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ABSTRACT

Background: Burns is an endemic health hazard in a country like India rough estimate of the total number of burn admission in
India with a population of over 1 billion, is 7,00,000 to 8,00,000 annually. This high incidence makes it an endemic health hazard.
Burns speciality units are being established for dedicated burns care.

Objectives: this study was to done to compare the outcomes between patients admitted to a dedicated burns unit and a general
care unit.

Methods: Record based cross sectional study was conducted analysing the clinical outcome of patients admitted with burns from
June 2014 to December 2016. The study compared the morbidity and mortality rates of patients admitted with burns in Govt.
Medical College, Thiruvananthapuram before and following the introduction of an exclusive Burns ICU care facility. Data was
entered in Excel sheets and analysed using SPSS software.

Results: ICU admissions were most common among females (56.4% ie 128 patients). The commonest age group was between
20-40 years. Majority of the burns victims suffered from accidental burns with 65% requiring ICU care and 62.4% admitted to the
wards. The most common cause of burns was fire accounting for 70 — 80%. In patients with 40 - 60 % burns there was a significant
difference in outcome with better mortality when treated in a dedicated burns ICU in comparison to the patients treated in a non-
burns speciality unit, with chi square test giving a P value of 0.0306.

Conclusion: A burns unit with Dedicated ICU care improves the morbidity and mortality among burns patients. In the ICU with
minimal facilities itself, Patients sustaining burns of 40 - 60 % TBSA, significant improvement in survival is noted. An upgraded
ICU with good intensive care will surely improve the survival rate of burn victims
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INTRODUCTION

Burn injuries are a serious problem to developing
countries like India.! Important demographic factors
that make such injuries common are the high popu-
lation density, poverty and to an extent, illiteracy.” A
rough estimate of the total number of burn admission
in India with a population of over 1 billion, is 7,00,000
to 8,00,000 annually.’ This high incidence makes it an
endemic health hazard.? Various social, economic, and
cultural factors further complicate the management,
reporting, and prevention of burns.’

The goal in management of an acute burn is to limit
the extent of the systemic insult.” Intensive care man-
agement should not be seen as rescue for failed initial
treatment but as a preventive measure in patients at
high risk of organ failure.” Intensive care units have
the resources for improved monitoring and expertise
in managing acute physiological change.’

Thermal injury induced lesions in the adult population
that ideally require at least three days of intensive care
treatment post injury are classified as major injury.’
There are studies that suggest survival rates up to 50%
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Figure 1. Comparison of aetiology of burn based on ICU admission

in young adults who have suffered total body surface
area burns of 80% without inhalational injury.”®
Multiple organ failure was a common entity in patients
who died 3 days post injury’ and hence it becomes of
utmost importance to increase the efficiency of the
initial chain of medical care for these patients.

Since the 1950s there has been an increasing interest to
ascertain the type of facilities required to treat major
burn victims. Evaluation of mortality after burns
and hospitalization time crucial to attaining inpatient
treatment are the two most important criteria to roughly
predict the number of beds a burns unit would require.

The disaster management ability of the health system
is an indicator of its efficiency. An article on “Clinical
profile of a firework disaster in Kerala: lessons learnt”
based on a firecracker accident in Kerala in India also
aided in the realisation of the importance of a burns
care facility.’

The following study was undertaken to analyse the
outcomes of burns victims before and after commis-
sioning of the burns ICU at a tertiary care medical
centre. The clinical outcome of patients admitted at a
tertiary care centre before and after the establishment

of a burns care unit categorized based on the percent-
age of burns was assessed.

METHODOLOGY

We conducted a record-based cross-sectional study
analysing the clinical outcome of patients admitted
with burns from June 2014 to December 2016. This
study compared the morbidity and mortality rates of
patients admitted with burns in Govt. Medical College,
Thiruvananthapuram before and following the intro-
duction of an exclusive Burns ICU care facility.

A total of 446 patients were studied of which 214 were
treated in wards 15 months before the commissioning
of the ICU and 232 in Burns ICU Patients admitted 15
months after its establishment were included and data
was compared.

Data collection was using data from case records of
patients included in study. Quantitative variables were
expressed as mean standard deviation and qualitative
variables as proportion. Data was analysed using SPSS
software. Chi Square test was used as a test for signifi-
cance of data.
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Table 1. Comparison of region affected based on ICU admission

ICU Admission

Yes No P Value
Region N (%) N (%)
Head and neck 167 (71.4) 142 (66.7) 0.283
Face 169 (72.2) 137 (64.3) 0.073
Right UL 189 (80.8) 167 (78.4) 0.535
Left UL 184 (78.6) 159 (74.6) 0.319
Ant chest 172 (73.5) 149 (70) 0.405
Post chest 124 (53) 111 (52.1) 0.853
Ant Abd wall 159 (67.9) 140 (65.7) 0.618
Post Abd wall 114 (48.7) 101 (47.4) 0.783
Right LL 151 (64.5) 140 (65.7) 0.791
Left LL 144 (61.5) 128 (60.1) 0.755
Genitalia 82 (35) 84 (39.4) 0.337
RESULTS

ICU admissions were most common among females
(56.4% ie 128 patients). The commonest age group
was between 20-40 years. On comparing both genders
it was seen that burns among the female population
(147 patients ie 69%) required more ICU admissions
as compared to their male counterparts (66 patients ie

31%).

