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Abstract

Keywords

Wound infection is one of the most important nosocomial infections in burn patients. Increasing the length of
hospitalization caused by wound infection increases the cost of medical care and affects the prognosis of patients.
It can cause serious complications such as sepsis, sepsis and multiple organ failure, and may even lead to serious
complications. The patient died. The positive rate of wound infection after burn is high. The risk factors include
age, time of treatment, burn area, depth of burn, inhalation injury, early shock, unreasonable use of antibiotics,
hospitalization time, improper medical operation, etc. Gram-negative bacteria mainly, the most common ones are
Pseudomonas aeruginosa and Acinetobacter baumannii, and Staphylococcus aureus is the first in Gram-positive
bacteria. The alternation of flora is serious, and the number of pathogenic bacteria is increased. The proportion
is getting higher and higher. Timely treatment and regular inspection of wounds, rational use of antibiotics,
strengthening of immune and nutritional support treatment, strict implementation of disinfection and isolation
measures can effectively prevent wound infection in burn patients.
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