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[Abstract] Objective To compare extremely severe thermal burns with acid corrosive injury in terms of
multidimensional clinical differences, and elucidate their distinct pathophysiological characteristics. Methods A
retrospective cohort study was conducted to collect the clinical data of 23 patients with extremely severe thermal burns
and 14 patients with acid corrosive injury admitted to Suzhou Municipal Hospital from January 2020 to December 2024.
The patients were divided into thermal burn group and acid corrosive injury group based on the causative factors. The
basic data (gender, age, and whether they had underlying diseases), and blood cell analysis indicators [white blood cell
count (WBC), neutrophil count (NEUT), platelet count (PLT), platelet/lymphocyte ratio (PLR)], organ function indicators
[albumin (Alb), alanine aminotransferase (ALT), aspartate aminotransferase (AST), serum creatinine (SCr), blood urea
nitrogen (BUN)], coagulation function indicators [D-dimer, fibrinogen (Fib), activated partial thromboplastin time (APTT)],
and infection indicators [procalcitonin (PCT), C-reactive protein (CRP), heparin-binding protein (HBP), interleukin-6
(IL-6)] on the 1st, 2nd, 3rd, 7th, and 15th day after injury, as well as the severity of injury and wound healing time
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were compared between the two groups. Results There were no statistically significant differences in the basic data
of patients between the thermal burn group and the acid corrosive injury group. The levels of WBC, NEUT, PLT and
PLR in the thermal burn group were higher than those in the acid corrosive injury group, and there was a group effect
(F values were 56.198, 50.133, 25.325 and 19.503, respectively, all P<0.05). The Alb level of patients in the acid
corrosive injury group was higher on the first day, and there was an interaction effect between group and time point
(F=17.893, P<0.05), but it decreased on the 7th and the 15th day after injury. The SCr level of patients in the thermal burn
group increased, and there was a group effect (F'=93.991, P<0.05). On the 15th day, the BUN level of patients in the acid
corrosive injury group was higher, and there was an interaction effect between group and time point (F=5.033, P<0.05).
In the early stage of burn (from the 2nd day to the 7th day), the D-dimer level of patients in the thermal burn group was
higher, on the 15th day, the D-dimer, Fib and APTT levels of patients in the acid corrosive injury group were higher,
and there was an interaction effect between group and time point (F values were 13.891, 10.170 and 8.530, respectively,
all P<0.05). Compared with the acid corrosive injury group, the patients in the thermal burn group had elevated HBP,
CRP, PCT, and IL-6 as early as the 2nd day and the 3rd day after injury, showing a group effect (F values were 139.123,
146.879, 31.831, and 24.506, respectively, all P<0.05). Although the absolute values of above infection indicators in
the acid corrosive injury group were lower, they persisted for a longer time, indicating a time point effect (F values were
186.566, 55.375, 24.607, and 29.986, respectively, all P<0.05). The total burn area of patients in the thermal burn group
was larger than that of the acid corrosive injury group [(74.4 £ 10.7)% total body surface area (TBSA) vs. (62.3 +9.8)%
TBSA, P<0.05], while the wound healing time of patients in the acid corrosive injury group was longer than that in
the thermal burn group (days: 57.6 +10.3 vs. 48.4+8.1, P<0.05). Conclusions Thermal burns are fundamentally
characterized as "persistent high-inflammation-driven injuries," whereas acid corrosive injuries are primarily
defined by "progressive metabolic and coagulation dysfunetion injuries". The two types of injuries exhibit significant
differences in the intensity of the inflammatory response, the pattern of organ damage, and the timing of coagulation
dysfunction onset.

[Key words] Thermal burn; Acid corrosive injury; Organ function; Dynamic inflammatory response; Wound
healing
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515 R 39.90+30.91 172.43+30.21
Fib(g/L) % 1K 6.02+1.59 421+1.08
EIDS 3.90+1.24 3.43+0.96
ERPN 2.64+0.96 3.16+0.75
ENDN 2.50+1.00 2.74+0.54
15 K 2.50+0.66 3.79+1.95
APTT(s) = 1K 32.95+8.00 41.77 £24.02
o R 30.77+8.15 31.39+4.83
B3R 27.83+4.86 31.69 +4.88
ENEN 23.99+5.36 38.76+1.77
515K 21.89+5.19 41.58+3.86

TE : Fib NEHER L, APTT S35 AR S35 L5 T 18]

2.2.3.3 APTT:APTTAFLEST AN (F=64.125,P<
0.05, 1,=0.268), I AL E MG A B APTT &
TR 5 APTT 775 B ] 5800 (F=4.725,
P<0.05, 7,=0.097), LI HH 1 K>52 K>
3RS TR 15 K 3 APTT FE7E 5020 5 I [a) 5
LHALN (F=8.530, P<0.05, 1.=0.163). Zil3
JaRE g AR, AL L R VB 3 RV T R
W5 15 RIRIE MG B APTT & TR Bid . 18
B[] 05,7 T, AT B AL R APTT S IRRLL T 1%
B BRI I 52 H 2 APTT 4R e 8 K- , &)
[ AR AR

