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AB - This phenomenological study engaged an availability sample of eight, long-term,
adult burn survivors living a primarily rural burn center catchment area of the
U.S. in face-to-face interviews focused on their holistic health since their burn
injuries occurred. Criteria for the primary study involved females (n = 1) and
males (n = 7) with an age range of 18 to 65 years and a minimum of 20% total body
surface area (TBSA) injuries that required hospitalization in a specialized burn
center. The mean age of participants at the time of interviews was 54.38 years.
Burns ranged between 20% and 98% TBSA and one to 22 years since burn injuries
occurred. Thematic data analysis revealed resilient protective factors as
contributing to participants' post-burn health and recoveries. Resilient factors
included resourcefulness, achievement motivation, optimism, spirituality, and
empathy. Increased understanding of resilient protective factors and how they
impacted long-term burn recovery in this sample may aid social workers in
development and implementation community-based interventions in rural communities
that promote resilience, health/mental health and long-term recovery for this
population and others who have experienced trauma.
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Tl - Adult survivors' lived experience of burns and post-burn health: A qualitative
analysis.
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AB - INTRODUCTION: The individual implications of major burns are likely to affect the
full spectrum of patients' physical, emotional, psychological, social,
environmental, spiritual and vocational health. Yet, not all of the post-burn
health implications are inevitably negative. Utilizing a qualitative approach,
this heuristic phenomenological study explores the experiences and perceptions
early (ages 18-35) and midlife (ages 36-64) adults providing insight for how
participants perceived their burns in relationship to their post-burn health.
METHODS: Participants were interviewed using semi-structured interview questions
framed around seven domains of health. Interview recordings were transcribed
verbatim then coded line by line, identifying dominant categories related to
health. Categories were analyzed identifying shared themes among the study
sample. RESULTS: Participants were Caucasian, seven males and one female. Mean
age at time of interviews was 54.38 and 42.38 at time of burns. Mean time since
burns occurred was 9.38 years with a minimum of (20%) total body surface area
(TBSA) burns. Qualitative content analysis rendered three emergent health-related
categories and associated themes that represented shared meanings within the
participant sample. The category of "Physical Health" reflected the theme
physical limitations, pain and sensitivity to temperature. Within the category of
"Intellectual Health" were themes of insight, goal setting and self-efficacy,
optimism and humor and within "Emotional Health" were the themes empathy and
gratitude. CONCLUSIONS: By exploring subjective experiences and perceptions of
health shared through dialog with experienced burned persons, there are
opportunities to develop a more complete picture of how holistic health may be
affected by major burns that in turn could support future long-term
rehabilitative trajectories of early and midlife adult burn patients.
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AB - PURPOSE: Fatigue is a common consequence of numerous pediatric health conditions.
In adult burn survivors, fatigue was found to be a major problem. The current
cross-sectional study is aimed at determining the levels of perceived fatigue in
pediatric burn survivors. METHODS: Perceived fatigue was assessed in 23 children
and adolescents (15 boys and 8 girls, aged 6-18 years, with burns covering 10-46%
of the total body surface area, 1-5 years post burn) using both child self- and
parent proxy reports of the Pediatric Quality of Life Inventory Multidimensional
Fatigue Scale. Outcomes were compared with reference values of non-burned peers.
RESULTS: At group level, pediatric burn survivors did not report significantly
more symptoms of fatigue than their non-burned peers. Individual assessments
showed, however, that four children experienced substantial symptoms of fatigue
according to the child self-reports, compared to ten children according to the
parent proxy reports. Furthermore, parents reported significantly more symptoms
of fatigue than the children themselves. Age, gender, extent of burn, length of
hospital stay, and number of surgeries could not predict the level of perceived
fatigue post-burn. CONCLUSIONS: Our results suggest that fatigue is prevalent in
at least part of the pediatric burn population after 1-5 years. However, the fact
that parents reported significantly more symptoms of fatigue then the children
themselves, hampers evident conclusions. It is essential for clinicians and



therapists to consider both perspectives when evaluating pediatric fatigue after
burn and to determine who needs special attention, the pediatric burn patient or
its parent.
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Tl - Satisfaction With Life Over Time in People With Burn Injury: A National Institute
on Disability, Independent Living, and Rehabilitation Research Burn Model System
Study.
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AB - OBJECTIVE: To examine trajectories of satisfaction with life (SWL) of burn
survivors over time and their clinical, demographic, and other predictors.
DESIGN: Longitudinal survey. SETTING: Not applicable. PARTICIPANTS: Individuals
>/=18 years of age who underwent burn-related surgery and met one of the
following criteria: (1) >10% total body surface area (TBSA) burn and >/=65 years
of age; (2) >20% TBSA burn and 18 to 64 years of age; (3) electrical high
voltage/lightning injury; or (4) burn injury to the hands, face, or feet. The
participants (N=378) had data on all variables of interest and were included in
the analyses. INTERVENTIONS: Not applicable. MAIN OUTCOME MEASURE: Satisfaction
With Life Scale. RESULTS: Growth mixture modeling identified 2 classes with
different trajectories of SWL. The mean SWL of the unchanged class (n=224, 60%)
was flat over 2 years with high initial SWL scores. The SWL of the dissatisfied
class (n=154, 40%) was at the low end of average and got progressively worse over
time. CONCLUSIONS: SWL after burn injury can be described by 2 different
trajectories with substantially different outcomes. Older age, worse mental
health, and unemployment prior to injury predicted membership in the dissatisfied
class. Additional services could be provided to those at high risk for low SWL to
achieve better outcomes.
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Sample of People With Burn Injury.
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AB - The aim of this study is to evaluate the psychometric properties of the
4-dimension (4-D) itch scale, a modified version of the 5-dimension itch scale,
in a sample of individuals with severe burn injury and/or burn injuries to hands,
face, and/or feet. Four of the five domains of the 5-dimension itch scale (4-D)
were administered to individuals who reported itching (N = 173) in the Burn
Injury Model System Centers Program longitudinal study at either 5 or 10 years
after injury. Analyses of the scale included evaluation of dimensionality,
internal consistency, associations with other symptoms or quality of life
measures, and an examination of floor and ceiling effects. Fit values from a
one-factor confirmatory factor analysis were acceptable, supporting
unidimensionality. Cronbach's alpha was 0.82, indicating good internal
consistency. One item had a corrected item-total score correlation of less than
0.40. Associations between the 4-D and other measures were in the expected
direction and magnitude. A negligible number of participants (no more than two)
selected the lowest category for all items (ie, minimal floor effect) or the
highest category for all items (ie, minimal ceiling effect). 4-D had acceptable
psychometric properties in a sample of adult burn injury survivors; however, the
scale could be improved by removing the item with a low correlation with the
total score.
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Tl - Using QMethodology to identify reasons for distress in burn survivors
postdischarge.
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AB - Reasons for distress after burn injuries have not been codified based on any type
of acceptable empirical or statistical technique. The unique design methodology
proposed in this study can identify the most common reasons cited for causing
distress in burn survivors after discharge. A Q-sort task was developed with the
assistance of our burn advisory group. After identifying 50 possible reasons for
distress after discharge, each reason was placed on a laminated game card. In
compliance with Qmethodology, a game board was developed that allowed patients to
rank order each reason from "not causing distress" to "causing significant
distress." A total of 69 burn survivors were enrolled in the study at four
different time points: 1 month, 6 months, 1 year and 2 years postdischarge. After
factor analysis, four factors accounted for all of the participants across time
points. This indicates that at least four distinct groups of people can be
categorized according to themes raised in rating reasons for distress. This
Q-sort technique allowed us to capture the complexity of conceptualizing human
distress by categorizing clusters of reported problems into similar groups. This
methodology shows great promise for developing interventions that target unique
needs of burn survivors.
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AB - It is well established that a burn can result in negative psychological
consequences. Throughout the literature there is also reference to individuals
reporting positive changes post-burn. The concept of 'post-traumatic growth'
(PTG) refers to such individuals, whose recovery exceeds pre-trauma levels of
well-being. To date there has only been one quantitative analysis directly
examining PTG post-burn. The present study builds on this, examining the
prevalence of PTG and related constructs, including: social support, coping
styles, dispositional optimism, functioning, post-traumatic stress symptoms,
severity and time since burn. Seventy-four participants recruited through a
regional burns unit completed a battery of self-report questionnaires. Burn

survivors were found to experience PTG, although to a lesser degree than previous

