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Abstract:
Back ground:

Dust explosion burn injury in “color play asia party” in Taiwan resulted in over 500
patients of burn injury. Previous article has stated that the excessive fluid resuscitation of
large burn injuries has been associated with adverse outcomes, but low mortality. We
reviewed our experience during this event and investigate the outcome including the
mortality and the adverse outcome.

Method:

In our hospital, we have total 52 burn patients and we used the “Hourly urine output
guided fluid resuscitation” in the first 24 hour, instead of the traditional parkland formula
to all major burn patient. We
Result:

Total 52 patients was enrolled. All patient received the Hourly urine output guided fluid
resuscitation” in the first 24 hour and there’s only 1 renal failure and 1 mortality in our
hospital. The average escharotomy and pulmonary edema rate were relative high.
Conclusion:

The “Hourly urine output guided fluid resuscitation” in the first 24 hour might be helpful
in reducing the mortality in major burn patient. However, increased escharotomy rate and
pulmonary edema should be considered. Generally, it is worth to apply this method to treat
the major burn patient in younger because of the relative good cardiopulmonary function.
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