INTERNATIONAL ABSTRACTS

ADMISSION CELL FREE DNA AS A PROGNOSTIC
FACTOR IN BURNS: QUANTIFICATION BY USE OF A
DIRECT RAPID FLUOROMETRIC TECHNIQUE

This paper from Israel considers the issue of prognostic indi-
cators for burn patients. Over the past years there has been increas-
ing interest in circulating plasma cell free DNA as a potential mark-
er for tissue injury. The authors have developed a rapid direct fluo-
rescent assay for cell free DNA quantification that allows obtaining
accurate, fast, and inexpensive measurements. Their objective is to
use this technique for measuring plasma cell free DNA levels in burn
patients and to further explore the use of cell free DNA as a poten-
tial marker of patient outcome in burns. Cell free DNA levels ob-
tained from 14 burn victims within 6 hours of injury and 14 healthy
controls were quantified by a direct rapid fluorometric assay. Pa-
tient admission cell free DNA levels were significantly elevated com-
pared with that of controls (1797 £ 1523 ng/mL versus 374 + 245
ng/mL, p=0.004). There are statistically significant correlations be-
tween cell free DNA admission levels and burn degree (Spearman’s
correlation = 0.78, p=0.001), total body surface area (Spearman’s
correlation = 0.61, p=0.02), and total burn volume (Spearman’s cor-
relation = 0.64, p=0.014). The authors conclude that admission cell
free DNA levels can serve as a prognostic factor in burns and fu-
ture routine use can be made possible by use of their direct rapid
fluorometric assay.
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INCIDENCE AND TREATMENT OF BURNS: A
TWENTY-YEAR EXPERIENCE FROM A SINGLE
CENTER IN GERMANY

This paper from Germany proposes to analyze trends in inci-
dence and treatment of thermal injuries over the last two decades.
The authors retrospectively reviewed their local single center data-
base of patients with thermal injuries admitted to the burn intensive
care unit (BICU) of the Cologne-Merheim Medical Center (Univer-
sity Hospital of Witten/Herdecke). The cohort was divided into two
groups according to the decade of admission and the epidemiology
and clinical course of the patient sample admitted during the period
1991-2000 (n=911) was compared to that of 2001-2010 (n=695). The
following variables were significantly different in the bivariate analy-
sis: mean age (39.8 years vs. 44.0 years), burn size of total body
surface area (23.2% vs. 18.0%) and size of 3rd degree burns (9.6%
vs. 14.9%). The incidence of inhalation injury was significantly low-
er in the last decade (33.3% vs. 13.7%) and was associated with a
shorter duration of mechanical ventilation (10.8 days vs. 8.5 days).
The ABSI-score as an indicator of burn severity declined in the sec-
ond period (6.3 vs. 6.0) contributing partially to the decline of BICU
length of stay (19.1 days vs. 18.8 days) and to the mortality rate de-
crease (18.6% vs. 15.0%). The severity of burn injuries during the
last two decades declined, probably reflecting the success of pre-
vention campaigns. Concerning mortality, the chance of dying for a
given severity of injury has decreased.
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FROM BAGHDAD TO BOSTON: INTERNATIONAL
TRANSFER OF BURNED CHILDREN IN TIME OF WAR

A large portion of the casualties admitted to military hospitals
on the battlefield in Iraq consists of children, of whom 13% had burns.
The U.S. Army Combat Support Hospital (CSH) in Baghdad, faced
with an influx of such patients, successfully transferred selected burned
children by commercial airlines to the Shriners Hospital for Children
in Boston, Massachusetts (SHC-B). The authors aimed to document
this process, from both an ethical and a procedural standpoint. Care
was conducted in six phases: 1) admission to the CSH; 2) selection
for transfer; 3) burn care at the CSH; 4) travel to the United States;
5) burn care at the SHC-B; 6) return to Iraq. Transfer and SHC-B
care were funded by charitable organizations. A review of patient
records was performed. Eight acutely burned pediatric patients par-
ticipated in this program. All were successfully transferred, treated at
SHC-B, and returned to Iraq. They ranged in age from 1.7 to 17 years
and in burn size from 6 to 53% of the TBSA. At SHC-B, the hos-
pital length of stay was 14 to 132 days; up to 23 visits to the oper-
ating room were performed for acute and reconstructive burn surgery.
The cost of war includes the care of injured civilians, and includes
burned children. For selected patients, transfer out of the combat zone
is one method of fulfilling this obligation.
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PREDICTING MORTALITY FROM BURNS: THE NEED
FOR AGE-GROUP SPECIFIC MODELS

Traditional burn mortality models are derived using all age
groups. The authors of this paper from the USA hypothesized that
age variably impacts mortality after burn and that age-specific mod-
els for children, adults, and seniors will more accurately predict mor-
tality than an all-ages model. Audited data from the American Burn
Association (ABA) National Burn Repository (NBR) from 2000 to
2009 was used with mixed effect logistic regression models to assess
the influence of age, total body surface area (TBSA) burn, and in-
halation injury on mortality. Mortality models were constructed for
all ages and age-specific models: children (<18 years), adults (18-60
years), and seniors (>60 years). Model performance was assessed by
area under the receiver operating curve (AUC). Main effect and two-
way interactions were used to construct age-group specific mortality
models. Each age-specific model was compared to the All Ages mod-
el. Of 286,293 records 100,051 had complete data. Overall mortality
was 4% but varied by age (17% seniors, <1% children). Age, TBSA,
and inhalation injury were significant mortality predictors for all mod-
els (p < 0.05). Differences in predicted mortality between the All
Ages model and the age-specific models occurred in children and sen-
iors. In the age-specific pediatric model, predicted mortality decreased
with age; inhalation injury had greater effect on mortality than in the
All Ages model. In the senior model mortality increased with age.
Seniors had greater increase in mortality per 1% increment in burn
size and 1 year increase in age than other ages. The predicted mor-
tality in seniors using the senior-specific model was higher than in
the All Ages model. “One size fits all” models for predicting burn
outcomes do not accurately reflect the outcomes for seniors and chil-
dren. Age-specific models for children and seniors may be advisable.
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