Of the total burns patients admitted, 80% (357)
belonged to the BPL category with the majority being
unemployed (40% ie 203 patients) or manual labourers
(30% ie 151 patients). Less than 10% of the burns
population were college-educated. It was also noted
that less than 20% of the burns population were under
the influence of alcohol at the time of admission. No
significant differences were seen in the number of
burn victims admitted in the wards and the ICU in the
above-mentioned aspects.

Majority of the burns victims suffered from acciden-
tal burns with 65% te (152) requiring ICU care and
62.4% ie 133 admitted to the wards. This was followed
by suicidal burns with 32.1 % (75 patients) in the
ICU and 36.2% ie 77 patients in the ward. Homicidal
burns barely accounted for 2-3% of the burns victims
requiring admission (Figure 1).

The most common cause of burns was fire account-
ing for 70 — 80%. Upper limbs, head and neck and
face where the most commonly involved site involved
whereas genitalia, posterior trunk and posterior
abdominal wall were the least commonly involved sites

(Table 1).

It was seen that in patients with 40 - 60 % burns there
was a significant difference in outcome with better

Table 2. Table Comparison of outcome(mortality) based on ICU
admission

ICU Admission

Clinical

Extent of burns Yes No P Value

outcome
N (%) N (%)

Survived 76 (82.6) 81 (83)

<40% 0.298
Death 16 (17.4) 11 (12)
Survived 25 (47.9) 11 (28.2)

40 - 60% 0.031
Death 23 (52.1) 28 (71.8)
Survived 1(1.2) 3(4.1)

>60% 0.248
Death 84 (98.8) 71 (95.9)

mortality when treated in a dedicated burns ICU in
comparison to the patients treated in a non-burns
speciality unit, with chi square test giving a P value of
0.0306. Providing of proper ICU care to major burn
victims will result in improved survival rate and reduced

mortality (Table 4).

DISCUSSION

According to a study by Sulunke.et.al, on the survival
of burns patients in a tertiary care centre in India,
females suffer burns more frequently than males.!
in our study 54.7% patients were females and of the
patients requiring ICU admission 69% were females.
the common age group was between 20 - 40 years
which is corresponding to other studies on burns man-
agement.

According to an Epidemiological study of burn
injuries by Shankar G.et.al 41% patients came under
the extremely poor socioeconomic category."” In outr
study, 80 % of patients belonged to the BPL category.

The overall mortality in this study was found to be
59.4% ie 251 patients. In a study by C | Ede.et.al on

Table 3. Comparison of clinical outcome based on ICU admission

ICU Admission

Extent of Clinical
Yes No P Value
burns outcome
N (%) N (%)
Completely Cured 58(59.2) 66 (67.3)
Temporarily/Permanently
0,
<40% Disabled 17(17.3) 15(15.3) 0.082
Death 23(23.5) 17(17.3)
Completely Cured 8(16.3) 8(20.5)
Temporarily/Permanently
_ 600
40 - 60% Disabled 17(30.6) 3(7.7)  0.0306
Death 24(53.1) 28(71.8)
Completely Cured 0 (0) 3(3.9)
Temporarily/Permanently
0,
>60% Disabled 1(1.1) 0(0) 0.256
Death 86(98.9) 73(96.1)
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Table 4. Clinical Outcome

Treated in Death Survived
Burns ICU 24 25
General care 28 11

P value of the Chi square test is calculated to be 0.0306

“a comparative study of outcomes of burns across
multiple levels of care” there was no significant dif-
ference in mortality rates between burns speciality and
non-burn speciality centres.!" But our study assessed
the difference in outcome between Burns ICU care and
non-Burns ICU care and found that in 40 - 60 % Total
burns surface area (TBSA) burns the survival showed
significance with a P value of <0.05. Whereas in
other category burns there was no significance found
between speciality burns care and non-dedicated burns
unit management (Table 2 & 3).

LIMITATIONS OF STUDY

The type of burns referred to before the establishment
of a dedicated burns unit may have been different from
the time after which a dedicated unit was established as
morte severe cases may be referred after the commis-
sioning of the burns dedicated unit

CONCLUSION

A burns unit with Dedicated ICU care improves the
morbidity and mortality among burns patients. In the
ICU with minimal facilities itself, Patients sustaining
burns of 40 - 60 % TBSA, significant improvement
in survival is noted. An upgraded ICU with good
intensive care will surely improve the survival rate of
burn victims

END NOTE
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