research suggests (GM=1.26, range=0-4.67). Severity of burn, post-burn
functioning and trauma symptoms significantly correlated with PTG. Regression
analysis proposed a model explaining 51.7% of the variance, with active coping,
perceived social support and avoidance coping as significant predictors of PTG.
Results support the theory that distress and trauma symptoms act as a catalyst
for PTG. Coping styles and social support appear to facilitate this process.
Clinical implications are discussed.
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Tl - Physical and psychologic rehabilitation outcomes for young adults burned as
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AB - OBJECTIVE: To report physical and psychologic outcomes for young adult survivors
of pediatric burns. DESIGN: Prospective, correlational study. SETTING: Acute and
rehabilitation pediatric burn care facility. PARTICIPANTS: Eighty-three young
adult survivors of pediatric burns, who were 18 to 28 years of age, with total
body surface area (TBSA) burns of 30% or greater, and were at least 2 years
postburn. INTERVENTIONS: Not applicable. MAIN OUTCOME MEASURES: Physical

outcomes
were assessed by muscle strength tests, grip and pinch measurements, mobility
levels, and self-care (activities of daily living) skills. Psychologic outcomes
included behavioral problems, personality disorder, and incidence of psychiatric
illness. An individually administered Structured Clinical Interview for
Diagnosis, based on the Diagnostic and Statistical Manual of Mental Disorders,
4th Edition, for psychiatric diagnosis, was used to assess mental health, and
behavioral problems were assessed with the Young Adult Self-Report. Participants
reported educational achievement, employment status, state of transition from
family of origin (home) to independent living, and pair bonding. The Short-Form
36-Item Health Survey and the Quality of Life Questionnaire were used to assess
each participant's self-reported general health and quality of life. RESULTS: The
majority of subjects had physical and psychologic outcomes that were within the
normal range when compared with age-mates who had not experienced burns. The
areas that were most likely to be impaired involved peripheral strength (wrist



and grip). These deficits affected some self-care skills and correlated with
TBSA. Standardized diagnostic interviews showed that greater than 50% of subjects
qualified for a psychiatric diagnosis, with anxiety disorders as the most
frequently occurring diagnosis. There were few significant correlations of the
physical measurements or self-care skills with the burn size, psychologic
problems, or social outcomes, and none appeared to be clinically important.
CONCLUSIONS: Most of the people in this sample were functioning physically and
psychosocially within normal limits as they reached adulthood. Although they
appeared to function well as measured by standardized assessments, there were
indications of private suffering that suggested they may not be functioning at an
optimal level. The findings suggest that rehabilitation professionals could
improve outcomes by including programs to develop overall muscle strength in
severely burned children and by addressing concerns related to anxiety and other
symptoms of psychologic distress.

FAU - Baker, Christine P

AU - Baker CP

AD - Department of Physical Therapy, School of Allied Health Sciences, University of
Texas Medical Branch, Galveston, TX 77555-1144, USA.

FAU - Russell, William J

AU - Russell WJ

FAU - Meyer, Walter 3rd

AU - Meyer W 3rd

FAU - Blakeney, Patricia

AU - Blakeney P

LA -eng

GR - M01RR00073/RR/NCRR NIH HHS/United States

PT - Journal Article

PT - Research Support, N.I.H., Extramural

PT - Research Support, U.S. Gov't, Non-P.H.S.

PL - United States

TA - Arch Phys Med Rehabil

JT - Archives of physical medicine and rehabilitation

JID - 2985158R

SB - AIM

SB -1IM

MH - Activities of Daily Living

MH - Adolescent

MH - Adult

MH - Burn Units

MH - Burns/physiopathology/psychology/*rehabilitation

MH - *Disability Evaluation

MH - Female

MH - Hand Strength

MH - Humans

MH - Male

MH - *Quality of Life

MH - Surveys and Questionnaires

MH - Time Factors

EDAT- 2007/12/06 09:00

MHDA- 2007/12/12 09:00

CRDT- 2007/12/06 09:00

PHST-2007/12/06 09:00 [pubmed]

PHST- 2007/12/12 09:00 [medline]

PHST- 2007/12/06 09:00 [entrez]

AID - S0003-9993(07)01565-1 [pii]

AID - 10.1016/j.apmr.2007.09.014 [doi]

PST - ppublish

SO - Arch Phys Med Rehabil. 2007 Dec;88(12 Suppl 2):S57-64. doi:
10.1016/j.apmr.2007.09.014.



PMID- 23816997

OWN - NLM

STAT- MEDLINE

DCOM- 20140424

LR -20180302

IS - 1559-0488 (Electronic)

IS - 1559-047X (Linking)

VI -34

IP -5

DP -2013 Sep-Oct
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LID - 10.1097/BCR.0b013e31827a2bcd [doi]

AB - The purpose of this study was to investigate exercise behaviors in adult burn
survivors and to identify barriers to exercise in this population. A two-page
questionnaire developed by the authors was administered on a single occasion to
adults attending the ambulatory burns clinic at a metropolitan hospital. Data
from 68 adult burn survivors were analyzed. Within this cohort, 59% of subjects
reported exercising several times per week or more and the remaining 41%
exercised once per week or less. There was no correlation among exercise
frequency and age, TBSA, or hospital length of stay. Walking was the most common
type of exercise, and subjects reported lower compliance with stretching and
strengthening exercises. Physical condition and motivation were identified as the
main barriers to exercise. Although this preliminary study reveals that a higher
proportion of burn survivors engage in exercise compared with their healthy
counterparts, a substantial number are exercising just once per week or less,
below the recommended guidelines to improve physical fitness. Physical and
occupational therapists play an important role in providing exercise prescription
and education, as well as addressing barriers to exercise in burn survivors. The
potential for further research into physical activity across all domains of life
using a validated questionnaire is identified.
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Tl - Burn Survivor Quality of Life and Barriers to Support Program Participation.
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AB - After a serious burn, re-entry into family life, society, and work can be
incredibly difficult. Support services such as professional counseling and peer
support play a key role for recovering survivors. Herein, we sought to identify
support service participation rates, barriers to participation, and quality of
life (QOL) among burn survivors treated at a regional burn center. A survey of
burn survivors over 18 years old treated for a burn for 5 days or greater between
2006 and 2016 were invited to participate in a survey. The three-part survey
contained sections covering demographics, questions regarding support program
(SP) awareness, needs and participation, and QOL surveys. Univariate and
multivariate regression analyses were performed to identify factors related to SP
participation and QOL scores. Nine hundred sixty-eight patients were eligible;
150 responses were received. Over one third (40, 31%) of the responding survivors
wanted support, but only half of those (23, 17%) participated in SPs. Distance
and awareness of the available programs were two barriers to participation. Those
attending SPs were more likely to have had larger burns (OR = 3.7, P = 0.05) and
visible burns (OR = 7.5, P = 0.031). Lower scores on selected QOL scales were
associated with burns more than 30%, visible burns, female gender, time from
burn, and age group. A sizable number of burn survivors want SPs. However, access
to these services and advertising their existence are hurdles to overcome. Future
burn survivor SPs should focus on psychosocial stresses identified in the QOL
assessments.
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Tl - Correlations between morphological appearance and psychosocial difficulties in
patients with extensive burns who received allotransplant.
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AB - Extensive burns are devastating traumatic events, with significant potential for
development of complex psychosocial problems. The aim of the study was to
identify and quantify these difficulties among extensive burns patients. This
study was conducted at Clinical Emergency Hospital for Plastic, Reconstructive
and Burns Surgery and "Bagdasar-Arseni" Emergency Hospital, in Bucharest, on 43
extensive burn patients. For each patient we developed a statistic sheet with
demographic data and medical information. For data collection, subjects completed
the following instruments: Hamilton Depression Scale (HAMD) and Satisfaction With
Appearance Scale (SWAP). The impact variables evaluated in this study were
demographic characteristic of patients, burn injury characteristics, abnormal
scarring and visible scars, body image dissatisfaction and depression symptoms.
Although performed on a small sample, the results of this pilot study could be a
valuable starting point for future larger studies, to achieve more generalizable
results on extensive burns survivor's quality of life.
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Tl - Laryngeal and phonatory status after burn/inhalation injury: a long term
follow-up study.

