Evaluation of burn resuscitation practices at a large academic burn center
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« Large burn resuscitation is a cornerstone of ICU care in the burn unit

 Large burns cause a systemic Inflammatory response In the entire body " B < 4 mi/kg/%TBSA (n=89)
leading to profound capillary leak, tissue edema and hemodynamic instability, 009 (62 - P=0.97 o B > 4 ml/kg/%TBSA (n=62)
a_condltlon known as burn shock | | | | | 43 [31 - 55] 49 (34— €2] NS 30%

« Different formulas have been studied to estimate fluid needs during the first 81 [68 — 106] 76 [68 — 89] 0.018
24hrs, including the Parkland formula (4ml/kg/%TBSA) and modified Brooke 5
formula (2ml/kg/%TBSA) 1(1) Bl A 2 0

« Additionally, resuscitation adjuncts Iincluding colloids and ascorbic acid 1(()1) 2(()3) EZ H
Infusions have been studied to decrease crystalloid requirements and prevent 7 (8) 2 (3) NS £ 15% o as
“fluid creep” 79 (89) 59 (95) NS g . o100

« Concerns of over-resuscitation include pulmonary edema and compartment 36 [26 - 53] 37[30-50] NS
syndrome 29(33) 23(37) N> 5%

* The purpose of this study was to retrospectively evaluate burn resuscitation 79 (89) 60 (97) NS
practices of large burns (20% TBSA and greater) and their associated 32 (36) 23 (37) NS D puimonary edema®  Initiation of inhaled asciotomy  Compartment syndrome
outcomes at a large urban burn center 2(2) 1(2) NS vasodilator w/in 48 hrs

Figure 6. Complications of over-resuscitation (N=151)

|\/| ETHODS Primary & secondary outcomes

16 (8 — 16) 36 (14 — 62) 0.001
. : WHDAA 27 [13 - 52] 39 [20 — 68] 0.007
Design | | | - m 59% ” B Colloids
» A retrospective, IRB approved chart review of a prospectively maintained oo v 35 (40) 24 (39) 0.958
burn unit database was conducted and included adult patients admitted to N
the Grady Health System (GHS) burn ICU with burns of 20% TBSA or g 0 Median — -
greater who survived the first 48hrs of admission E o 9L[5-15] 11% .
) L. . s N
Descriptive statistics were utilized : e % CO N C L U S I O N S
U 40
w0 Median A
Primary outcome g tsLi2-3s] | ) 2
* Evaluating the percentage of patients who received resuscitatioon according : | 5 . Patients who received median resuscitation volumes of ~
to predeotermlned volume ranges (< or equal to 4ml/kg/% TBSA vs . 3ml/kg/%TBSA had better outcomes compared to patients who received
>4ml/kg/%TBSA) . higher volumes
10 * Protocolized monitoring of resuscitation markers is key to tailoring
Secondary outcomes | | resuscitation efforts to patient's individual response. The effect of the
* Use ot adjuncts (colloids and ascorbic acid) ‘ different adjunct therapies (colloids, ascorbic acid) should be further
 Markers of over- and under-resuscitation <4 mi/kg/%TBSA (n=89) >4 ml/kg/%TBSA (n=62) < 4mlfkg/%TBSA (n = 89) >4mifkg/%TBSAn=62) investigated
» Use of perfusi_on markers to guide resuscitation Figure 2. Patients receiving pre-determined fluid volumes (N=151) Figure 3. Use of resuscitation adjuncts . Limitations of this study include its retrospective and single center
. ICU and hospltal Iength of stay (HDAA: high dose ascorbic acid) (N=151) _ _ ..
— — nature, documentation errors (especially omissions)
| P=0.31 W <4 ml/kg/%TBSA (n=89) ' P=0.17 W <4 mi/kg/%TBSA (n=89) « Future directions include further analyses of therapy effect of adjunct

B> 4 ml/kg/%TBSA (n=62)

R ES U LTS ;Z,, 13% >4 ml/kgETHSA [n=62) therapies (colloids and ascorbic acid)
P=0.70
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