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[ Abstract] Objective  To explore the clinical epidemiological characteristics and risk factors of systemic
inflammatory response syndrome (SIRS) in children with burns, so as to provide a reference for the early diagnosis
and prevention of SIRS. Methods A retrospective analysis of the clinical data of 329 children with burns who were
admitted to the Burn Department of the Second Affiliated Hospital of Kunming Medical University from January 2020

[ BHA] 2024 -01-11

[(BEE€TB] =ma DARETHIE4E % B H (2016NS269)

HEEEN] THEF(1998~), B, KEA, FEEEm-LEA, AEBEEIN, FEMNFRBIEAEH R TR,
LEEEE] 2E>%, E-mail: miaoyulanll@163.com


mailto:miaoyulanll@163.com
https://doi.org/10.12259/j.issn.2095-610X.S20240519
https://doi.org/10.12259/j.issn.2095-610X.S20240519
https://doi.org/10.12259/j.issn.2095-610X.S20240519

124 B EE R K224l %456

to December 2022 and met the inclusion criteria was conducted using a case—control method. The age, gender, cause
of injury, season of injury, total burn area, area of third—degree burns, pre—hospital first aid methods, and first serum
examination upon admission of the children were statistically analyzed. The serum markers encompassed C-reactive
protein (CRP), Interleukin—6 (IL—6), procalcitonin (PCT), prothrombin time (PT), activated partial thromboplastin
time ( APTT), thrombin time (TT), fibrinogen (FIB), D—dimer (DD), and blood glucose level. According to the
modified SIRS scoring criteria, the children were divided into a SIRS group (150 cases) and a non-SIRS group (179
cases) . An epidemiological survey was conducted and the risk factors for the occurrence of SIRS in children with
burns were analyzed. Results (1) The incidence of burns in children aged =2 and <6 years was the highest in this
study. The gender composition ratio of children in each age group was analyzed, and the difference was not
statistically significant ( x? = 3.480, P = 0.326). (2)Moderate burns were the most common, accounting for 217
cases (65.9%). The difference in the degree of burns among age groups was statistically significant ( y?=10.841, P<
0.05). (3) There were 277 cases of hot liquid burns (84.2%). The composition ratio of the cause of injury in children
of different age groups was analyzed, and the difference was statistically significant (H=49.144, P<0.05). (4) The
incidence of burns in children in winter was 30.39% ( 100/329), which was higher than in other seasons. The
distribution of the season of injury in children with burns in different years was analyzed, and the difference was
statistically significant ( 2 =25.390, P <0.05). (5) Nearly half of the children with burns in this survey did not
receive treatment after the burn, accounting for 46.8%. The second most common was improper treatment,
accounting for 38%. There were only 50 cases of correct treatment, accounting for 15.2%. In this survey, the
number of cases in the group with a time of admission < 8h after injury accounted for more than half, accounting for
66.3%, followed by >12 h and <24 h, accounting for 15.2%. The proportion of >24 h and <72 h was the lowest,
accounting for only 8.8%. (6) The burn index, blood glucose levels, c—reactionProtein, Interleukin—6, procalcitonin,
and prothrombin time were identified as independent risk factors for SIRS in children with burns (all P < 0.05), with
serological indicators and the burn index showing a positive correlation with the occurrence of SIRS. Conclusion
The hospitalized children with burns treated at the Second Affiliated Hospital of Kunming Medical University are
mainly boys with moderate hot liquid burns aged over 2 and under 6 years. The combination of serum examination
and burn index with the modified SIRS score can improve the specificity of assessing the occurrence of SIRS after
burns, and provide a high clinical reference value for the diagnosis and early prevention of SIRS in clinical practice.
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Tab.1 Gender distribution of hospitalized burn children
in different age groups [n (%) ]

AR %K Bk pegcs
=1HH<2%¥ 133(40.4)  80(60.2) 53(39.8)
=24 H<6% 143(43.5)  84(58.7) 59(41.3)
=6% H<13% 33(10.0) 21(63.6) 12(36.4)
=135 H<18% 20(6.1) 16(80.0)  4(20.0)
ESah 329 201(61.1)  128(38.9)

®2 BERAKRGILERGRES T (1(%)]
Tab. 2 Distribution of burn severity in children with burns

in different age groups [ (%) ]
B3] BEE W oS TR

=1H H<2¥ 8(33.3) 96(44.2) 14(29.8) 15(36.6)
=24 H<6% 5(20.8) 94(43.3) 22(46.8) 22(53.7)
=64 H<13% 8(33.3) 19(8.8)  5(10.6) 1(24)
=134 H<18% 3(12.5) 8(3.7) 6(12.8) 3(7.3)
Rt 24(7.3) 217(65.9) 47(14.3) 41(12.5)
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Tab.3 Distribution of injury factors in burn children in different age groups [#(%) ]