PG -235-43



AB - Although persistent hoarseness has been recognized in patients who have sustained
burn and/or smoke inhalation injuries, there is little documentation to support
this observation. Furthermore, there is no quantification of either the
pervasiveness of the problem or the severity of the dysphonia resulting. It was
the intent of this study to examine the laryngeal condition and voice production
of a group of patients who were long-term survivors of burns and inhalation
injuries. Only 10 patients (8 male and 2 female) of a larger cohort were willing
to return for this examination. They were ambulatory and did not require
respiratory assistance, and it had been 16 to 25 years since their initial
traumas. Videostrobolaryngoscopic examinations were performed and analyzed,
measures of various acoustic and aerodynamic parameters were made, and severity
of dysphonia was judged. Seven of the 10 subjects were rated by experienced
listeners as having some degree of dysphonia. All subjects had some abnormality
of the laryngeal mucosa. Stroboscopic examination was found to be helpful in
identifying laryngeal abnormalities in at least half of the subjects. Early
attention to these problems, many of which are treatable surgically or
behaviorally or both could lead to an improved voice for the patient and for this
reason an improved quality of life.
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AB - BACKGROUND: The Burn Specific Health Scale-Brief (BSHS-B) evaluates 9 aspects of
health and has been validated globally. Existing reports typically focus on
outcomes shortly after injury. The purpose of this study is to determine whether
quality of life remains a concern for burn survivors ten years after-injury.
METHODS: Cross sectional data of survivors admitted from 1994 to 2006 to four US
burn centers were collected in the Burn Model System National Database 10 years
after injury. Responses to the items in the nine BSHS-B domains range from 0 to
4. Lower scores indicating poorer quality of life. Median scores are reported and
differences were compared using Wilcoxon-Mann-Whitney test. RESULTS: Ten-year
survivor injury characteristics suggest a moderate severity of injury. Survivors
scored lower in heat sensitivity, affect, body image, and work (median=3.2, 3.6,
2.8, and 3.6, respectively). Affect, body image, and interpersonal scores were
significantly lower for females (median=3.1, 2.8, 3.8, respectively) than males
[median=3.6, 3.3, 4, respectively (p=0.008, 0.004, 0.022, respectively)].
CONCLUSIONS: Our results suggest certain domains of burn specific health benefit
from support at 10 years after injury, and select populations such as females may
necessitate additional treatment to restore burn-specific health. These results
support that burn injuries represent a chronic condition and long-term medical
and psychosocial support may benefit burn survivor recovery.

Cl - Copyright (c) 2018 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Sexuality, body image and relationships following burns: analysis of BSHS-B
outcome measures.
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AB - BACKGROUND: The Burns Specific Health Scale - Brief (BSHS-B) was analyzed to
investigate the longitudinal impact of burns on sexuality and body image. Four
sub-domains of the BSHS-B domains were of particular interest: sexuality, body
image, affect and relationships, and as such were investigated for correlation
between all of the sub-scales of the BSHS-B. METHODS: A total of 1846
observations from 865 Western Australian burn patient BSHS-B questionnaires were
analyzed. Descriptive statistical methods included dichotomous and ordinal scale
variables and medians, as well at the range for continuous variables. Inferential
statistical methods used longitudinal linear mixed-effects models and random
effects models with the BSHS-B total and its sub-scales as dependent variables.
RESULTS: The four BSHS-B domains of interest all showed no significant change
over time, indicating that the psychological and psychosocial impact of burns
does not significantly improve for burn survivors, regardless of good physical
and functional recovery. CONCLUSIONS: Burn survivors experience sexuality, body
image and relationship changes following a burn, which may affect their quality
of life (QoL) over time. Rehabilitation services need to be aware of these issues
and create rehabilitation programs that specifically and meaningfully address
these issues for burn survivors.

Cl - Copyright (c) 2014 Elsevier Ltd and ISBI. All rights reserved.
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AB - Responses to the sexuality and body image subdomains of the Burn Specific Health
Scale - Brief Version (BSHS-B) were analysed, to identify the incidence of
sexuality and body image changes in burn survivors from hospital discharge - 12
months post injury. Data were collected through examination of BSHS-B
questionnaires (BSHS-B), from burns patients at hospital discharge and one,
three, six and twelve month time points after burn injury. The results
demonstrate that burn injuries have a significant negative impact on sexuality
and body image satisfaction for burn survivors. The results raise concerns
regarding potential long term quality of life (QoL) issues for burn survivors in
these domains. Sexuality and body image following burn injuries are important QoL
domains that should be addressed during post injury rehabilitation. This
preliminary study shows that further empirical research regarding changes to
sexuality and body image in the burns population is required.
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Tl - A follow-up study of adults with suicidal burns: psychosocial adjustment and
quality of life.

PG - 844-51

LID - 10.1097/BCR.0b013e3181b48118 [doi]

AB - The severity of the burn injuries, accompanying injuries, and the often
concomitant psychiatric disease complicate the treatment of patients with
suicidal burns. Data from 45 patients who were treated for suicidal burn injuries
from 1994 to 2005 were acquired from the patients' charts and interviews with
standardized questionnaires (n = 11) concerning their psychological status
pretrauma and posttrauma, as well as their quality of life with special reference
to psychosocial adjustments. None of the patients survived more than 69% TBSA
burns; no one with 41% or less died. Most of the patients had prediagnosed
psychiatric disorders. The educational and social background of the patients and
religious beliefs played a minor role for choosing this method of suicide.
Aggression levels were above the average population, whereas self-direction was
underdeveloped. Forty percent, albeit unsuccessfully, committed subsequent
suicide attempts. Most patients felt only moderate social impairment by the burn
wound residuals, the majority had intensified and improved their social contacts,
and most felt no relevant decrease of quality of life compared with their
personal situation before the suicide attempt. Patients who survive the suicide
attempt can become integrated in social life again. More data are needed to
reliably identify patients at risk in advance.
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Tl - Hospital-acquired complications alter quality of life in adult burn survivors:
Report from a burn model system.
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AB - INTRODUCTION: Successful burn care should facilitate comprehensive, functional
recovery after an injury. But we have a poor understanding of which risk factors



influence long-term outcomes after burn injury. Studies have correlated
hospital-acquired complications (HACs) with poor long-term outcomes in some
populations. The purpose of this study was to determine whether HACs alter
patient-reported quality of life in adult burn survivors. METHODS: We followed
496 adults with major burn injury longitudinally as part of a burn outcomes study
(1993-2014). Study participants completed SF-12((R)) Health Surveys providing
mental (MCS) and physical (PCS) component summary scores at discharge, 12- and
24-months following injury. We reviewed inpatient medical records for
complications during the acute care of a thermal injury. Complications were
identified using discharge summary and chart ICD-9 codes. We used descriptive
statistics to compare demographic and injury characteristics. Stepwise linear
regression analyses determined the impact of significant variables on
longitudinal MCS and PCS scores. Burn and graft total body surface area, age, and
gender were included as predictor variables in univariate models and added to
multivariate models when they were significant. RESULTS: Patients who suffered
urinary tract infection, venousthromboembolism, pulmonary complications and renal
failure during hospitalization for their burn injury reported decreased quality
of life as indicated by lower SF-12((R)) PCS scores at 12 and 24months after
injury. CONCLUSIONS: We demonstrate that inpatient complications negatively
impact long-term quality of life, especially physical functioning for patients
with burn injuries. Our data confirm the need to consider the influence of
hospital-acquired complications on patient-reported long-term outcomes and to
support national efforts to reduce complications in burn patients.
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Tl - Major concerns and issues in burn survivors in Australia.
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LID - 10.4103/2321-3868.130192 [doi]

