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Clinical studies on 826 cases of chemical skin burns
CHU Hui', XIA Bao-feng's, WANG Sen*rongz, WANG Xue-min'

(1. Shanghai Skin Disease &STD Hospital. Shanghai 200050 China; 2. Shanghai Municipal Center for Disease Control and
Prevention, Shanghai 200336, China)

Abstract: Objective To explore the clinical characteristics and firstaid treatment of chemical skin burns. Methods Eight
hundred and twenty-six cases of chemical skin bums were analyzed based on their clinical data, including occupation, causative chemi-
cal agents inducing factors, diagnostic grade, features of skin lesion caused by several chemicals and their emergency treatment etc.
Results The poportion of cases with chemical skin bums ranked the top in meter manufacturing and chemical industries  involving 133
kinds of causative chemicals, inwhich inoiganic acid accounting for 66 % of the total cases and hydrofluoric acid and mixture containing
it accounting for 51. 8%4. Skin lesions caused by chemicals such as hydwfluoric acid, phenol monochlowacetic acid etc. were
dinically characteristic. 67. 8% of chemical skin bums were caused by inadequate personal potection and operation against regulations.
The areas of bums ranged from less than 1% to 40% of the body surface, with degrees I and IIl in severity, most in mild bums and
& 7%and O 2% in moderate and severe burns respectively. L 3% o the cases complicated with chemical poisoning and inhalation.
The contaminated skin was washed out promptly and thowughly in only 17 7% of the cases after exposure to chemicals. Conclusion
Inorganic acid was the main agents causing occupational chemical skin burns. Characteristic skin lesion caused by hydrofluoric acid
phenol and monochlaroacetic acid was etiologically diagnostic. It is emphasized that promptly and thoroughly clearing out the chemical a-
gents residual on the skin on the spot after exposure to them and strengthening monitoring for chemical burns caused by those agents liable
to poisoning absorbed via skin and respiratory tract.
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