224 LR HBYARR T (£ 8~9)

2.24.1 HBP:HBP fE7E AN (F=139.123, P<
0.05, 7,=0.799), RBAII be izl £# HBP & T
R i 4l . HBP £E7E I [H] S 200 (F=186.566,
P<0.05, 7,=0.959), FEIHH 2 K> 1 K>
TR VHI5 R 3R> 7 K4S 15 K HBP f£4E
SR S ] 2SS BN (F=72.250, P<0.05, n,=



* 638 -

FRAEAG TG SR BE S 2026 4F 7 H 45 38 4545 7] Chin Crit Care Med, July 2026, Vol.38, No.7

0.900), Ze5d = Jr Kt & B, AE 43405 Thi L, 26 2 K2R
3RV TR 15 RIJRMA RS HBP 5 TR
JE AL, AR R 5T, el B HBP 56
2RVEIR>E TR TR 1S KRB
HIEHEHBPE 1 K>H2 K BEIR.FLTRE
15 KB 2RK>HT R 15K,

®8 RARGESHEMG éﬁ%%{? =]

& F2OR.FIRXRFTR.FIS5XK
BEEir N A EZEENEFEHH
Efctan oL % A F{i & P1H ,
HBP 43405500 139.123 1 <0.001 0.799
s ) SRR 186.566 4 <0.001 0.959
SMH SRS A TR 722500 4 <0.001  0.900
CRP 4345k 146879 1 <0.001 0.808
Fisf ) SRR 55375 4 <0.001 0874
SR SR AR EAON 61.890 4 <0.001 0.886
PCT 43500 31.831 1 <0.001 0476
st [ A 255007 24607 4 <0.001 0755
G325 I (8] 558 B KON 6.801 4 <0.001 0.460
IL-6  F32Hs00 24506 1  <0.001 0412
ol (1] A 255007 29986 4 <0.001 0.789
320 5 (8] 538 KON 9475 4 <0.001 0.542

s HBP WITFES A, CRP Jy C- R [, PCT K45 R
Ji, 16 I % -6

R9 RARMGESREMERERERERES

BAEIREEWN (x £5)

Ei=gan W] BOTRA (23 i) BRI AL (14 f))
HBP BI1R 129.50 + 67.54 120.81 +64.06
(ng/L) 2% 265.45+54.22 57.7249.30
H3 R 248.27+69.27 33.07+7.44
TR 59.53+12.97 13.98+8.48
15 K 49.93+32.37 12.76+3.87
CRP H1R 9.80+1.72 10.92+6.26
(mg/l) 450 % 131.25+73.93 24.54+14.26
3R 51.35+14.37 13.01+10.09
EBS 117.16+29.62 8.47+4.05
515 K 84.24+30.44 7.15+2.84
PCT WK 6.23+3.14 2.86+1.78
(ngl) 452 % 2.75+1.01 3.25+0.71
RPN 401+2.71 1.62+0.86
ENDN 2.40+1.67 0.56+0.28
915 K 1.52+1.07 0.45+0.28
-6 1R 18.28+11.53 9.80+5.58
(ng/l) 452 % 52.72+10.25 29.00+19.51
ERPN 33.28+7.76 18.98+9.38
¥R 14.33+8.24 11.34+6.55
#5515 K 11.72+5.94 18.96+5.40

Y HBP HIFZL5AEM, CRP W C- BB, PCT HREi5%
i, 1L-6 i A 2 -6

2.2.4.2 CRP:CRP fFfES AN (F=146.879, P<
0.05, 7,=0.808), I NP S Beliidl i # CRP &5 T
FRIE T 2H . CRP FAAERT ] sl (F=55.375,P<
0.05, 72=0.874), KB RH 2K HFTRK>H 15K >

93 K> 1 Ko CRPAFTES 4S5 A] 5 38 F R0
(F=61.890, P<0.05, 7°=0.886). ZadHHkKA
W AE AL 2 R VHE 3 R VT R VE 15 KA
J1be il 5 CRP & T RR B il 4 5 A6 B ] 5507
T, B R CRPEE 2R ST R >4 15 K>
B3 RS> 1R IR CRP S 2 R>5
3R>I RSP TR 15K,

