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5 Resuscitation
e Control of Infection

® Support of the
Hypermetabolic
Response To Trauma

e Early Closure of the
Burn Wound
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Incidence 2.3%
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n | Death 0 LOS
sl 70 Treatment
e S Burn (days)
7 72% 28 Amphotericin
14 73906 29 Colistin
-~ | Vancomycin
- - Resistant
: Enterococcus 6 76% 37
and Pan
Resistant
Pseudomonas

Fusarium: 7 deaths out of 8 patients admitted from mass disaster.
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s Resuscitation
e Control of Infection

® Support of the
Hypermetabolic
Response

e Early Closure of the
Burn Wound

The Three Last are Related




.

1

n
—

r'.

umol/min/100¢c |

Hart et al. Determinants of skeletal muscle catabolism after severe burn. Ann. Surg. 233(4):455-465;2000.
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SIS showed: -
3 '*""ases in metabolic rate

- ss of body protein associated with loss |
*ﬂf skeletal hence respiratory muscle

5"* . 1mpa1red immune response
* poor wound healing
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Voerman et al
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- " Effect of BUrmrSepsis
PilVietabolic Rate and Protein Catalhelism —

% of Predicted RE

*n<0.0001

mol/min/100cc leg

Hart DW, Wolf SE, Micak R, Chinkes DL, Ramxy PIl, Obeng MK, Wolfe RR, Herndon DN1'1
Persistence of muscle catabolism after severe burn. Surgery 2000; 128(2): 312-3109.



Mortality Rates for Patients with

Association Between EFI and
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- * denotes significant difference from those with neither EFI or sepsis

EFI and sepsis are associated at p <.0001
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1tered Physiology

g Impalred Immune function

-2 46; Decreased wound healing
— — 6'5/0 Pneumonia, pressure sores
;a-a —— 40% Death (pneumonia)

i1Chang, DeSanti, Demling. SHOCK. 1998
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Bfilg & Definitions shchjﬂg_
| fﬂﬁurns e~
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S| Correlates better with mortality than
F\IJF\CJ_ : II

l\/loJr ' trltlonal assessment tools are
COnIf unded Py the inflammatory response in

CE =ﬂS Prelack et al. Burns 2007: 33: 13-24.

—
e

, :he'cllnlcal Pulmonary Infection score (CPIS)

- : ~does not accurately predict the presence ot
prReumonia in burn patients, due to the systemic
Inflammation associated wWith INjury eham et al. 3 gurn care

Res 2007; 28: 76-9.
e Sepsis definitions should be specific (see next)
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_ At least 2 of the following:
® T7>38.5 or <36.5°C

e HR>20% above NL for age
® RR>20% above NL for age or

PaCO,<32 torr
e WBC > 12,000 or <4,000
—AND
® Bacteremia or fungemia

® Pathologic tissue source
identified




L of Ambient Temperature

on Metabolic Rate”

W 50% Burned
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Herndon. Mediators of metabolism. J. Trauma 21:701-705; 1981.
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- Jagrw ed Neutrophlls ChemotaX|s
>TC J Numbers Decreased

-;a"eased L eukocyte Killing
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_ 3 CeII Numbers Normal or Increased
I'_;:"’° Immunoglobulln Levels Variable
= Decreased Delayed Hypersensitivity

® Decreased Complement Levels
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Conclusions

|sat|on'sMate W|th cat eters
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Hemorjﬁﬁ ﬁjres brlng few positive results

= me \_L\' 35 a shift Gram+/- during the year (was
oL entlcal iIn 2002)
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-~ = Aim as 1st priority at reducing the bacterial load on
‘the colonized skin (bath therapy, topical, excision)

— Treat empirically 1V if septic aiming at the germs
found in the skin colonization

— Change catheters If septic and use antimicrobial
Impregnated catheters
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Experimental Third Degree Burn
I0% Total Body Surface

e a > P

Experimental Third Degree Burn
20% Total Body Surface

@ innoculum lu' #
% Martglity
@ — *
Innoculum 10%
4™ Doy Postburn - 30% Morhality

Pseudomonos -
Innoculum 108
7™ Doy Posiburn
i, - £ = L
i | - ] >
] Ty Innoculum 10"
- o o Pseudomonas >
E = innoculum 0%
. -20% Mortouty

Pssudomonas -~

Innoculum 10°
Hyperbaric Oxygen 90-100%, Mortokty

0 survival
B Mortanty Borman & (%
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QUANTITATIVE BACTERIOLOGY OF THE BURN WOUND
(AUTOPSY - TOTAL BURN > 50%)

BACTERIA PER GRAM TISSUE

NO. B B
YEAR CASES SAMPLES AVERAGE RANGE
1963 12 L3 6 x 107 105-109
(NO SULFAMYLON
1964 9 38 8.bx 0% 102 - 10°

( SULFAMYLON)
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Invasive Burn Wound Sepsis

Incidence as Autopsy '

Wound Treatment Cause of Death
No topical therapy 60%
Topical Therapy 28%
- Topical Therapy plus 6%

Early Excision
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omonas Aeruginosa Colonization

in the Brussels Burn Unit
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Pirnay JP, De Vos D, Cochez C et al. J Clin Microbiol 2003; 41: 1192-1202.
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-e rooms, MCU: 12 double-bed rooms

| " erapy and Daily application of 1% Silver
dlazme (SSD)

i

= —
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n_:lr :“?_‘ IIEXCISIOH starting within 1st week after admission

= o, l —I- .

