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Sepsis in Burn Patients: Is there Difference?
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Sepsis in Burn Patients: Is there Difference?

Amonpon Kanlerd, M.D.""

"Trauma and Surgical Critical Care Division,
Department of Surgery, Faculty of Medicine, Thammasat University,
Pathum thani, Thailand

ABSTRACT

Sepsis is still the major cause of death, even in burns. Severe burn patients who survived the initial
phase may combat infection subsequently, and sepsis becomes the primary cause of death afterward.
Sepsis and septic shock in severe burns usually result from pneumonia, urinary tract infection, catheter-
related bloodstream infection, or burn wound infection. Diagnosis of sepsis in severe burns might be
difficult because of the mimicking of clinical signs and laboratory results. Clinical prediction scores such
as Sequential Organ Failure Assessment (SOFA) and biomarkers such as procalcitonin are developed
for screening and diagnosing sepsis in burns. Treating sepsis in burns consists of rapid identification of
infectious sources and control, hemodynamic support with adequate fluid resuscitation and vasopressor,

and appropriate antibiotics.
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N1sdU0ay (Diagnosis of sepsis in burns)
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A1519di 1 Sequential Organ Failure Assessment (SOFA) Score

System Score
0 1 2 3 4
Respiration
PaO,/FiO,, mmHg =400 < 400 < 300 < 200 with < 100 with
respiratory respiratory
support support
Coagulation
Platelets, /uL > 150,000 < 150,000 < 100,000 < 50,000 < 20,000
Liver
Bilirubin, mg/dL <12 1.2-1.9 2.0-5.9 6.0-11.9 > 12
Cardiovascular MAP = 70 MAP < 70 DA<50rDB | DA5.1-150r | DA> 150r
(any dose) Epi < 0.1 Epi > 0.1 or
or NE<0.1 NE > 0.1
Central nervous system
GCS 15 13-14 10-12 6-9 <6
Renal
Cr, mg/dL <1.2 1.2-1.9 2.0-34 3.5-4.9 >50
Urine output, ml/d < 500 < 200

Pa0,, partial pressure of oxygen; FiO,, fraction of inspired oxygen; MAP, mean arterial pressure, mmHg; DA, dopamine, ug/
kg/min for at least 1 hour; DB, dobutamine, ug/ke/min for at least 1 hour; Epi, epinephrine, ug/kg/min for at least 1 hour,
NE, norepinephrine, ug/kg/min for at least 1 hour; GCS, Glasgow coma scale scores; Cr, creatinine.
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A15199 2 LWIguLiiguaziug gSOFA, SIRS wag bSIRS Lien153tadun 1w finite

Parameter qSOFA SIRS bSIRS

Mental status altered

R, bpm > 22 > 20 > 25 (not ventilated,
or with MV > 12 LPM)

SBP, mmHg <100

T,°C > 38 or < 36 > 39 or < 36.5

HR, bpm > 90 > 110, progressive

WBC, /uL > 12,000 or < 4,000

Immature (band) forms neutrophil, % > 10

Platelets, /uL < 100,000

Plasma glucose, meg/dL > 200 or insulin

(with no pre-existing DM) resistance (> 7 1U/h of
IV insulin)

Enteral feeding Inability to feed > 24 h

Cut-off point =2 =2 >3

gSOFA, quick SOFA scale score; SIRS, systemic inflammatory response syndrome; bSIRS, burn-specific SIRS; R, respiratory

rate; MV, minute ventilation; SBP, systolic blood pressure; T, temperature; HR, heart rate; WBC, white blood cell count;

DM, diabetes mellitus
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