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[Abstract] Acute wounds are common conditions in the Emergency Department, and their assessment and treatment require
comprehensive consideration of multiple factors. Currently, there remains no unified protocol for the evaluation and treatment of acute
wounds both nationally and internationally. To address this gap, the Emergency Physician Branch of the Chinese Medical Doctor
Association, Professional Committee of Emergency Medicine of the People's Liberation Army (PLA), Beijing Society of Emergency
Medicine, and Emergency Surgery Alliance jointly organized domestic experts in relevant fields to form a consensus drafting group. Based
on relevant research from China and abroad, the group conducted multiple rounds of discussions focusing on clinical assessment and
treatment issues related to acute wounds, and defined the scope of the consensus and 14 clinical questions. Through literature retrieval,
evidence evaluation, and three rounds of in-depth consensus meetings, 17 recommendations were ultimately formulated. This consensus is
intended to serve as a reference for healthcare professionals in Emergency Surgery, Burn Department, Wound Repair Department, and
related fields in their clinical practice, with the aim of enhancing the standard of care for acute wounds in China.
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F2 EFRBMEHRE S (SPOT GRADE)
Tab.2 Surface bleeding severity scale (the SPOT GRADE)
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Tab.4 Infection risk assessment of acute wounds
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Tab.5 Clinical characteristics of different infection stages in wounds
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Tab.6 Recommendation of active and passive immunization for tetanus prophylaxis in acute wounds
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Tab.8 Numeric rating scale (NRS) of pain assessment of acute

wounds and recommended drugs
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Fig.1 Flow chart of clinical management of acute wounds
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