AB - Burn injury significantly impacts the victim's long-term quality of life, both
physically and psychosocially. This prospective, observational study aimed to
assess the physical and psychological health status in adult burn survivors in
Sydney Australia using the Burns Specific Health Scale-Brief Version (BSHS-B)
questionnaire, together with analysis of the baseline demographic data collected
from medical records. A total of 24 adult acute burn victims admitted
consecutively to the Burns Unit at Concord Repatriation General Hospital, Sydney,
Australia between March 2007 and February 2009 fulfilled the inclusion criteria
and participated in the study. The BSHS-B questionnaire (which includes nine
domains or subscales) was administered to all 24 participants in person at time
of discharge and by mail 6, 12, and 24 months post discharge. By 12 months, 11
participants dropped out and the final analysis was performed on the remaining 13
participants. The analyzed results showed that: 1) Perceived return to work was
the only variable that continued to change with time at 12 months after discharge
(P < 0.01); 2) At 12 months; return to work was significantly correlated with
simple functional ability (P < 0.05), heat sensitivity (P < 0.01), and treatment
regimes (P < 0.05), but no longer with affect and body image as demonstrated at 6
months. In summary, our findings have shown that the perception of returning to
work changes significantly with time post discharge and this perception is
affected by certain subscales of the BSHS-B. Given that return to work is one of
the most important outcome concerns and issues of recovery for adult burn injury
victims and families, it is essential that therapists be aware of the factors
influencing return to work and address these factors through a comprehensive
rehabilitation program.
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Tl - Major depression and posttraumatic stress disorder symptoms following severe burn
injury in relation to lifetime psychiatric morbidity.
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AB - BACKGROUND: Psychiatric history has been suggested to have an impact on long-term
adjustment in burn survivors. A rigorous, prospective, longitudinal approach was
used to study psychiatric history in a population-based burn sample and its
impact on symptomatology of depression and posttraumatic stress disorder (PTSD)
at a 12-month follow-up. METHODS: Seventy-three consecutive patients admitted to
the Uppsala Burn Unit were assessed with the Structured Clinical Interview for
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition for
psychiatric disorders, of whom 64 were also assessed after 12 months. RESULTS:
Forty-eight patients (66%) presented with at least one lifetime psychiatric
diagnosis; major depression (41%), alcohol abuse or dependence (32%), simple
phobia (16%), and panic disorder (16%) were most prevalent. At 12-months
postburn, 10 patients (16%) met criteria for major depression, 6 (9%) for PTSD,
and 11 (17%) for subsyndromal PTSD. Patients with lifetime anxiety disorder and
with lifetime psychiatric comorbidity were more likely to be depressed at 12
months, whereas those with lifetime affective disorder, substance use disorder
and psychiatric comorbidity were more likely to have symptoms of PTSD.
CONCLUSIONS: Two-thirds of burn survivors exhibit a history of lifetime
psychiatric disorders. Those with a psychiatric history have a higher risk of
postburn psychiatric problems.
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Tl - Demonstration of the validity of the SF-36 for measurement of the temporal
recovery of quality of life outcomes in burns survivors.
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LID - 10.1016/j.burns.2010.03.001 [doi]

AB - OBJECTIVE: Outcome assessment after burn is complex. Determination of quality of
life is often measured using the Burns Specific Health Scale (BSHS), a validated
tool in the burn population. The SF-36 is a generic quality of life questionnaire
that is validated for numerous populations, but not in burns. The aim of the
study was to examine the validity of SF-36, using the BSHS as a reference.
METHODS: 280 burn patients were recruited at Royal Perth Hospital. Each completed
SF-36 and BSHS-B at regular intervals to 2 years after burn. Regression modelling
was used to assess the temporal validity and the relative sensitivity of the
measures. RESULTS: SF-36 domains and BSHS-B demonstrated significant associations
at all time points (r=0.37-0.76, p<0.002). In the months after burn, SF-36
domains: role physical; bodily pain; social function and role emotional
outperformed BSHS-B total score and domain scores. Greater measurement
sensitivity was demonstrated in all SF-36 summary and subscales measures (except
General Health) when compared to BSHS-B and sub-domains. CONCLUSION: This study
demonstrated SF-36 as a valid measure of recovery of quality of life in the burn
patient population. The data suggests that SF-36 components were more sensitive
to change than the BSHS-B from approximately 1 month after injury.

Cl - Copyright (c) 2010 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Does participation mediate the prospective relationships of impairment, injury
severity, and pain to quality of life following burn injury?

PG -2398-408

LID - 10.1177/1359105315577686 [doi]

AB - We examined the prospective impact of injury severity, functional impairment, and
pain on participation in the community and subsequently on life satisfaction and
self-rated health of 260 burn survivors 5 years post-discharge. Predictor
variables include injury severity and total body surface area burned (assessed
during acute care), functional independence (assessed at 12 months
post-discharge), pain (assessed at the 24th month), and participation (assessed
at the 48th month). Participation predicted life satisfaction and self-rated
health. Functional independence and injury severity had significant indirect
influences on adjustment via their influence on participation. Pain predicted
both outcome variables. Clinical and research implications are discussed.

Cl - (c) The Author(s) 2015.
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Tl - Prevalence and prediction of prolonged pruritus after severe burns.
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AB - Years after injury, pruritus is a common and severe problem for many burn
patients. However, its characteristics and consequences are often only partially
described. The authors therefore performed a prospective detailed examination of
burn- and individual-related factors and considered those in relation to pruritus
severity. Sixty-seven consecutive burn patients were assessed during acute care,
and at 3 and 12 months postburn regarding preburn psychiatric disorders,
health-related quality of life, post traumatic stress disorder, and personality
traits. Postburn pruritus was subsequently assessed 2 to 7 years postburn using
the Questionnaire for Pruritus Assessment. Fifty-one individuals, 76% of the
participants, reported burn pruritus any time after the burn. Thirty-three
individuals, 49% of the participants, reported ongoing pruritus the last 2
months. Information on the characteristics of pruritus was obtained from 32 of
these individuals. Most perceived pruritus as bothersome or annoying and as
present every day, 16 (50%) were considered to have severe pruritus, and 11 (34
%) scratched themselves to the point of bleeding. In logistic regressions, this
was independently related to TBSA full-thickness burn and health-related quality
of life at 3 months, and to TBSA full thickness burn and the personality trait
impulsiveness, respectively. About half of the previous burn patients experienced
ongoing pruritus on an average of 4.5 years after injury, and half of them had
severe pruritus. Scratching oneself to the point of bleeding is linked both to a



certain personality and to pruritus. It is suspected that many patients are left
without access to the best available treatment.
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Tl - Return to work after specialised burn care: A two-year prospective follow-up



study of the prevalence, predictors and related costs.
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AB - BACKGROUND: Burn injuries may cause long-term disability and work absence, and
therefore result in high healthcare and productivity costs. Up to now, detailed
information on return to work (RTW) and productivity costs after burns is
lacking. AIMS: The aim of this study was to accurately assess RTW after burn
injuries, to identify predictors of absenteeism and to calculate healthcare and
productivity costs from a societal perspective. METHODS: A prospective cohort
study was conducted in the burn centre of Rotterdam, the Netherlands, including
all admitted working-age patients from 1 August 2011 to 31 July 2012. At 3, 12
and 24 months post-burn, patients were sent a questionnaire: including the Work
and Medical Consumption questionnaire for the assessment of work absence and
medical consumption and the EQ-5D-3L plus a cognitive dimension to assess
post-burn and pre-burn quality of life (QOL). Cost analyses were from a societal
perspective according the micro-costing method and the friction cost method was
applied for the calculation of productivity loss. Univariate logistic regression
was used to identify predictors of absenteeism at three months. RESULTS: A total
of 104 patients were included in the study with a mean total body surface area
(TBSA) burned of 8% (median 4%). 66 respondents were pre-employed, at 3 months
70% was back at work, at 12 months 92% and 8% had not returned to work at time of
final follow-up at 24 months. Predictors of absenteeism at 3 months were: TBSA,
length of stay, ICU-admission and surgery. Mean costs related to loss in
productivity were euro11.916 [95% CI 8.930-14.902] and accounted for 30% of total
costs in pre-employed respondents in the first two years. CONCLUSION: This
two-year follow-up study demonstrates that burn injuries cause substantial and
prolonged productivity loss amongst burn survivors with mixed burn severity. This
absenteeism contributes to already high societal costs of burn injuries.

Predictors of absenteeism found in this study were primarily fixed patient and
treatment related factors, future studies should focus on modifiable factors, in
order to improve RTW outcomes. Also, more attention in the rehabilitation
trajectory is needed to optimally support RTW in burn survivors.

