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Clinical research of early allogeneic acellular dermal matrix on deep burn

wound

TAN Jungiang' DENG Lizhu' WU Zhongqiang' LIN Duo’

1.Department of Burns, the People’s Hospital of Gaozhou City, Guangdong Province, Gaozhou 525200, China; 2.Xieji
Town Health Center of Gaozhou City, Guangdong Province, Gaozhou 525200, China

[Abstract] Objective To use allogeneic acellular dermal matrix and with the transplantation of autogenous thin thick-
ness skin to repair deep burn wound, and investigate the clinical effect. Methods 18 patients with deep burn wound
from December 2011 to April 2013 in the People’s Hospital of Gaozhou City were selected and randomly divided into
two groups, 9 cases in each group. Patients in observation group were treated by allogeneic acellular dermal matrix and
with the transplantation of autogenous thin thickness skin; patients in control group were treated by transplantation of
autogenous thin thickness skin. The survival rate of wound, wound condition (blister and burst), joint motion, Vancouver
score in 1 and 6 months after treatment of two groups were compared. Results The survival rate of observation group
was 88.9%, which was significantly higher than that of control group (66.7%), the difference was statistically significant
(x*=4.192, P=0.01). After 1 month, there was no significant difference in the wound condition (blister and burst), joint
motion and Vancouver score of observation group and control group (P > 0.05); after 6 month, the wound condition,
joint motion and Vancouver score of observation group were obviously better than those of control group, the differences
were statistically significant (P < 0.05). Conclusion The composite skin grafts with allogeneic acellular dermal matrix
and thin thickness skin were using to repair the skin defects of large area deep burn and scar resection, the wound
healing well, satisfied with the appearance of the skin function.
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, A, ( )

[

130331), )

CHINA MEDICAL HERALD Vol. 11 No. 12 April 2014 51



52  CHINA MEDICAL HERALD Vol. 11 No. 12 April 2014

. . 2014 11
. 9 ; ( , ) 2 , ;
) 3 (
, o ) 4 ( )
1 1.4
1.1 SPSS 18.0 ,
2011 12 ~2013 4 + (x%s)
18 o 12 , 6 ; ; , X
20~53 (39.3£7.9) P < 0.05 o
,TBSA :45%~65% 6 2
7 3, 2 2.1
. , 10d, ,
9 . N N , o
(P>0.05), o 88.9%(8/9),
1.2 66.7%(6/9) (x’=4.192,P=0.01) ,
2~7 d, °
, ,  J-1 22 N
; ; 1 .
( ) , ( ) , ; (P>0.05),
; , 6 ) N
) , (P<0.05), 1,
; o 10~14 1 .
’ o ( )
(n=9)
, 1 232 246 3.84 2.38
, R 6 2.08° 144" 274 1.56"
, 10~14 , =2
1 222 138 3.96 2.48
° 6 316 224 336 3.12
1.3 ,'P < 0.05
O N . N ;
( ) , ;
o 0~5 , , o )
. o 1995
; 1 2 3 ,
o : 0 s5<lmm 1 ;1-2mm 2 ; M)
>2~4dmm 3 ;>4mm 4 o
0 ; 1 ,
; 2 ; 3 R [5]O (61
0 ( , ) 1 60 ,



2014 4 11 12

88.9%, ( )

’

66.7% .

171

, 5~7d ,

[1] , )

(11

[J]- ,2013,13(6) : 780-782.

[J].

,2013,21(3):28-29.
3] ; ,

,2009,18(6):817-819.
[4] , , , /
[J].
,1999,20(5):371-374.
[5] ,
. ,2012,24(6) :668.
(6]

[J]. ,2012,21(9) :1484-1486.
[7] Wainwright D,Madden M,Lutevman A et al. Clinical eval-

uation of an acelluar allograft dermal matrix in full—thick-

ness burns [J]. J Burn Care Rehabil ,1996,17(2) :124-136.

(8] ; :
,2004,13(1):104-106.

19 , )

[J]-

[J]. ,2008,14(12):

5-7.
(10] , , ,

(2):219-222.
[11] . .

26(6):439-443.
( :2013-11-31

118 1.

,2006,11(1) :55-56.

[10] ,

652-653.
[11] 40
[J].
[12] ,
2012,20(3)

il ’

[J]. ,2008,14(6) :

,2013.15(8) : 1345-1346.
EST 1.
.163-165.

,2012,26

,2010,

[13] Bingener J,Schwesinger WH. Management of common bile

duct stones in a rural area of the United States Results

of a survey [J]. Surg Endosc,2006,20(4) :577-579.

[14] , , ,

,2012,11(4) :266-268.
[15] : s

[J].
(12):1544-1546.
( :2013-11-17

CHINA MEDICAL HERALD Vol. 11 No. 12 April 2014

[J1-

,2012,7

53