_;' r%plmg twice a week (ICU), weekly (MCU)

=
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— _*f July 1998 — July 1999: 441 patients (ICU + MCU)
« 5 August 1998: outbreak MDR Ps. Aeruginosa

- 1999: epidemic strain disappeared (occupancy rate: 10%)
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.g; ing of patients

0nmental survey
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: :3 “Re rospectlve analysis frozen stock
— " ethods
e . Standard microbiology procedures

=  Serotyping and drug susceptibility testing
(antibiotics and topical agents)
* Genotyping: RAPD-PCR and AFLP
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m Bré78 (1)
® Br260 (2)
B Br599 (3)
W Bra17 (4)
B Bra06 (5)
® Br262 (6)
® Bra15 (7)
B Br735 (8)
® Br764 (9)
® Br230 (10)
m Br750 (11)
® Brid1 (12)
® Bro42 (13)
m Brg2 (14)
m Brg10 (15)
m Broos (16)
® Br220 (17)
® Br231 (18)
® Br22s (19)
m Brg26 (20)
m Bre07 (21)
B Br311 (22)
m Brgg3 (23)
B Bré17 (24)
+ Brg16 (25)
m Bri18 (26)
m BréB6 (27)
m Br783 (28)
m Br831 (29)
B Br737 (30)
® Br257 (31)
m Bré70 (32)
B Br776 (33)
® Br217 (34)
* Bré67 (35)
® Brgd0 (36)
® Br261 (37)
® Br8s0 (38)
® Br219 (39)
m B39 (40)
® Br221 (41)
m Brig0 (42)
® Br763 (43)
® Br218 (44)
® Br225 (45)
® Br227 (46)
® Br223 (47)
® Br700 (48)

366 Ps. Aeruginosa
Isolates (incl. 45
environmental): 48
genotypes

48 AFLP patterns and
dendrogram of the As.
Aeruginosa genotypes
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49 ]JHr‘rr‘ CAELP gE otypes e ' .
S\\patient = 70)(10025) Concentrating on the
genotypes found in n

s 21 _\/glﬁh vely from

eva_rm _ent patients

=15 fiilom only one patient _
9 6 several patients ® 27% of the patients

o .;Li- #7) of which 2 in colonized by 2 to 4 strains
e And, 2 genotypes

':_,.' ~eny.

= @ﬁ |U3|0n were found in 60%6 of
——?—_—_.. ~ = No ongoing Ps. the patients
5 “Aeruginosa reservoy in — AFLP 35: 131 isolates
' elr;v[[ro5n7ment e 29 patients
e But, events o e
cross-acguisition B AFLP.S' 761150lates,
19 patients
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- Most of them were colonized in the unit,-so the main factor was the
~ length of stay (LOS)

:-' = 12 (17%) at admission, 58 (83%) later (nosocomially)
» Colonization versus hospitalization length, age and TBSA
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Age (years) Hospitalization length (days) Total Burn Surface Area (%)



L




T
TBSA 75%. 10 month ho
re—




:'jstibility'testing "AFLP35&8

n IG'[ICS

-.:—-- = a_'l‘{/lost strains susceptible to most antibiotics

"‘”-- = 4 genotypes (incl. AFLP 35) were MDR

_—

. Toplcal agents

_ antibiotic sensitive but
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of an Outbreak of Ps.

—4 3 continuous reservoir of AFLP 35 and
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A -?- %5 and were highly successful (60% of the
= 5_;',3* ents with Ps Ae) due to acquired resistance to antibiotics or
fﬁ = toplcal antimicrobial
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. J_No Inanimate reservoir and patients colonized via cross-
~acquisition

-
=
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Burn Unit, Brussels, . —

4 and budgeting after ten years
-_*hls project was designed to reduce the bacterlologlcal risk.

TOLIAR
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SRVIOF // *r-in three dosis

¥
== =
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£ oxicity:
2 f?" low!Renal (RF) function and adjust dosis

| ¢ Jmty Increased by concommittent use of an aminoglycoside
____H;,_.. ~‘-‘1n 15% has an impact on RF (reversibility)

___,..a -:..:-° 1ni4-6% is neurotoxic (reversibility and not dosis related)

e

= - —
—— —

S F_rom In vitro studies: the parenteral form and long dosage intervals
- may be problematic for treatment of infections by colistin resistant A.
paumanii

s

Owen et al. J Antimicrob Chemother. 2007 Feb 8.
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