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Abstract. A burn is a dangerous skin injury that affects not only the skin but also other 

organs. Burns in particular cause damage to kidneys, heart, metabolism, increase in body 

temperature, vomiting and other complications. What to do when burned, how to give first aid to 

an injured person? After all, the condition of a person and even his life depends on the provided 

first aid. 
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A burn is a traumatic injury of tissues as a result of chemical and thermal effects. Burns 

with high temperature are often observed when there is a fire, in contact with hot objects, water, 

oil, etc. A chemical burn occurs when alkali, acid and heavy metal salts fall on the skin. It is the 

burn that takes the second place among the injuries that cause human death, often people around 

the burned person cannot provide first aid in time and in the right way. That's why everyone 

should know elementary first aid measures for burns. If the burning process is observed, the first 

thing to do is to call an ambulance. Until they arrive, some actions should be taken to improve 

the patient's condition: 

Chemical burn 

It is necessary to remove the source of injury, remove burnt clothes; 

It is necessary to freeze the burned area for 10-20 minutes (long-term freezing causes a 

strong spasm of blood vessels, disrupts blood supply), which reduces the depth of the skin burn, 

tissue damage and pain. Freezing the burned area is done only 2 hours after the burn; 

Anesthesia, after which a sterile bandage should be applied to the burned area, if the burn 

covers a large area, it should be covered with a clean blanket; 

For first-degree burns, special burn agents can be used. If a young child is burned, care 

should be taken when processing the skin. Antiseptic is the most important measure to be taken 

in case of burns in children. Parents always ask questions, how to neutralize blisters that appear 

after burns and how to reduce pain? Forget about brilliant green (Brilliantovyy zelyonyy) and 

iodine solution, such means have an irritating effect on the delicate skin of the child. Therefore, 

current pediatricians recommend using solutions of silver salts as an antiseptic agent. For 

example, the drug "Surfalgin" protects against bacteria, accelerates the process of regeneration 

(healing) and is suitable for any children's skin. 

Absolutely impossible when burned! 

Wash the affected area with vegetable oil and starch; 

Use of alcohol preservatives, iodine, etc.; 

Independently "crack" blisters on the skin; 

Independent removal of clothes stuck to the skin; 

Apply ointment to the burned area; 

Using urine to speed up the process of elimination. 

Also read this article: What is the role of chemotherapy in oncological diseases? 
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Burn classification and its degrees 

I degree burn 

This type of burn is observed when in contact with objects and liquids with a temperature 

of 50-70 degrees. In this case, the burn covers the surface layers of the skin. First degree burns 

are not very dangerous. In such a burn, the skin area becomes red, sore and painful. First of all, it 

is necessary to freeze the burned area and treat it with an antiseptic agent. In this case, folk 

remedies can be used. Usually, the rash fades after a few days, leaving an area of skin with a loss 

of pigmentation. If the burn covers 25% of the skin area, first aid as described above is required. 

II degree burn 

Second degree burns are observed when the skin is in contact with objects of 70-100 

degrees. This level of burn can include any type of respiratory tract burn. Visible reddening of 

the skin occurs, and after a couple of hours blisters appear, filled with fluid. After the bursting of 

blisters (independently, without mechanical effects), a red spot remains on the skin. It usually 

takes two weeks for the wound to heal, unless the wound is infected. 

Different types of ointments and oils cannot be used for burns of this level, and it is not 

recommended to use folk remedies on their own. Although such tools significantly reduce pain, 

they can create a fertile environment for infectious bacteria, which can interfere with wound 

healing. After a burn, it is necessary to call an ambulance, until help arrives, a sterile dry 

bandage should be applied to the injured area. So, second degree burns begin to heal after 14 

days, any burns of the respiratory tract are included in second degree burns. 

III and IV degree burns 

In III and IV degree burns, severe damage to skin tissues and muscles, their anatomical 

and functional disorders are observed. When a large area is burned, the outcome is often fatal. At 

this level of burn, the injured patient goes into burn shock, because the patient feels very strong, 

unbearable pain, as a result of which he loses consciousness and does not feel the environment. 

In a state of shock, blood pressure drops, the number of pulses increases. This condition is 

caused by 10 to 30 percent injury of the skin area with oil, steam, and boiling water. Damaged 

skin develops deep wounds, and when the skin heals, a visible scar remains. In some cases, the 

patient becomes disabled. 

In IV degree burns, the skin layer is damaged, subcutaneous tissue, muscles and even 

bones are damaged. In this case, the patient does not feel pain, because the nerve endings are 

also damaged. In some cases, doctors have to amputate (cut off) the affected arm or leg. If 

extensive burns are observed, it is absolutely impossible to take measures on your own! 