Cl - Copyright (c) 2016 Elsevier Ltd. All rights reserved.
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AB - OBJECTIVES: While mortality rates after burn are low, physical and psychosocial
impairments are common. Clinical research is focusing on reducing morbidity and
optimizing quality of life. This study examines self-reported Satisfaction With
Life Scale scores in a longitudinal, multicenter cohort of survivors of major
burns. Risk factors associated with Satisfaction With Life Scale scores are
identified. METHODS: Data from the National Institute on Disability, Independent
Living, and Rehabilitation Research (NIDILRR) Burn Model System (BMS) database
for burn survivors greater than 9 years of age, from 1994 to 2014, were analyzed.
Demographic and medical data were collected on each subject. The primary outcome
measures were the individual items and total Satisfaction With Life Scale (SWLS)
scores at time of hospital discharge (pre-burn recall period) and 6, 12, and 24
months after burn. The SWLS is a validated 5-item instrument with items rated on
a 1-7 Likert scale. The differences in scores over time were determined and
scores for burn survivors were also compared to a non-burn, healthy population.
Step-wise regression analysis was performed to determine predictors of SWLS
scores at different time intervals. RESULTS: The SWLS was completed at time of
discharge (1129 patients), 6 months after burn (1231 patients), 12 months after
burn (1123 patients), and 24 months after burn (959 patients). There were no
statistically significant differences between these groups in terms of medical or
injury demographics. The majority of the population was Caucasian (62.9%) and
male (72.6%), with a mean TBSA burned of 22.3%. Mean total SWLS scores for burn
survivors were unchanged and significantly below that of a non-burn population at
all examined time points after burn. Although the mean SWLS score was unchanged
over time, a large number of subjects demonstrated improvement or decrement of at
least one SWLS category. Gender, TBSA burned, LOS, and school status were
associated with SWLS scores at 6 months; scores at 12 months were associated with
LOS, school status, and amputation; scores at 24 months were associated with LOS,
school status, and drug abuse. CONCLUSIONS: In this large, longitudinal,
multicenter cohort of burn survivors, satisfaction with life after burn was
consistently lower than that of non-burn norms. Furthermore mean SWLS scores did
not improve over the two-year follow-up period. This study demonstrates the need
for continued efforts to improve patient-centered long term satisfaction with
life after burn.

Cl - Copyright (c) 2016 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Exercise training to improve health related quality of life in long term
survivors of major burn injury: a matched controlled study.
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LID - 10.1016/j.burns.2012.03.007 [doi]
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AB - OBJECTIVE: Patients often experience reduced health-related quality of life
(HRQOL) following burn injury. Exercise training has been demonstrated to improve
HRQOL in a number of clinical populations, yet it is unknown whether exercise can
improve HRQOL in burns patients. PROCEDURES: Nine burn-injured participants
(42+/-18.38%TBSA: 6.56+/-3.68 years after injury) and 9 matched controls
participated in a 12-week exercise programme. HRQOL was assessed via the Burn
Specific Health Scale-Brief (BSHS-B) and the Medical Outcomes Study 36-ltem Short
Form (SF-36). Activity limitation was measured using the quick Disabilities of
the Arm, Shoulder and Hand (QuickDASH). RESULTS: The burns group had decreased
HRQOL compared to the controls at baseline, as reported by the BSHS-B (t
(16)=3.51, p=0.003) and some domains of the SF-36 including role physical (t
(16)=3.79, p=0.002). Burned participants reported decreased activity levels
compared to the controls as measured by the QuickDASH (t (16)=2.19, p=0.044).
Exercise training improved SF-36 scores in both burn (t (8)=3.77, p=0.005) and
control groups (t (8)=2.71, p=0.027). Following training there was no difference
between the groups on the SF-36 or QuickDASH. CONCLUSION: Exercise training
improves HRQOL and activity limitations in burn-injured patients to a level that
is equivalent to that of their uninjured counterparts.
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Tl - Long-term outcomes in patients surviving large burns: the skin.
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AB - The objective of this study was to evaluate persons who have survived severe
burns and to describe the long-term residual problems relating to the skin. This
is a cross-sectional descriptive study that included a one-time evaluation of 98
burn survivors (18 years old or older) who survived >0r=30% TBSA burns, were



>or=3 years postinjury, and consented to participate. Study participants were
required to undergo a physical examination conducted by the Physical Medicine and
Rehabilitation physicians in addition to completing study questionnaires.
Participants were predominantly male (63%) and Caucasian (69%). The average time
from injury was 17 years (range 3-53 years), and the average TBSA burn was 57%
(range 30-97%). Problems with hot and cold temperature, sensory loss, raised
scars, and itching continued to pose problems many years after burn injury.
Reports of open wounds, skin rash, painful scars, and shooting pain in scars
tended to decrease over time, whereas reports of fragile burns, including cuts
and tears, tended to increase over time. Findings from the physical examination
of the participants include hypertrophic scars in grafted areas (92%) and in
nongrafted areas (38%), decreased sensation to pin in grafted areas (71%),
hyperpigmentation in grafted areas (53%), fingernail deformities (35%), and skin
breakdown (32%). Individuals with large burns deserve more long-term attention.
As survivors of large burns continue to face significant burn-related issues,
there is a critical need for long-term follow-up both in the clinic and in
research.
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AB - PURPOSE: Measuring the impact burn injuries have on social participation is
integral to understanding and improving survivors' quality of life, yet there are
no existing instruments that comprehensively measure the social participation of
burn survivors. This project aimed to develop the Life Impact Burn Recovery
Evaluation Profile (LIBRE), a patient-reported multidimensional assessment for
understanding the social participation after burn injuries. METHODS: 192
questions representing multiple social participation areas were administered to a
convenience sample of 601 burn survivors. Exploratory factor analysis and
confirmatory factor analysis (CFA) were used to identify the underlying structure
of the data. Using item response theory methods, a Graded Response Model was
applied for each identified sub-domain. The resultant multidimensional LIBRE
Profile can be administered via Computerized Adaptive Testing (CAT) or fixed
short forms. RESULTS: The study sample included 54.7% women with a mean age of
44.6 (SD 15.9) years. The average time since burn injury was 15.4 years (0-74
years) and the average total body surface area burned was 40% (1-97%). The CFA
indicated acceptable fit statistics (CFl range 0.913-0.977, TLI range
0.904-0.974, RMSEA range 0.06-0.096). The six unidimensional scales were named:
relationships with family and friends, social interactions, social activities,
work and employment, romantic relationships, and sexual relationships. The
marginal reliability of the full item bank and CATs ranged from 0.84 to 0.93,
with ceiling effects less than 15% for all scales. CONCLUSIONS: The LIBRE Profile
is a promising new measure of social participation following a burn injury that
enables burn survivors and their care providers to measure social participation.
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AB - Advances in critical care and surgical management have significantly improved
survival after burn injury over the past several decades. However, today,
survival alone is an insufficient outcome. In 1994, the National Institute on
Disability and Rehabilitation Research (NIDRR) created a burn model system
program to evaluate the long-term sequelae of burn injuries. As part of this
multicenter program, a comprehensive demographic and outcome database was
developed to facilitate the study of a number of functional and psychosocial
outcomes after burns. The purpose of this study is to review the database design
and structure as well as the data obtained during the last 10 years. This is a
descriptive study of the NIDRR database structure as well as the patient data
obtained from the four participating burn centers from 1994 to 2004. Data
obtained during hospitalization and at 6, 12, and 24 months after discharge were
reviewed and descriptive statistics were calculated for select database fields.
The database is divided into several subsections, including demographics, injury
complications, patient disposition, and functional and psychological surveys. A
total of 4600 patients have been entered into the NIDRR database. To date, 3449
(75%) patients were alive at discharged and consented to follow-up data
collection. The NIDRR database provides an expansive repository of patient,
injury, and outcome data that can be used to analyze the impact of burn injury on
physical and psychosocial function and for the design of interventions to enhance
the quality of life of burn survivors.
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Tl - The long-term health-related quality of life in children treated for burns as
infants 5-9 years earlier.
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AB - The long-term outcome after infant burn was queried 5-9 years after the initial
accident. All participants had been treated for burn in Children's Hospital,
Helsinki, Finland, before the age of 1 year. We hypothesized that the
health-related quality of life (HRQoL) in young burn survivors may be impaired
compared to healthy age matched peers. The health-related quality of life of 126
infant burned patients with a mean total body surface area (TBSA) of 3.5% was
queried with the standardized and validated 17D questionnaire. The HRQoL of the
respondents was compared to that of a representative sample of the general
age-standardized population. A total of 44 (35%) children with a mean age of 7
years responded, and 64% of them were male. The median time from trauma was 6.3
years. Burn related features, age at burn time, burn size and site, and the
treatment given were similar in the respondents group and all children
approached. The mean HRQoL score of the respondents was better than that of the
control population (p<0.05). Comparison of the 17D profiles of the patients
having been treated as inpatients or outpatients showed that those treated on an
outpatient basis had better scores on the dimensions of speech, breathing, and
friends (p<0.05). The 17D profiles of patients with scalds or contact burns were
similar. The perceived and expressed long-term HRQoL in the burned children was
good, and on some dimensions (sleeping, learning, discomfort and symptoms,
breathing, depression, and appearance) even better, than that of the control
population.

