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The Clinical Effect 67 patients of Hyperbaric Oxygen on Infantile Traumatic Gas Gangrene. CHEN Li-
hong, YANG Qi-qing, Lii Yan-wet, et al. Beijing Jishuitan Hospital, Beijing 100035, China

[ Abstract] Objetive To observe the clinical effect of hyperbaric oxygen on infantile traumatic gas gan-
grene. Methods 67 cases of pediatric trauma patients with gas gangrene after emergency operation were in-
cluded in this study. The clinical treatment was hyperbaric oxygen therapy. The patients all received hyperbaric
oxygen therapy two times a day with the pressure between 0.8 —0.25 MPa. In addition, with anti — inflamma-
tory and symptomatic treatment, the daily dressing. The incidence of complications were compared among differ-
ent groups by chi-square test using the spss 18.0. Results 67 patients were treated with HBO. The negative
rate of clostridia within one day was 96.92% . And negative rate was 100% within two days. There were 13 ca-
ses without re-amputation and 54 cases of limb preservation. There was no secondary, cross infection and
spread. The wound has healed, the cure rate was 100% . Conclusion The symptoms of infantile traumatic gas

gangrene were not typical, doctors must promote awareness. The reasonable effective treatment project of hyper-

iR

baric oxygen is worth being used in the clinic.
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Table 1  The clinical symptom of gas gangrene in 67 patients
ER S PARAE %k HAH(%)
PR AP 45 67.16
KM(T >38.5) 28 41.79
B bR 34 50.75
153 11 J BBl 37 55.22
B3 < 35 52.24
iR 56 83.58
PR 22 32.84
K7 2 2.99

L FARWGI : RAEAE R BIL AT R AR 2,
HiBrF AR RIEfG , ZHE R 2T AR, BILZHEFAR
B 3 ~ 12 h, P35 4.8 ho FARMRIEG315 15 41
(A BEER K BUEUK R R Z et ) VB R
L, BN GE 3 R R, B B 510 2% 5 13 48 55 1
JLTCHELR B AT ARG, s A 4L o

2. HBOJRYT: RG24 mEEIRIT, M AR
ST R L AR & 25 s S0l A BR 2 F] 7 GY3200 Al %
NZSINEAS AR ST 1697 He ) AR 4l 4F 08 1 %
0.8 ~0.25 MPa, F} /% 20 min, ( F+H 10 min, B F40
TC5EH ST E 10 min EIGY7ES7) ;52E 70 min,
e i R TR R 4 2 9K, B 30 min, 2 IR ARZ (]
KB 10 min, J £ 30 min , & X HBO j4J7 it
120 min, BT HIERBEES P R TR B
KWK, 7T W7k, BP 1 ~3 d [[F% 8 h & HiRYT 2
UGB E R AESE 3 0 W TR A 8 2% R B RL
KFFREI B, 25 4 RILERTT 1 U Wk A K% 22
3 HAoruor i AYE, B H 1 IREKEEIRYT, BiELE 3
H B, St S S H T 8 80T . i i
JUE L EEHE SR A R H 1R, W ARSI T
F 2 ORFAEREA HBO WG J5 58 S BRRIE A A4 6155 (i)

Table 2 The treatment and frequency of side effect among
different age groups( Example)

w N s . Bk
(%) % (ATA) FCB) (%)
<3 7 1.8 0 0
3~4 21 2.0 L JAI7 3 I BRI EAR 4.76
5~8 24 2.2 1 A7 4 REF IO SRR R 4. 16
9~11 13 2.4 0 0
2 2 25 0 0
67 2 2.99

TE 2 R BRI AR LS L3R 7 5, SR R 9E 5%, 1005 4 P 1R
LA & TR ARG A AR TE AR o

R3S AAE R ()

Table 3  The influence of pressure on the complications ( Ex-

ample)
<2.2 28 1 3.57
2.2 24 1 4.17 0.776 1. 000
>2.2 15 0 0.00
Gt 67 2 2.99

Y SR KRR IR, ZR BRI EE (X =
2.001,P=0.490) ,

R4 AR AL IR ()

Table 4 The influence of age on the complications ( Example)

Epidia

@ﬁi AR %ﬁiﬁ (@) Xt P
<3 7 0 0.00
3~8 45 2 4.44 0.759  1.000
=9 15 0 0.00
it 67 2 2.99

Vs RIRAEIRALIE KR 10 & L % e, 25 BB G31 L ( X
=0.759,P =1.000)
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=L Gt
A $ s i SPSS18. 0 B kAT ge it v o
R RILL A 73 e RoR R R i AT 4837
G3H, P <0.05 AEFAGIFEL .
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Table 5 The effect of hyperbaric oxygen on gas gangrene

e is S i s I3 W MRIE R G(+) %M P B

WE n % n % n n % n % n %
2 41 63.08 45 69.23 14 21.54 11 16.92 63 96.92 0 0.00
4 57 87.69 59 90.77 40 61.54 28 43.08 65 100. 00 0 0.00
6 65 100. 00 65 100. 00 60 92.31 53 81.54 0 0.00 0 0.00
7 0 0.00 0 0.00 65 100. 00 65 100. 00 0 0.00 0 0.00
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Figure 1

The typical treatment in one patient. A, Children injurying on the the right lower limb by crushing with gram

positive bacillus crassus after admission was diagnosed osteofascial compartment syndrome ; B, Starting the hyperbaric oxy-
gen treatment after the surgery; C,Five days after hyperbaric oxygen treatment with gram negative bacillus crassus and dr-

ying wound and local scabbed wound.
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