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Clinical significance of circulating DNA level in diagnosis of

Abstract

acid and alkaline chemical burn
YAO Wei
(Department of ICU, Second People’s Hospital of Yichang, Yichang Hubei 443000, China)

Objective: To explore the clinical significance of circulating DNA in diagnosis of acid and alkaline chemical
burn. Methods: Sixty-one patients burned by acid or alkaline, including 30 cases of acid burn and 31 cases of
alkaline burn, were randomly collected from June 2014 to April 2018 in Second People’s Hospital of Yichang.
The clinicopathological data were collected, and the circulating DNA levels and blood routine indexes were
measured respectively on Day 1, S, 10, 15, 30 and 60 after burn. Results: The circulating DNA level was higher
than normal level (25 ng/mL) on the 1st day after burn (25 ng/mL). On the Sth day after burn, the circulating
DNA level reached the peak, and the acid and alkaline burns were (245.38+56.47) and (402.89+85.56) ng/mL,
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respectively. Then, the circulating DNA level of the patients showed a downward trend, and on the 60th day after
burn, the plasma circulating DNA level was close to the normal level. The circulating DNA level was no significant
relationship with the age, sex ratio, burn site, white blood cell number and the absolute value of monocytes
(P>0.05); while, positive relationship with the burn area, interval between burn and hospital treatment, burn
index, deep II degree burn area, III degree burn area, self-rescue before admission, hematocrit, hemoglobin
and peroxidase activity (P<0.0S); however, negative relationship with shallow II degree burn area (P<0.05).
In addition, the circulating DNA level was significantly positively correlated with RBC count in patients with
alkaline burns (P<0.05), while, circulating DNA level was not correlated with RBC count in patients with acid

burn (P>0.05). Conclusion: The circulating DNA level can be used in progression evaluation of acid and alkaline

chemical burn, as well as used as a diagnosis parameter in treatment of acid and alkaline chemical burnt patients.

Keywords

AR, BEE Tk B &, Ao R A2
A2 TR B 0, Al s e A AR R
B EEY . b iR — R R IR B R Y,
HCF RN EZRE T A By . iz
i AR ATl PP RO Y B2 A o Bl e W i
DO TP TN Bl R 3 L CE AL TR (e o < VU E:
EYRARE IR, B WA SRR (INBRR) |
SR B (A SRR ) 5 A SBT3 R kAL
GUn A B R ke i sh, TR B AR
L Eml, B 5E T RAZURL,
FEAFED . B B WIATT T B
KR A B IREZ I

FAT, Aesabe O 588 1 17 12 Wi 22 12 8 £ 5
E WA A AE B QAT DT I R R
B 03 T RS I PR AR R0 ORI, A GE i 18T 43 BT
D7 URE T R B BRI, R 2 R
o S8 B S BB T A i A AR AR ME X 473 1 A o
B2 W, X R 17 A R S L Bk = 5 B A
WS, A B S LA R I PR A3 T R
BUZ IS AR s T AR 2 S AE I DNATE
3, MR AEFRDNAC BE S n] T A s i
A2 W . IE #1600 AR ML AR R DN AJK 1R
i, S A BAAE | AU S IR, SET
MBI DNA, S EUM KR DNAK - 2 4
RS MR R DNAS N SFEE MR
Pt R R AR R SR AR 2
AEM I 2 IR ELAT AR DG L AT LA B Y T
PRAZ BT LA g 17 12 e T 00 418 (3t el 24l o R, i
HKIGIADNAS TR . BhAl 2 heth S B 15 K i 2 [H)
AT, R R R B2 R A R E S DR

A SE I AR IR B e U R AR T

acid chemical burn; alkaline chemical burn; circulating DNA; routine blood parameter; disease progression

AT MR IE R DNAK A Z A, 5 B AR OC
Gy BT 7 VB R KA FRDNAJK - 5 (3 AR | e
PR A BE IR ] DL B i RS bR 2 T A O &R
HUF M I EIRDNATERR | Ak 2 58 47 0 175 4 7 5
TET B e PR SE 6L, LASI D IR P = 0 3 4
PRBOA P AL ah AR S o

1 XMKRE57ZE

1.1 W&

LR EY MR E L, KR IEER
(B FR ) Al 22 58 105 AR (&ALl b 2= B 10 W
PEREEETH - ARER20144E6 H £20184F4H
Wi 19 6 1 R M P A 2R e f 3, L B 45
B, iefl. BFHEERA KT &40, #H.
Ll is AT, 2 TERAEA Y S 80k R R
Wi, Wbt BEFRE31~58(45.418.4)%
B b AL 2 o0 T M B, Hob s elfEA i
YIRS S IR B ik, SR IT BRI,
LR BRI . R E be i T A AE3.0%~45.5% (°F
¥117.6%) . et = ABLIT A 250.5~6.0(3.4£1.3) ho
SO £ 35 A Bt ISR B3 K p e 45 B oROHE it o HEBR
bR FrE LG . FOIeSRw . B AL
BEI AT . PR, AUk . BN . K
JREFAREL AW R . BEXIRIT FE T
HIE, FEIARIIE R, A7 R RN
RAHBWHE - NRERECHE R SERE
e BE Ak 2 58 7 B0 W0 I3 4 SR R A% 03 4 0 s e 1
M, WATEERIL . il . Befi = ABERTH . 5%
P AL, A IR BB . A BET A Ko, ke
A8 B0y T 22 S R G T #38 L(P>0.05, #1).



2404

Il AR i 24 i, 2018, 38(11)  http://Icbl.amegroups.com

RIUFRGBEE—REN

Table 1 General data of chemical burn patients
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Table 2 Relationship between circulating DNA level and general information in acid or alkaline burn patients
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Table 4 Relationship between circulating DNA level and routine blood parameters in acid or alkaline burn patients
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