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(1) According to the existing evidence-based medical evidence and the clinical practice of domestic

and foreign experts in burn and related fields, this consensus was formulated through the

discussion of multidisciplinary experts on several issues related to the clinical diagnosis and

treatment of thermal-induced deep partial-thickness burn wounds in patients aged 1-6 years,

in order to provide academic basis and guiding opinions for the management of deep

partial-thickness burn wounds in children.

(2) This was the first expert consensus on the management of deep partial-thickness burn wounds

in patients aged 1 - 6 years in domestic and overseas, which helped to standardize the

management of deep partial-thickness burn wounds in children, and provides a basis for

further basic and clinical research and improving the diagnosis and treatment strategy of deep

partial-thickness burn wounds in children.
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This consensus is an international cooperation project
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[ Abstract ] Burns are the leading cause of
accidental injuries among Chinese children. Due to the
strong wound repair ability and the demand for growth in
pediatric patients, there are varied options for the
treatment of deep partial-thickness burn wounds in
pediatric patients, and the strategies for treatment of this
kind of wound remain controversial. We assembled
experts from relevant fields in China and a foreign country
to reach a consensus on the management of
thermal-induced deep partial-thickness burn wounds in
pediatric patients aged 1-6 years, including definition and
diagnosis, surgical treatment, non-surgical treatment,
wound dressings, application of growth factors, treatment
of infectious wounds, prevention and treatment of scar, to
provide guiding recommendations for the diagnosis and
treatment of deep partial-thickness burn wounds in
pediatric patients in China.
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