2.2.43 PCT:PCT fF4E 53 43 0 (F=31.831, P<
0.05, 7,=0.476), KI NI Belidl & PCT & T
PRI A4 . PCT FEAERT R SS0N (F=24.607,P<
0.05,5,=0.755), KRB AH 1 K> 2K 3 K>
557 KBS Ko PCT AELE 5320 S ) s 38 HAS0W,
(F=6.801, P<0.05, 7,=0.460), ZdHGRK%
AR VR H 3 R VT KU 15 KA
Fybetin 2 - PCT & T RRJE 1 A 4 o 7RIS T 2 5 T
PP PCTE 1 K> 2 K B3 KR .HT
KBS K, HEIR>ETRE 15K BB M
HEEPCTHE 1 K>H 7T R B 15K, 2 K>
3RETREISK,

2244 1L-6:1L-6 fF 755 AL (F=24.506, P<
0.05, 7,=0.412), BRI AT LA 1L-6 & T
PRI AL . TL-6 FELERT ] 2800 (F=29.986, P<
0.05, 7;=0.789), LI N 2 K>H 3 K> 1 K.
BT RV 1S Ko 1L-6 AF7E 5 21 S5 I ] .38 F R0
(F=9.475, P<0.05, 7.=0.542), ZdHGRKE
AR L 1R 2 RV 3 Rkt
S IL-6 = TR i 2, 55 15 RIRIE it i i
1L-6 = T B4 5 eI R & 7 1, $O bt 4
BEN6F2RK>EIRSF IR FITREISK,
551 R>EE15 K BRIEM G 1-6 55 2 K >4
3RVEISKR>H1IRET R

2.2.5  HALERE O A& A EHE AT (% 10) -
ST di L, iR 65 i1 20 B 35 R 4 LTI R
/N AR AL A R (35 P<<0.05) 5 W T e
PR S ABSI 22 55 R4t it 24 L (3 P>0.05),

10 AEBHGEAEAABEGE

RolmEma & i E b Es (x £5)

Bk et mmAR R AR BT A A s ]
A (f) )(D%TBSA) (y‘;bzl’DBSA) ABSI (d,x+s)

WAt 23 7444107  28.5+104 13.042.0 48.4+8.1

FRIGEG2H 14 623498  345+7.6 11.9+15 57.6+103
{8 3.452 1.796 1.793 -3.044
P{E 0.001 0.081 0.082 0.004

T : TBSA S BAZERIFR, ABSI Sy fhi e dh AL B 45 45
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3 3 R

BN R LB Iw WAL X G A YL ) GE RV ER
AR BE, RGN T PSSR0 7E s PR A PR RN
5B DIRET . RAE SRR ML I D e AR HR Y
ZE5 XS UAARAL T X AN R B HL i B B
MG R TG PEASG S5 MR P R AL T KR .

AHIEFE 38 13 53 HT A oe T S R i ok A7 S 5 JL itk
Il R 5 A A 00 2 B, TR 8 b A 8 3 e 3 s i
BUNF#ITR 0 B (B T A& B Rl 3 3T Bt
B . SXF P JE G S T BB R 2 22
SRR Re i R T e iR T BRI R AR R A
ILAE B [, G T DAL ZUIRFE R | (5 3 ST I B
FLI ST I SR, A2 PR 2F 2 U i > T
PR s FR A A2 W R 218 155 5 | R B K A

B 5 R Ak S B A I A, RO 2 2 2L P IR BE

LT 4EAL 5 QI B 5 R A3 SRl i i iEaR > 52
PLR 1B N—A25 G RAEFa bR, HoTt =yl & e AL
IRAE KRR G e P APIRZS i, B PLT AH X8 =
(B W40 BOE x> 0 ARRIRSE
et fE PLR (= TR bl i, eI e g vl
e T bl B R Z B A DR 2 R B I R PIRAS o PRIk
PR J5 ol A3 KB 3 B o 2 T AR 3 /0N AEL AT 645 S 3R
A KBS, P2 s 75 T BB S P A 4E AT o

R L A LR S P e e A 8 — i1
Biik , 7245 Fh o5 | SR SR 0L T & S AE WA N AR
TR g g e S T ASBIESR o i B A b
e B R J b A7 £8 38 2 R H 2 2 i C 1 4
ki i) A & B, 8T be )i BB WBC 1542
= TRRE A5 B WA AR5 2 R 3 K, 1]
RE- S be i BB #MA R 4t (C5a B 53 rp
Mok 20 e A 300 TR e A U 3 4 i i
A 1T AR AR PR R T ) 55 R R A I A R B
HREX — LRI B VAR -6 B—Fh %
DIRednfE N+, HA T 12 i E Y2300, REAEE T 4
AT RS T 48/ hy L 75 S B 4H gy
FHATACIE = AP 5 1EA, 1L-6 i85 5 8 LR . 52
i SR T ARSI AT 1L-6 A8k R,
P etin B F 1L-6 = TR 0 B 3, (R R Tl
B -6 TEM1)G 2 A @ THRIIB0 B3 R
P ey LA 2t iy KRB IR AS S RRAE , 100 R S5 b 49 1)
I A RAR S N, T BRI R A SRE PNl , 2 i
AR AR R B RS T 5 0T REHG N4k & e S -
HBP 2 — Rl pl 2 b M 40 43 006 10 2 1 e 0