SRR PRz KKkt Befile il a8 2t Lt W
=1H H<2%¥ 121(43.7) 11(26.2) 0 0 1(50.0) 0
=2% H<6% 127(45.8) 14(33.3) 0 2(40.0) 0 0
=64 H<13% 20(7.2) 11(26.2) 0 1(20.0) 1(50.0) 0
=133 H<18% 9(3.2) 6(14.3) 2(100.0) 2(40.0) 0 1(100.0)
Bt 277(84.2) 42(12.8) 2(0.6) 5(1.5) 2(0.6) 1(0.3)
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Tab. 4 Distribution of seasons of injury in hospitalized burn children in different years [1(%)]
e HF(3~5H) HZ(6~8J1) FkZ=(9~117) £2(12~2H) %k
20204F 31(21.7) 29(20.3) 38(26.6) 45(31.5) 143(43.5)
20214 24(35.8) 14(20.9) 4(6.00) 24(37.3) 67(20.4)
20224 23(19.3) 44(37.0) 22(18.5) 30(25.2) 119(36.2)
St 78(23.7) 87(26.4) 65(19.5) 100(30.4) 329
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Tab. 5 Distribution of pre-hospital emergency measures in
burn children [1(%) ]
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Tab. 6 Distribution of post-injury admission time in burn
children [n (%)]
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Tab.7 Comparison of relevant clinical data on admission within 72 hours in two groups of burn children[»(%) ]

BN kS JESIRSZ SIRS41 7 P
EH 133 =1HH<2% 88(66.16) 45(33.83)
143 =2% H<6% 76(53.15) 67(46.85)
22.646 <0.001*
33 =64 H<13% 8(24.24) 25(75.76)
20 =135 H<18% 7(35.00) 13(65.00)
(BRIIEAST=Y U NG 33 o 9(27.27) 24(72.73)
10.887 <0.001*
296 & 17(57.43) 126(42.57)

"P<0.05,
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Tab.8 Comparison of relevant clinical data on admission within 72 hours in two groups of burn children

K HESIRSHM(P,5, P,;) SIRSHM(P,;, P,5) z P

Jiik; 4.98(4.51, 5.84) 6.67(5.5, 11.3) -9.754 <0.001"
Akl 3 4.5(3.5, 6.0) 6.0(4.4, 11.0) -5.512 <0.001*
EC N R 2.92(0.76, 20.6) 6.07(0.77, 29.26) -3.016 0.003"
HAIEAE-6 20.19(9.47, 43.23) 38.49(16.70, 107.5) -5.216 <0.001"
Raf 5 2% i 0.14(0.07, 0.41) 0.91(0.21, 3.32) -8.716 <0.001"
YR 1L IS 1] 12.00(11.50, 12.80) 13.35(12.60, 14.30) -9.355 <0.001"
TEAHR 43358 L35 A ) 27.50(25.70, 30.20) 30.55(27.47, 35.15) -5.977 <0.001*

5AESIRSAL I PR R LA, "P < 0.05,

R 9 Mk EIL&LE SIRS HHXEZER Logistic BIIF SR

Tab. 9 Logistic regression analysis results of factors influencing the occurrence of SIRS in burn children

OR 1 95%CI

SN B S Wald P OR p— R
AR =1H H<2¥ -2.19 0.677 10.491 <0.001" 0.112 0.030 0.421
=24 H<6% -1.727 0.649 7.087 0.007° 0.167 0.045 0.613
=64 H<13% 0.289 0.749 0.149 0.677 1.373 0.310 6.080
=134 H=<18% ob — — — 1 _
Petiite Ak 0.165 0.059 7.698 0.006 1.176 1.046 1323
Jiiki 0.205 0.059 12.229 <0.001" 1.229 1.094 1.381
CRP 0.015 0.006 6.331 0.012" 1.016 1.003 1.028
IL-6 0.011 0.004 6.641 0.010° 1.011 1.002 1.019
PCT 0.252 0.103 5.991 0.014° 1276 1.044 1.560
PT 0.767 0.162 22524 <0.001" 2.105 1.530 2.895
T 0°FR/R LA S E, “—” FRRToILIn
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