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INTERNATIONAL ABSTRACTS

Mental health support is an unmet
need for long-term burn survivors:
a web-based survey

In order to identify care gaps in a sample of burn sur-
vivors, the authors of this study conducted a web-
based survey of burn survivors from around the
United States through social media and email con-
tact with the Phoenix Society for Burn Survivors.
They recorded demographic info, burn history, and
unmet needs to test their hypothesis that lack of ac-
cess to mental health support/professionals would be
identified as an unmet need in long-term burn sur-
vivors. Their findings show the need for ongoing ac-
cess to mental health resources in burn survivors,
highlighting that burn injury is not just an acute ail-
ment, but a complex condition that evolves into a
chronic disease.
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A rare case of extensive hydrofiuoric
acid burn

The authors of this article from China report a rare
case with 91% TBSA burns caused by 35% hydro-
fluoric acid (HF), a strongly corrosive, highly toxic,
and highly dangerous mineral acid. The patient de-
veloped complications such as shock, severe
hypocalcemia, metabolic acidosis and respiratory
failure. The patient was given intensive care, blood
volume monitoring, tracheotomy, fluid resuscitation,
continuous blood purification, anti-infective and
analgesic treatments, intravenous and percutaneous
calcium supplementation, early rehabilitation train-
ing, psychological rehabilitation, and other treat-
ments. To prevent the wound from deepening,
large-area debridement and skin grafting were per-
formed early after the injury. A large dose of 10%
calcium gluconate was injected into the patient in di-
vided doses, and the wound was continuously
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treated with wet dressings. Multiple surgical de-
bridements, negative pressure wound treatment, bi-
ological dressings, and Meek skin grafting were
performed. After most of the wounds (approximately
85% TBSA) healed, the patient was discharged from
hospital and continued to undergo dressing changes
at a local hospital. The patient was followed up 3
months after discharge. All the wounds healed well,
and the patient regained functional independence in
daily life.
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Anti factor Xa monitoring for venous
thromboprophylaxis in severely burn-
injured patients: a systematic review

Patients with severe burn injuries are at risk of ve-
nous thromboembolism (VTE) and associated se-
quelae. The authors of this article from Australia
conducted a systematic review to methodically re-
view the available literature with respect to anti-fac-
tor Xa (AFXa) in severe burn-injured patients, and
assess its efficacy. “Xa” and “burns” were used to
systematically review MEDLINE (1946 - present)
and EMBASE (1974 - present) databases for publi-
cations regarding the monitoring of AFXa levels for
thromboprophylaxis in burn-injured patients. Eight
studies (432 patients) were included in the review.
Their findings suggest that standard prophylactic an-
ticoagulation dosing risks underdosing and, there-
fore, an increased risk of developing VTE. They
recommend AFXa monitoring to individually tailor
dosing as this may be efficacious in reducing VTE
events.
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