HEIAFFE 2, HBP HARE R LT i8m
20 i i P S AR AR, R EAEAE T b kAN
R IGE R 77 OB , 2 ) ol A A v e e 40 i 5 K B
RYH o AR P S AT
B SR I A3 He 3 HBP 84k R B0, Bt e
HBP 76 A BG4 2 K2 3 Rk F mld, MR i
i 8% HBP EIFFLERRAN R CRP ETENLIRZ
PR Ye s H LUB 5 1 2% — 2 2R B AR
JoT PR B P ) 30 3 5 MR e 7 g 4 e e
FEVTVER , T RE T BR AR HLAA A998 B s A= 9 Fndi
Vi SRBE  ETRYLH A AR ST haE i B
BT et SR i B % CRP ARk & BE, #4
Jibeti i CRP FEABEIE S 2 K V55 7 R BN
W, T PR JEE ot 0 £ %% CRP 2 I /K RS . PCT J2
WA R AT, S —Fh IS PERE R 1 . IE R AR PR A
4, PCT Hy AR € 4l r=A: A itk A SR
L PRI A R i A A AN A ARG, — /s
T 0.05 /L. W5EEM, PCT SHLIARERY ™ H R
YIRS PCT ZEAN RS 2 ~ 3 h B Thes, Of:
FE 12 ~ 24 h DR EI AR, B 17 IR Mz 8 T B 20
WK R ARG FE R ) B (SRR JR
HEs B A G e i, 24005 ) Kis 2
i W B ) BRI P A T 0 R R A 4 B R
Bt LGS INH , PCT 7E5 )5 48 ~ 72 h A i
T SR A AR Z RIS B, P B /iR AR
B SR K AL TSR AE A B P i, T 5
Ke—FsREFNAY IO 4 B RIE RN ZE AR, L
TED I 301 (24 b ) SRR 400 B R ey 20 i R i
A IMIEREIL PCT 2 AWFSE h il it Zh
PSR 758 % PCT 254k R IR, $ Sy ef i %
PCT 76 AR B 52 B8 K PR i J o 4 6
PCT S EERVETH = 2680, PR IL , T et e ak
JHEBEAE 1 R BEME B, R B 1l 475 FR % PCT AR & T
o B T A R A U Y AT BEE

B R A RE s, U T | R B e
BRI A R R A ML E R . A
WF5E 3 S A T T e 00 KR 1% FR - Alb
A BRI, 2205 A B Ja TR S il s R 3 Alb & I
et FR A, AR R b A F U0 I 8 S 7 T RE 34 i
WA B TR JE 55 7 KA 15 K, /1Bt 3 Alb
o TR G Tl R B R R Tl 05 S BB AN AT B
U THERRS % QAL S | K A i ! OF =R 5 D
ABFEE KT SCr. BUN BB M 485 Refis , #4007 45%
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4730 1M 378 B 2R DA R DR 2O 3 TN AR
Pl SCr 705 5L 1 T3 (R 48X EAIK T34
Tiletn ), 454 H B E AR IAE, il REdE R T
AR | SR R B BUREEA T B /N B 0 A
PRIl S

ARWFSE B, B M D) BE R AL OBUE AR . A
TR B 7 d N D- AR TR bl 5
H AR R0 s R 4 R S AR I
WA MRS 15 RIRE M 8 E D- —RIKm T
I s B PR A2 9 B AR 05175 AL s B
PR 2T ATk Fib S APTT 23 M4 3 R , iR 65 ok
1 He s 0 s RS AR APTT JEK, #2715
HAT e o AR S RE oL, B F A
IRENERERRES, v RE S I E R B FE K.

e B u W A DY VAT S T WAp oY Tl
AE LRI “Frsm RAEUK S B BRFRAE , TR
JE T I e e R B LA AT AR S v i D B B
7 AR AR I PRI o SRAT, 12 45 Ve AT s 7 42 il
TR SRR Z2 R R Y RTRE AT 7T h it — 2B RS
FIZMI AR R AELER 2 0o
YEB TR R . AR S SE R . R RO 5
BT/ SR | LR SCTE G4 5 4 5 < BRI BB T 5050, 43
BT/ SRS . BT 0T | SRIRBF 2808 5 RERAS 50T SR,
S SIS P A VR T A ) 7 B ROR R S0 5 i
PO 1 ARRRRCHE S R TR 5 SR . RIS SR E0 | X SCREY
SR AR B L 45 %
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