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[Abstract] Objective

400 cases of ]| degree burn patients admitted to the 4 research centers were divided into two groups(n=

To evaluate the clinical efficacy and safety of the Huhang Burn Liniment in the treatment of [| degree
burn wounds. Methods
200). The treatment group was treated with external Huhang Burn Liniment and the control group was treated with topical silver
sulfadiazine silver paste. The wound healing, safety and effect of treatment were compared between two groups. Results The
wound healing time in treatment group was significantly better than that of control group (P<C0. 05). Before treatment, there was
no significant difference in bacterial infection rate and VAS score between two groups. After treatment, the bacterial infection rate
and the degree of pain relief in the treatment group were significantly better than those in control group(P<C0. 05). The cure rate
and total effective rate in treatment group were 84, 0% and 97. 5% respectively, while the control group were 72% and 87 % , the
difference were statistically significant (P<Z0. 05). Conclusion The Huhang Burn Liniment can effectively promote wound healing,
inhibit the growth of bacteria,it's safe and reliable.
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