Cl - Copyright (c) 2015 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Brief report: quality of life is impaired in pediatric burn survivors with
posttraumatic stress disorder.

PG -14-21

AB - OBJECTIVE: This study assessed health-related quality of life (HRQOL) and
posttraumatic stress disorder (PTSD) in pediatric burn survivors and examined
associations between PTSD and HRQOL. METHODS: Forty-three burn survivors, ages



7-16 years, were interviewed at an average of 4.4 years after their accident

using the Clinician-Administered PTSD Scale for Children and Adolescents and the
TNO-AZL Child Quality of Life Questionnaire. RESULTS: Eight children (18.6%) met
DSM-IV criteria for current PTSD. While most dimensions of HRQOL were within
normal limits, social functioning was impaired. Severity of PTSD was
significantly associated with physical, cognitive, and emotional dimensions of

HRQOL. Children with PTSD reported an impaired overall HRQOL and limited physical

(e.g., more bodily complaints) and emotional functioning (e.g., more feelings of
sadness). CONCLUSIONS: This study provides tentative evidence for a considerably
high prevalence of PTSD in pediatric burn survivors and for a negative
association between PTSD and HRQOL.
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Tl - Family impact greatest: predictors of quality of life and psychological
adjustment in pediatric burn survivors.

PG - 1146-51

AB - BACKGROUND: Although there is some knowledge of psychological adjustment, almost
nothing is known about quality of life in pediatric burn survivors. METHODS:
Parents of 105 burn survivors (age, 5-17 years; total body surface area burned,
10-64%) were assessed by standardized questionnaires 1 to 13 years postburn.
Predictive values of clinical variables and family environment were assessed.
RESULTS: Most dimensions of quality of life and psychological adjustment were
normal. Compared with healthy norms, burn survivors only showed less positive
emotions. Good family relationships and younger age at burn injury were the only
significant predictors of good quality of life. Psychological adjustment was
predicted by family relationships. CONCLUSION: If given optimal care, most
pediatric burn survivors demonstrate excellent quality of life. Families with
compromised relationships and patients with higher age at burn injury should be
identified early, monitored closely, and offered psychosocial support as soon as
dysfunctional family dynamics are detected.

FAU - Landolt, Markus A

AU - Landolt MA

AD - Pediatric Burn Center, Department of Surgery, University of Children's Hospital,
Zurich, Switzerland. mlandolt@kispi.unizh.ch

FAU - Grubenmann, Sandra

AU - Grubenmann S

FAU - Meuli, Martin

AU - Meuli M

LA -eng

PT - Comparative Study

PT - Journal Article

PL - United States

TA -J Trauma

JT - The Journal of trauma

JID - 0376373

SB - AIM

SB -1IM

MH - Adaptation, Psychological

MH - Adolescent

MH - Burns/diagnosis/*psychology/therapy

MH - Child

MH - Child, Preschool

MH - Female

MH - Health Surveys

MH - Humans

MH - Injury Severity Score
MH - Male

MH - *Parent-Child Relations
MH - Predictive Value of Tests
MH - Probability

MH - *Quality of Life

MH - Risk Assessment

MH - Self Concept



MH - Social Adjustment

MH - Socioeconomic Factors

MH - Surveys and Questionnaires

MH - Survivors

EDAT- 2002/12/13 04:00

MHDA- 2003/01/10 04:00

CRDT-2002/12/13 04:00

PHST- 2002/12/13 04:00 [pubmed]

PHST- 2003/01/10 04:00 [medline]

PHST- 2002/12/13 04:00 [entrez]

AID - 10.1097/00005373-200212000-00019 [doi]
PST - ppublish

SO -J Trauma. 2002 Dec;53(6):1146-51. doi: 10.1097/00005373-200212000-00019.

PMID- 27003738

OWN - NLM

STAT- MEDLINE

DCOM- 20180214

LR -20180302

IS - 1559-0488 (Electronic)

IS - 1559-047X (Linking)

VI -38

P -2

DP - 2017 Mar/Apr

Tl - Quantifying Risk Factors for Long-Term Sleep Problems After Burn Injury in Young
Adults.

PG -e510-e520

LID - 10.1097/BCR.0000000000000315 [doi]

AB - Restorative sleep is an important component of quality of life. Disturbances in
sleep after burn injury were reported but all based on uncontrolled or
nonstandardized data. The occurrence and the effect of long-term sleep problems
in young adult burn survivors have not been well defined. This 5-year (2003-2008)
prospective multicenter longitudinal study included adults with burn injuries
ages 19 to 30 years who completed the Young Adult Burn Outcome Questionnaire
(YABOQ) up to 36 months after injury. The items measured 15 patient-reported
outcomes including physical, psychological, and social statuses and symptoms such
as itch and pain. Scores of these 15 YABOQ outcome domains were standardized to a
mean of 50 and a SD of 10 based on an age-matched nonburned reference group of
young adults. Sleep quality was assessed using the item 'How satisfied are you
now with your sleep,’ rated by a 5-point Likert scale. Patients responding with
very and somewhat dissatisfied were classified as having sleep dissatisfaction
and the remaining as less or not dissatisfied. The associations between sleep
dissatisfaction (yes/no) and YABOQ outcome domains were analyzed longitudinally
using mixed-effect generalized linear models, adjusted for % TBSA burned, age,
gender, and race. Generalized estimating equations were used to take into account
correlated error resulting from repeated surveys on each patient over time. One
hundred and fifty-two burn survivors participated in the YABOQ survey at baseline
and during the follow-up who had at least one survey with a response to the sleep
item. Among them, sleep dissatisfaction was twice as prevalent (76/152, 50%) when
compared with the nonburned reference group (29/112, 26%). The likelihood of a
burn survivor being dissatisfied with sleep was reduced over time after the burn
injury. Sleep dissatisfaction following burns was significantly associated, in a
dose-dependent manner, with increasing burn size (P = .001). Better sleep was
associated with better outcomes in all domains (P < .05) except Fine Motor
Function, and this association was significantly more apparent in the longer term
compared with the shorter term with the same domains (P < .05). Dissatisfaction
with sleep is highly prevalent following burn injuries in young adults. Lower
satisfaction with sleep is associated with poorer scores in nearly all quality of
life measures. Satisfaction with sleep should be addressed during the long-term



clinical follow-up of young adults with burn injuries. Further research should be
undertaken to understand the components of sleep quality that are important to
burn survivors and which ones might be modified and tested in future intervention
studies.
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Tl - Evaluation of the posttraumatic growth inventory after severe burn injury in
Western Australia: clinical implications for use.
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AB - PURPOSE: Posttraumatic growth (PTG) is "the subjective experience of positive
psychological change reported as a result of the struggle with trauma". Very few
studies have explored PTG after burn injury. The Posttraumatic Growth Inventory
(PTGI) is a 21-item questionnaire which assesses five domains in which PTG has
been found. First, the aim of this study was to assess how PTG presented after a



severe burn, and second, whether it could be measured by the PTGI in Australian
burn survivors. METHODS: A mixed method approach was used. Seventeen patients who
had a severe burn injury at least 2 years previously were interviewed and
completed the PTGI. The interviews were analyzed, then compared to the PTGI
responses. RESULTS: PTG in burn survivors had similarities to PTG arising from
other trauma. Burn-specific context such as heat intolerance and functional
problems influenced the type of changes made. Barriers to PTG in relationships
were related to guilt burden and visible scarring. CONCLUSION: PTG presents
similarly after burn to other trauma types, but has other features to consider
when devising intervention strategies. The PTGl is a 5-min screening tool that
adequately identifies the presence or absence of PTG in burn survivors in Western
Australia, and can guide intervention. IMPLICATIONS FOR REHABILITATION: The
Posttraumatic Growth Inventory is a 5-min screening tool that adequately
identifies the degree of PTG in burn survivors in Western Australia. It is a
quick and easy tool to use to identify the need for clinical intervention. It
will also evaluate the effectiveness of strategies designed to target PTG. A mean
score of 2.5 can be used as a threshold to guide intervention strategy.
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AB - Burn injury is one of the most traumatic injuries a child or adolescent can
experience. When a burn injury occurs, the child can suffer pain, uncertainty,
fear, and trauma from acute treatment to rehabilitation and reintegration. He or
she can also experience long-term psychosocial and psychological difficulties.
The objective of the study was to compare health-related quality of life (HRQoL),
psychopathology, and self-concept of children who have suffered a burn injury
with a matched sample of healthy controls. Sixty-six children and adolescents
with a burn injury, who were aged between 8 to 17 years, and a caregiver were
recruited from six burn centers in Australia and New Zealand. Participants
completed the Paediatric Quality of Life Inventory, the Strengths and
Difficulties Questionnaire, and the Piers-Harris Self-Concept Scale (P-H SCS).
Scores were compared with published normative data. As scarring and appearance
are a distinct issue, the Paediatric Quality of Life Inventory cancer module
perceived physical appearance subscale was also included. Pediatric burn