If the injured person is unable to move on his own, it is required to lift him, in which case 

it is necessary to protect the affected areas with blankets. Calling for medical help, the patient 

will need to take painkillers and drink more fluids. 

What can be done if there is a burn from hot water? 

Scalding from hot water 

Clothes spilled with boiling water should be removed; 

It is necessary to determine the degree of burned skin (the human palm is considered 

1%). In the burned area of more than 10%, i.e. equal to 10 palms, it is necessary to seek 

emergency medical help; 

Treatment of the injured area with "Panthenol" solution; 

If the burned area is on the hand, the hands should not be held down to reduce swelling; 



      

 

SCIENCE AND INNOVATION 
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 2 ISSUE 2 FEBRUARY 2023 

UIF-2022: 8.2 | ISSN: 2181-3337 | SCIENTISTS.UZ 

 85  

 

In case of first and second degree burns, a bandage soaked in cold water should be 

applied to the injured area of the skin. The bandage is changed every two to three minutes (for 20 

minutes, if the skin is intact); 

If blisters appear, do not try to pop them on your own; 

What to do with a steam burn? 

It is necessary to cool the injured area, take off warm clothes; 

When more than 10% of the skin area is damaged, it is necessary to consult a doctor; 

It is impossible to rub oil on the burned area, burst blisters, or even touch them with your 

hands. 

How to help with oil burns? 

to burn 

Hold the skin area where the oil has fallen in cold running water; 

If the area burned with oil is more than 1% or the oil has come into contact with the eyes, 

it is necessary to consult a doctor immediately. A sterile bandage should be applied to the injured 

area until the doctor. Analgesics can also be used (if you are qualified for this): novocaine 

solution (4-5%), lidocaine, albutcid solution (10-20%), levomycetin (0.2%) solution. 

What to do when burned with an iron? 

Oil or glycerin is applied to the affected area; 

Put beets and cabbage on the injured area and change it every 10 minutes; 

Cooling the area with water and sprinkling soda; 

It is also possible to treat the burnt area with raw chicken egg. 

If the burn is accompanied by the formation of blisters, do not use the above procedures, 

consult a doctor! 

What should be done if a chemical burn occurs? 

Treatment for chemical burns depends on the nature of the chemical. Of course, an 

ambulance is called for first aid. Undress or cut off the affected area until help arrives. To 

remove the harmful substance, it is kept under cold running water for 20-30 minutes. If the burn 

is caused by an unknown chemical substance, it is better not to keep it under running water, 

because water can intensify the effect of the chemical substance. If the caustic substance is 

sulfuric acid, it should be soaked with a dry cloth while wearing rubber gloves. Only after that, it 

is necessary to rinse with running water and apply a dry sterile bandage. 

In this case, medicinal preparations are prescribed by a doctor, because they can react 

with a chemical substance and cause serious complications. If the nature of the chemical 

substance is clear, for example, when burned with an acid, it can be washed with a 2% soda 

solution, if the chemical substance is an alkali - with water with added boric acid or with citric 

acid. Then a dry and sterile bandage should be applied. 

First aid for burns. 

Any regeneration-enhancing drugs are strictly prescribed by a doctor. Usually, a long 

period of time is required for the treatment of such a burn, treatment procedures can be external 

and internal. In order to improve the patient's condition, speed up the healing process, cool and 

soften the skin, aloe leaf is applied to the injured area. Vitamin E also promotes local 

regeneration of damaged areas and reduces scarring. For internal treatment, vitamins E, A, C, B 

are prescribed in the form of capsules. 
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Folk remedies for burns 

As mentioned above, in folk medicine, it is possible to use the means only for burns of 

the first degree, injuries of the skin covering that are not large in size. 

Applying raw potatoes, pumpkin, and carrots to the burned area also helps. Any 

vegetable is grated and put on the burn with a sterile bandage. It is recommended to soak the 

bandage for 10-15 minutes; 

Another effective method is to make poultices with solutions of namatak and oak root to 

prevent pain and redness. For this, it is enough to soak the finished solution in gauze and attach it 

to the burned area. The dressing is changed every 15 minutes; 

Dairy products are also good pain relievers. 3 times a day, for half an hour, the burned 

area should be massaged with kefir or sour cream; 

Honey has been known since ancient times to have a bactericidal effect. It has the 

property of reducing pain, restoring regeneration; 

Be careful when using hot and boiling items, take precautions when using chemicals, 

always be aware. If a burn occurs, follow the above instructions and seek medical attention. 
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