Mortality in the Burns Survivor – further follow up and intervention is required.
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Introduction: Post burn there are a numb er of ongoing ph ysical and p sych osocial
probl ems. This study aimed to in vestig ate p ercentag e and cau se of mortal ity p ost
h osp ital d isch arge to in vestig ate wh eth er this d iffered from th e n on -burn
p opulation.
Method : Foll owing eth ical approval a bu rns d atab ase of 4,900 p atients was l in ked
with th e PHA death reg istry. Patien ts wh o h ad b een p alliated and/or d ied during
h osp ital ization were el imin ated. In cid ence of d eath at any time p ost h osp ital
d isch arg e was n oted and compared to th e Austral ian Bu reau of Statistics (ABS).
Cause of death was l inked to age, TBSA %, p revious comorb id ities, inh al ation
injury and time post d isch arg e.
Results: Overall d eath rate for burn survivors was 64.4/1000 comp ared to
5.5/1000 from ABS. TBSA% rang ed from 0.5 to 85% and ag e from 18 to 102 years.
Th e g reatest cause of d eath was card iovascular d isease occurring sign ificantl y
more in th ose p atients > 80 years old (p <0.0001) h owever th e overall rate due to
CV disease was 0.01% comp ared to 0.0001% (ABS). The most frequen t cau se of
d eath in p atients aged < 40 years was intention al self -h arm and major trauma
(p <0.001). Th e most common cau se of d eath from 40 -60 years was chron ic liver
d isease (p <0.002). TBSA% was n ot associated with a sign ificant d ifferen ce in
cau se ap art from burn s > 20% resulting in death due to infection (p<0.001).
Discussion and Con clusion: Staff caring for bu rns are aware th at th ere are
ong oing p roblems p ost hosp ital d isch arg e, h owever th is h igh death rate du e to
sp ecific instan ces in certain ag e g roup s warrants in vestigation and intervention.
Key Words
Mortality, Cardiovascular disease, Survivor, Self harm, Trauma, Epidemiology

Nominated Stream for Oral Presentations
[X ] Medical
[ ] Nursing
[ ] Allied Health
[ ] Scientific
Nominated Stream for Poster Presentations
[ ] Care
[ ] Prevention
[ ] Research

