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Intravenous Immuneglobulin in the Treatment of Severe Burn Infection in Children
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[ Abstract] Objective: To summarize the experience of intravenous immuneglobulin (IVIG) in the treatment of children with severe
burn infection. Methods: Clinical data of 24 hospitalized children with severe burn infection from 2013 to 2017 were retrospectively
analyzed. According to the application of IVIG treatment, all patients were divided into 14 cases in the IVIG group and 10 cases in the
control group. The routine blood test, liver and kidney function, C-reactive protein ( CRP) , procalcitonin (PCT) , bacterial, fungal and
blood culture of wound surface of two groups were compared and analyzed. Results: All cases were second degree burn, there was no
significant difference between two groups in the age, body mass and burn area (P>0.05). Before treatment, the temperature and CRP
levels in the IVIG group were significantly higher than those of the control group (P<0.05), yet there was no statistically significant
difference in WBC, neutrophil ratio, platelet count, and PCT compared with the control group (P>0.05). After treatment, the body
temperature, CRP and PCT levels in the IVIG group were lower than those before treatment ( P<0.05). Conclusion; Children with
burns of the same area and depth may have inflammatory reactions to different degrees of burn. IVIG can effectively improve the infection
symptoms of severe burn and reduce the inflammatory index.
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Effects of Bacterial Infection on Prognosis of Kawasaki Disease

Li Yan, Wu Xindan, Wang Xianmin, Wen Yizhou, Liu Yiling, Chen Tingting, Shi Kun, Lu Yaheng ( Chengdu
Women’ s and Children’ s Central Hospital, School of Medicine, University of Electronic Science and Technology of China, Sichuan
Chengdu 611731, China)

[ Abstract ] Objective: To probe into the clinical diagnose, treatment, and prognosis of children with Kawasaki disease ( KD)
complicated with bacteria. Methods: Totally 299 children with KD admitted into Dec. 2015 to Jun. 2018 were extracted as the research
objectives. According to whether there was bacterial infection after admission, the patients were divided into the non-infection group (n=
150) and infection group (n=149). The clinical data of two groups were statistically analyzed, including age, gender, duration of
fever, coronary aneurysm, blood and biochemical indicators. Results: There was statistically significant difference in age between two
groups (£=3.106, P<0.05). There was no statistically significant difference in gender between two groups ( P>0.05). There was no
statistically significant difference in duration of fever before intravenous immunoglobulin (IVIG) administration between two groups (P>

0.05), and the difference in average length of stay was statistically significant (1=2.049, P<0.05). The percentage of incomplete KD
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