Hainan Med J, Feb. 2022, Vol. 33, No. 4 EEEF2022F 285335548

d0i:10.3969/j.i1ssn.1003-6350.2022.04.008 . 'I«/l:\.% .

7 ChEKE5XERLS 2EREEE R ESRTERMEXHE
FRA, L g
1Lk ZERSM,®E B 710016;
DEREERKRFE—WMBERIM, BB B®E 710032

(FEE] BH g IRmEs N (ChE) K5 KRG B R SRR R BUS At . ik
201742 A 2 20184 7 A K4 B BEWCIA ) 80 191 K THIRURE 477 0 25 1 SR SRR 20, 5 3 435 80 {91 [vi) H 4 8 e A A 1y ik
NAE A% B, AR 2H R 38 A B J 7 B0 T AT T Bo/ske BT B QI 25 45 IRYT , FR A U F 3L S U sE
B LVRIT)E T ABEHE K A5 % IR 28 ] — s ) 0 5 M3 ChE /K. MW 4 3246 2 LA RO [l i R e s 1
I3/ ChE /K-, R FH Spearman FAHSCHE /M /3 M R TRE A3 8 B RG 1 FEE 5 13 ChE /KCF A DCH: . R Widl
ARG AR AR AR BU(BML) | B M H A2 S TE SR T E R L (P>0.05) s X BERAL 32 A 11 1ML 3 ChE /K1
(5 789.21+125.35) U/L, W 5 525 T WL 4H /2 3 19 (3 632.25+122.14) U/L, 2% - B i1+ 25 X (P<0.05); el e 545
1~4 J& (4 075 ChB 7KV Bt 5 58 £ R 88 14 Jon 260 1 AR A1, 9 9 ) B 25 S 49 e 3 L (P<0.05) s KT RURE 493 F A o
1 ChE 7K ¥ 5955 15 P2 B 52 5 RH 56 (- 20 91 29 -0.625 ,-0.631.-0.652, P<0.05); 1697 4 A JG FET- 10 1] , JE T Fr sz i ] g
(23.25+5.32) d, Horb A A2 BB 0I5 ChB /K- R(5 032.15+111.23) U/L, B2 THET-4HI%(2 189.24+120.14) U/L, 2%
SAGIFE X (P<0.05), £5i% I3 ChE /K V- 5 R ARS8 1 ™ S AR 2 5 G, FLIM Y ChE /K P AIE,
e 22 o

(XgiA]  KREFbets ; IRGRERRAT ; 7R ; UG 1 0 ; AHSC

[FEHZES] Re44  [XEFRIAFE] A [XEHE] 1003—6350(2022)04—0435—03

Correlation analysis of serum ChE level with severity and short—term prognosis of patients with large—area burn.
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[Abstract] Objective To investigate the correlation between the level of serum cholinesterase (ChE) and the
severity and short-term prognosis of patients with large-area burn. Methods Eighty patients with large-area burn treat-
ed in Chang'an Hospital from February 2017 to July 2018 were selected as the observation group, and 80 healthy people
who underwent physical examination in the hospital in the same period were selected as the control group. The patients
in the observation group were given routine treatment such as anti-shock, anti-infection, wound debridement and dress-
ing change immediately after admission, and blood routine, liver and kidney function were urgently checked. The serum
ChE level was measured at the same time as that in the control group on the second day after admission. The serum ChE
levels of subjects in the two groups and burn patients with different degrees of illness were compared. The correlation be-
tween the degree of illness and serum ChE levels in patients with large face burn was analyzed by Spearman rank correla-
tion analysis. Results There was no significant difference in age, body mass index (BMI), nationality, and gender be-
tween the two groups (P>0.05). The serum ChE level in the control group was (5 789.21+125.35) U/L, which was signifi-
cantly higher than (3 632.25+122.14) U/L in the observation group (P<0.05). The serum ChE level of burn patients de-
creased with the aggravation of burn degree in the first to fourth weeks, and there was significant difference between the
two groups (P<0.05). The level of serum ChE in patients with large-area burn was negatively correlated with the severity
of the disease (r were —0.625, —0.631, —0.652, P<0.05). Ten patients died after 4 weeks of treatment. The median time of
death was (23.25+5.32) d. The serum ChE level in the survival group was (5 032.15+£111.23) U/L, which was significant-
ly higher than (2 189.24+120.14) U/L in the death group (P<0.05). Conclusion Serum ChE level was negatively corre-
lated with the severity of severe burns, and the lower the serum ChE level was, the worse the prognosis was.
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