.67 10 41.67 9 56.25

4. #ig

— IR B EAETT 2 AL LRI R S R, RS R R T MR R . LIS T
B3 43.57%. JE BB AR 2 TS, /N UReUi RR R ABET R [7], AR IUREE T X H e
FRER X ANRERGL 9 R beli B LKISEA TR K 5 3 o At oLt AT o b £ 616 Bl )L, Btk
At E L, XATaE S B M L BRI s k. ENNFRBUT, FIRE 1 9% 3 B2 kel
BILRZ, G HIET] 50.65%, X—FrBuf LI IEAN T4 )L, At A TS B A se i i Ay, AE SR B
PEZE, REJRAIXTMESS, ZasiMsy, R ANEZRIEL T ER S KRGS . X512
HA~2 A)RILERGIR SR, XA RS A ZURAR, AT 2 18 T B K ECRRIUR A 2% R A AL
T, DR IR AL, HUGRRT, IX BRI e A i ) LB I 3 i i W R i X . 12
PN LE DT 00 T Z R A, XS BURE T 2 B0 GE 15 ) L3 Bl SO ML 2 Risds b, T A
(V152 M BB 0 (A 7 L ) S48 A 9% 8]

e A2 FIWToE 15 7™ AR L 2 bR e 2 — o /N LRe D T BB IL. 1598 A 5 0y 3 158 s 3 P e
it BT R IRGTT[9]. R, BATAKIUEDTHBUBOR, R AL AR5 s N P51 7 1A AT i 1 el
Ko AEBE RIS, XS RBFARAR[10]. Feli SR IR IhGE, SBOCEARR. W
AN FR IR, SRS SR RAE RN RO SO A o Ak, AEbe 05 ARSI, KT kA
PR AR B [11] o H ) LR Sk AR et B2 B o5 PE R, FERBORTHIAUGR AT, T80 5 %) 32 2]
P35, T A Re T T e R W R IROE F BR[O LR, B AT A I
25 SN G (K Ry, X AT RE P EUE RS AR[9], ORI, BRI AT AR 1, 1A
WA R T SRR Al s, JF B ol i) & S Ve RAE RN oM 2 N as H 4Gl /e
Wo B, EAE/N LR, S8 HEARYE R OUE SRR, (EA 2k e P v AT 0 2 fifi 7K
fi[12]e KARMIERTGERES, IFE m IR w RE 51 RS f = a2 [18]. Rt BRI L, H
FEBEI E AN RER, ERBE ARG 2 [14], KRV B LA BEHR 22 IR BT TR, LURERGED
HLIFBATIIEL, JF B BT e IR R IR)T, DIGE IR E AERIA T .

DOI: 10.12677/acm.2024.142390 2770 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.142390

NG, XN

W X L fE, AR R B ERIT RIEATA, ROTRIT S HIXOKE A 2R, RSO BARTELE
IRYRIT BERTEYT RRIEH T T, BEARG R U6 45 AR IR BB 25K, (HRIRE 5 22 H A IR 35 2 IR (R A O
P, RHERSRGTEREN KR N URGREIT 7T R 5 B AR UL A/ AR &,k
Bl AERESE, DAR e T E AR R SRR A RLE T TS TEIRIR SR, S E B LA RS
B A AL B 22 57, BRI OGE BB LR M AR B 73, 9 g e 2 1) OB SCRE AT, RO AL
Bl R DLANE N B Bt T TRV, 7E SR KB A 2RO LB R, 38 A i SR Tt A m] R RO AR A
HEIGIT R, NS A SEhREOL, HRRETE . PR R AL, VEARIVIAA R I B
G EE . BIR R B UL EIINASE T REIT iR B T 2WETT, 38 SRR AR S it JE &2 11 5
O TR BA T e, DU B SO e P B AR R [15]

B AR BE 53 407 5 2R A 3 PR B9 A8 VR O AR B A RS 7 8, 3 BB T B e AR 389 m 17 )
G et JG ST i MR R, fEARRUEE Bk, & s 2Bk . SRR . 608 A3
B RIAT B BRI T B8 3 2 0 A (076 SR B, X 5 BT B DRI 2 BA[16], X L2 1 359 h 26 A U A
20 I T A5 0T B A DR 3R DT A IR T 2 % T SR [ 17] o G <5 3 €0 70 ) BR A 2 R o =2 IR PRt e 1
IR F Z R F, 2 T BUse A M U 1 LR, 258 IR S VR 23R 0 T 40
B FIAHR. whiBR. wRER. RMTIARIN 253K T 50%, Mt /it 82 Rl ML 1009% MU,
{HRARER 5 85 R AE TR A BG T ek 298, KA 238 ILmt 251, X bk i 2
REG T, TR 25 B I 245[18], Penna [19]3% B4x S LRI AL ZAE N8 IIGTT X TR B L
BHEE PG I RIE A ANRAT 2540, BT DA YRS P A 25 WASAK A B, 17 Vg o] A B P 4 R
St T A B P 25T 25 VE 30 B i T o i (O A BRI, T DA RS P 20 AE JE B, RS S
B, SRR . KR FIA M B 2 A 3 s A AR BE I 21 . DALAE X B 75 35
I LGNS 2] 0 AT BB B (U BV AT 1R ), T BB 32 BB AR R 2 FR IS, 38 T P A X B 75 B M 2%
RIS 251 . B0 S R AR SE D R . WRLRE R P IPTA R I 25 R B85 50%, ZIHLL
W E R 2 mIN A, XFE O IR IRIG T AR T BRI AE[20], [ Bt v I s e e Y FELFH 245, [+
IS B D B R G e [RII,  BLTE 8 S At 5 L ELRR B R U B, AEUER R AR B 5 (2.1%) 5
LRy, AR SCUE B S B 0 R AR B EAEIE I, BT AN W i R I 3 st ST S B 25 T AR Al R
fEF21]. REUA RS D E. R ghidhR. B EE IS TKEHE, Hhf
ST R DR 61 T A 3EAN B B BRCAS - ST I 7 B 0 B G R o A S T A G T A2 P M R R R e, (R
FH TR 58 N PR B AT N DL BN A R 3, [T AT T R B P SRR e R A 1 i [ 18] RV BT B 3R 2 12 Wi 6
TR ) S pn i, (RIS R 5 TR IE L, FIT0IEIR AL R SRR B R G G B X bR &,
e R 5 55 B S Oy be s 28 ) LI B T A A 00, AR 25Uk &5 SR st e & 2 A 8P 299 91 ™
4 1) 2 B LA T 245 A1 1R 7 2E . R UOR SIS QIR PR T, DAk T ik

ZELRTIR, FRATTHEA W G I AN TR RN, AR LE RS, BT R TR ) S AR A
EExbe i LRI TSR i A T o] LAREUALHE : FERBEh R SR I B R T A R Ty, 2%
PRrpE A ], B A A AR R B LR T EER A ZEVRUEIARY), 55 5 A
BHERAY): #E & T B SO, W NCREFES, TR RN 2 AR K . S 1 it
P, MORIRIERGRARR G B, I 2R, RN R AR SIEARN 2R, R
SRONR. RAEHE: NS TFHITRERE, BSMATRBGERIE ., B RaATh, ST
i SR A BAIRE . KT RIARGE G )L, KB HEAT B T AL BN PLAR s T rT A AR s . B
R AE YR T7 B G A THT A 1 22 i 24 11 7 T T T I A ER B RkR, X Mo, RATT LG BAEAL 45
2577 FERIGR TP R IVROR, B A ET T F R AN A S TR 2RI AR, T EeE e B A
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