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Introduction
• Oxandrolone is a synthetic testosterone derivative with androgenic and
anabolic actions
• Used off-label in patients with >30% Total Body Surface Area (TBSA)
• Routinely prescribed after resuscitative and damage control surgery,
ideally between day 3-7 of admission, to attenuate the hypermetabolic
response
• Ceased when 80% of lost body weight has been regained and the patient
has returned to a level of function allowing for independent daily
activities 1,2,3,4
Method:
• A retrospective audit of all burns patients that were admitted to the Royal
Brisbane and Women’s Hospital, between January 2017 and December
2018 who received oxandrolone was undertaken, identifying whether the
indication, length of treatment/cessation was appropriate.
Results:
• 16 patients in total were identified
• Mean TBSA = 63%
• Average length of stay = 119 days
• Average time to start Oxandrolone was Day 18 post injury
• Treatment length ranged from 4 – 165days
• Patients lost on average 13.5% of Total Body Weight (TBW) -> only 20%
of patients regained 80% of TBW prior to discharge
• Patients weight was recorded 94% on admission with weight recorded
anywhere from 3days to 8weeks later
• Reason for cessation of Oxandrolone was unclear in half of patients
• 68.75% of patients had mild liver dysfunction during treatment but did
not necessitate cessation of Oxandrolone
Index

Conclusion
• Patients are commenced on Oxandrolone on average at least 7 days later than
studies recommend
• It is unclear whether Oxandrolone is being ceased appropriately as reason for
cessation are poorly documented, as are recording of patient weights
• Liver function should be monitored at least weekly for the duration of
Oxandrolone treatment and post cessation to ensure resolution of liver
dysfunction
References
1. Kaplan JB, Perry MN, Murphy CV. Pharmacologic Metabolic Modulation in Severe Burn Injury: A Review of the Literature for
Oxandrolone and Propranolol. Austin Journal of Emergency and Critical Care Medicine. 2015;2(5).
2. Hart DW, Wolf SE, Ramzy PI, Chinkes DL, Beauford RB, Ferrando AA, et al. Anabolic effects of oxandrolone after severe burn.
Annals of surgery. 2001;233(4):556-64.
3. Sutherland J. Oxandrolone for Management of Hypercatabolism in Severe Burns: Pharmacy Times; 2014 [Available from:
https://www.pharmacytimes.com/publications/health-system-edition/2014/may2014/oxandrolone-for-management-ofhypercatabolism-in-severe-burns
4. Li H, Guo Y, Yang Z, Roy M, Guo Q. The efficacy and safety of oxandrolone treatment for patients with severe burns: A
systematic review and meta-analysis. Burns. 2016;42(4):717-27.
Contact details: Dr Alexandria Turner alexandria.turner@health.qld.gov.au