survivors and their caregivers reported significantly higher emotional and
behavioral problems and lower HRQoL, but no significant differences in
self-concept compared with healthy counterparts. Pediatric burn survivors also
reported significantly poorer perceived physical appearance than the matched
pediatric cancer sample. Burned children reported lowered quality of life,
particularly related to scarring and appearance; however, they reported normative
self-concept. This may be because of self-concept being a psychological trait,
whereas HRQol is influenced by societal norms and expectations. Psychosocial
support is necessary to build positive coping strategies and manage the
unpleasant social experiences that may reduce quality of life.
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AB - OBJECTIVE: To estimate long-term mortality following major burn injury compared
with matched controls. SUMMARY BACKGROUND DATA: The effect of sustaining a major
burn injury on long-term life expectancy is poorly understood. METHODS: Using
health administrative data, all adults who survived to discharge after major burn
injury between 2003 and 2013 were matched to between 1 and 5 uninjured controls
on age, sex, and the extent of both physical and psychological comorbidity. To
account for socioeconomic factors such as residential instability and material
deprivation, we also matched on marginalization index. The primary outcome was
5-year all-cause mortality, and all patients were followed until death or March
31, 2014. Cumulative mortality estimates were estimated using the Kaplan-Meier
method. Cox proportional hazards modeling was used to estimate the association of
burn injury with mortality. RESULTS: In total, 1965 burn survivors of mean age 44
(standard deviation 17) years with median total body surface area burn of 15%
[interquartile range (IQR) 5-15] were matched to 8671 controls and followed for a
median 5 (IQR 2.5-8) years. Five-year mortality was significantly greater among
burn survivors (11 vs 4%, P < 0.001). The hazard ratio was greatest during the
first year (4.15, 95% CI 3.17-5.42), and declined each year thereafter, reaching
1.65 (95% Cl 1.02-2.67) in the fifth year after discharge. Burn survivors had
increased mortality related to trauma (mortality rate ratio, MRR 9.8, 95% ClI
5-19) and mental illness (MRR 9.1, 95% CI 4-23). CONCLUSIONS: Burn survivors have
a significantly higher rate of long-term mortality than matched controls,
particularly related to trauma and mental illness. Burn follow-up should be
focused on injury prevention, mental healthcare, and detection and treatment of
new disease.
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Tl - Adolescent survivors of burn injuries and their parents' perceptions of recovery
outcomes: do they agree or disagree?

PG -S213-20

AB - BACKGROUND: This study analyzed the concordance of parent and child in assessing
the progress of child and adolescent survivors of burn injuries using health
outcomes. METHODS: The American Burn Association/Shriners Hospitals for Children
Burn Outcomes Questionnaire (BOQ) was completed by 355 pairs of parents and their
11- to 18-year-old adolescents who experienced a burn injury. These patients
completed BOQ child/parent questionnaire pairs at four regional pediatric burn
care centers nationally during the first 4 years postburn. The BOQ includes 12
scales that range from physical to emotional health. Predicted recovery curves
for each scale (dependent variable) were obtained from generalized linear models,
with the independent variables the logarithmic transformation of the time since
burn and parent/child as the principal indicator. Covariates included
sociodemographics and clinical severity. RESULTS: Mean differences between the
parent and adolescent scale scores were small, with few insignificant exceptions.
Most of the recovery curves over time for the parent and the adolescent were
undifferentiated, except for the outcome of appearance where the adolescent
rating was better than that of the parent (p < 0.01) and itch was judged as worse
than that of the parent (p < 0.01). School reentry was rated higher by the
adolescent initially (p < 0.001), but after 18 months, it was rated higher by the
parent (p = 0.012). CONCLUSION: Analysis of the BOQ completed by adolescents and
their parents reveal similar estimates of recovery following the burn injury.
These results suggest that the adolescent's reported outcomes can be used
interchangeably with the parent's assessments, with the exception of appearance,
itch, and school reentry, where there are some differences.
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Tl - Evaluating the psychosocial adjustment of 2- and 3-year-old pediatric burn
survivors.

PG - 178; discussion 179-84

AB - Very little information has been published about 2- and 3-year-old children who
have experienced major burns. This study used a standardized instrument to
measure the behavioral adjustment of these young burn survivors, and the results
were compared with those of a nonclinical normative sample. Thirty-three
pediatric burn survivors with 50%+/-28% total body surface area burns were
evaluated 1.2+/-0.7 years postburn. Parental observations were assessed with the
use of the Child Behavior Checklist for 2- and 3-Year-Olds, a 99-item
standardized checklist designed to identify behavior problems. Forty of the
questions are specific to 2- and 3-year-olds, and the scores of male and female
children are not differentiated. The raw scores of the children with burns were
statistically compared with the reported normative sample for this version of the
Child Behavior Checklist. Pediatric burn survivors in this sample exhibited



significantly more internalizing behaviors than the children in the normative
group. Parents reported children who had been burned to be more depressed and to
have more somatic complaints and sleep problems. Determining the relationship of
behavior problems to posttrauma sequelae and preburn environmental factors would
assist with the establishment of appropriate psychosocial interventions.
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Tl - Quality-of-life loss of people admitted to burn centers, United States.

PG
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AB
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- PURPOSE: To estimate quality-of-life loss per serious burn survivor in a large

U.S. cohort. METHODS: Longitudinal functional assessments of all 1,587 people
receiving primary treatment in 5 burn centers between 2000 and 2009 included
pre-burn (retrospective), at time of discharge, and 6, 12, and 24 months

post-injury. We assessed adults with RAND Short Form (SF) 12 and children with
SF-10 or Child Health Questionnaire, the child surveys scored using standard
norms-based scoring. A literature review identified 20 quality-adjusted life year

utility scorings for SF-12 and 27 scorings for EQ-5d response distributions

predicted from SF-12 scores. We computed composite scores for each patient and
time period by applying 32 scorings that met quality/non-duplication criteria.
RESULTS: Mean quality-of-life scores were 0.805 4 weeks pre-burn, 0.562 at
discharge, rebounded through 1 year, and stabilized at 0.735 (0.750 for TBSA
burned below 25 %, 0.722 for TBSA burned of 25-50 %, and 0.695 for larger burns).
As a percentage of initial levels, burns reduced short-term quality of life by 30

%. Long-term loss averaged 11 %, ranging from 9 % for TBSA burned below 25-13 %
for TBSA burned above 50 %. Children recovered faster and more fully. CONCLUSION:
Burns cause substantial losses in quality of life, with long-term losses

comparable to traumatic brain injury.
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Tl - Pathways leading to self-perceived general health and overall quality of life in
burned adults.

PG -1157-64

LID - 10.1016/j.burns.2012.05.004 [doi]
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AB - PURPOSE: The aim of the study was to explore pathways leading to self-perceived
general health and overall quality of life in burn patients. MATERIALS AND
METHODS: Data on burn-specific health, generic health, overall quality of life,
injury characteristics and socio-demographics were obtained from 95 adult burn
patients 47.0 (23.8) [mean (SD)] months after injury. A theoretical path model
was established based on the concepts of Wilson and Cleary's model on
health-related quality of life [1], and the proposed model was examined by
structural equation modelling. RESULTS: Two main paths were identified, one
leading to general health perception and the other leading to overall quality of
life. Together, direct and indirect paths explained 63% of the variance of
perceived general health and 43% of the variance in overall quality of life. The
total effects of the SF-36 domain Vitality on perceived general health and
overall quality of life were 0.62 and 0.66, respectively. No statistically
significant path could be revealed between general health perception and overall
quality of life. CONCLUSION: The results indicate that self-perceived general
health and overall quality of life are related but distinct constructs. Moreover,
vitality seems to be an important factor for the perception of both general
health and overall quality of life in burned adults.

Cl - Copyright (c) 2012 Elsevier Ltd and ISBI. All rights reserved.

FAU - Moi, Asgjerd L

AU - Moi AL

AD - Faculty of Health and Social Sciences, Bergen University College, Bergen, Norway.
asgjerd.moi@hib.no

FAU - Nilsen, Roy M

AU - Nilsen RM

LA -eng



PT - Journal Article

DEP - 20120626

PL - Netherlands

TA - Burns

JT - Burns : journal of the International Society for Burn Injuries

JID - 8913178

SB -1IM

MH - Adult

MH - Aged

MH - Burns/*psychology

MH - Female

MH - *Health Status

MH - Humans

MH - Male

MH - Middle Aged

MH - Models, Psychological

MH - Norway

MH - Quality of Life/*psychology

MH - Surveys and Questionnaires

MH - Survivors/psychology

EDAT- 2012/06/29 06:00

MHDA- 2013/04/20 06:00

CRDT- 2012/06/29 06:00

PHST- 2012/02/21 00:00 [received]

PHST- 2012/04/23 00:00 [revised]

PHST- 2012/05/06 00:00 [accepted]

PHST- 2012/06/29 06:00 [entrez]

PHST- 2012/06/29 06:00 [pubmed]

PHST- 2013/04/20 06:00 [medline]

AID - S0305-4179(12)00144-1 [pii]

AID - 10.1016/j.burns.2012.05.004 [doi]

PST - ppublish

SO - Burns. 2012 Dec;38(8):1157-64. doi: 10.1016/j.burns.2012.05.004. Epub 2012 Jun
26.

PMID- 18990107

OWN - NLM

STAT- MEDLINE

DCOM- 20081218

LR -20081107

IS - 1365-2648 (Electronic)

IS - 0309-2402 (Linking)

VI - 64

P -3

DP -2008 Nov

Tl - The experience of life after burn injury: a new bodily awareness.
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LID - 10.1111/j.1365-2648.2008.04807 .x [doi]

AB - AIM: This paper is a report of a study to describe the injured body of people who
have survived a major burn and seeks to understand the essence of their lived
experience. BACKGROUND: The burden of a burn-injured body, including loss of
function, altered appearance and psychological distress, can threaten return to
preburn state of life and successful return to society. METHOD: Fourteen
participants (three women and 11 men; mean age 46 years) who had survived a major
burn were interviewed in 2005-2006 an average 14 months after injury. A
Husserlian phenomenological approach was adopted. FINDINGS: A new and demanding
bodily awareness, disclosing both limitations and potentials, emerged as the
essence of the burn survivors' experience of their injured bodies. This was
supported by a descriptive structure of the body as telling a new story, being



unfamiliar to watch and sense, vulnerable and in need of protection, more present
with a variety of nuisances, having brakes on and resisting habitual actions, as
well as being insecure when distrusting own abilities. Participants typically
experienced losing the familiarity of their bodies as anonymous and unconsciously
at hand for all possible actions in everyday life. Significant others served as
buffers, extensions of participants' injured bodies, reducing obstacles and
insecurity in all aspects of life. CONCLUSION: The lived experience of people who
have sustained a burn injury should be recognized and valued by nurses in all
phases of burn care. Nurses have an important role in facilitating the presence
and involvement of family and friends in the recovery and rehabilitation of burn
survivors.
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Tl - Impaired generic health status but perception of good quality of life in
survivors of burn injury.

PG - 961-8; discussion 968-9

AB - BACKGROUND: Although it is recognized that burn survivors face a variety of
challenges related to physical, psychologic and social late-effects of their
injury, the impact of thermal injury on the lives of patients is not fully
understood. To learn more about burn patient needs and to obtain information
relevant to the design of clinical programs for treatment and aftercare,
self-reports on how burn patients perceive their health and quality of life may
be of significant value. METHODS: The generic health status (evaluated by SF-36)
and overall quality of life (evaluated by the Quality of Life Scale [QOLS]) of 95
adult burn patients (total body surface area burned = 18.5 +/- 14.2% [mean +/-
SDJ; 82.1% men) were assessed 47.0 +/- 23.8 months postburn and compared with
population norms. RESULTS: The burn patient generic health status was
significantly poorer than expected from general population scores, with reduced
scores in the Physical Function (p < 0.001), Role Physical (p < 0.01), General
Health (p < 0.001), Social Function (p < 0.001), and Role Emotional (p < 0.001)
domains of the SF-36. Despite their reduced health status, overall quality of
life was perceived as good, with QOLS scores similar to those of the general
population. Patients living alone, unemployed, having nonburn physical iliness,
psychologic disorders, chronic pain, or having sustained full thickness injuries
were found to be at particular risk. CONCLUSIONS: Forty-seven months postinjury,
burn patients still experienced a significant reduction of generic health,
reporting limitations related to both physical and psychosocial SF-36 domains. On
the other hand, the patients as a group reported overall quality of life similar
to that of the norm population, suggesting that they were able to feel
satisfaction with their new situation of life. Identification of several risk
factors for reduced generic health status and overall quality of life support the
need for specialized multidisciplinary aftercare for burn patients.
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Tl - Quality of Life of Young Adult Survivors of Pediatric Burns Using World Health
Organization Disability Assessment Scale Il and Burn Specific Health Scale-Brief:
A Comparison.

PG -521-33

LID - 10.1097/BCR.0000000000000156 [doi]

AB - The objective was to determine long-term psychological distress and quality of
life (QOL) in young adult survivors of pediatric burns using the World Health
Organization Disability Assessment Scale Il (WHODAS) and the Burn Specific Health
Scale-Brief (BSHS-B). Fifty burn survivors 2.5 to 12.5 years postburn (16-21.5
years old; 56% male, 82% Hispanic) completed the WHODAS and BSHS-B. The WHODAS
measures health and disability and the BSHS-B measures psychosocial and physical
difficulties. Scores were calculated for each instrument, and then grouped by
years postburn, TBSA, sex, burn age, and survey age to compare the effects of
each. Next, the instruments were compared with each other. The WHODAS disability
score mean was 14.4 +/- 2.1. BSHS-B domain scores ranged from 3 to 3.7. In
general, as TBSA burned increased, QOL decreased. Female burn survivors,
survivors burned prior to school entry, and adolescents who had yet to transition
into adulthood reported better QOL than their counterparts. In all domains except
Participation, the WHODAS consistently identified more individuals with lower QOL
than the BSHS-B. Young adult burn survivors' QOL features more disability than
their nonburned counterparts, but score in the upper 25% for QOL on the BSHS-B.
This analysis revealed the need for long-term psychosocial intervention for
survivors with larger TBSA, males, those burned after school entry, and those
transitioning into adulthood. Both instruments are useful tools for assessing
burn survivors' QOL and both should be given as they discern different
individuals. However, the WHODAS is more sensitive than the BSHS-B in identifying
QOL issues.
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AB - Neuropathic pain is an enormous rehabilitation challenge that has a substantial
negative effect on patient function and quality of life. Somatosensory
rehabilitation is a novel, nonpharmacological intervention described by Spicher
based on the neuroplasticity of the somatosensory system. The rationale for
somatosensory rehabilitation is that treating hypoesthesia will decrease
neuropathic pain. Particularly for those with established neuropathic pain, the
hypoesthesia may be masked by mechanical allodynia, which must be treated before
treating the underlying hyposensitive zone. This case series describes the
outcome of 17 burn survivors treated with somatosensory rehabilitation for their
neuropathic pain. Before initiating treatment a modified version of the McGill
Pain Questionnaire-short form (Questionnaire de la douleur St. Antoine, QDSA) was
completed with the patients. The total score (x/64) was converted to percentage.
The mechanical allodynia was assessed with the Rainbow Pain Scale that uses touch
with the 15-g Semmes Weinstein Monofilaments (SWMs) and that was rated as painful
on the visual analog scale (3/10 or resting pain + 1/10), as the criteria for
mechanical allodynia. The severity level was assessed using seven predetermined
SWNMs to identify the smallest that elicited pain. The treatment consisted of
avoiding all touch in the allodynic zone while concurrently providing proximal
sensory and vibratory counter stimulation. Once the mechanical allodynia was
eliminated, the underlying hypoesthesia was treated. Hypoesthesia was evaluated
with the SWMs, and the percent improvement from baseline was calculated. The
sensory reeducation treatment for hypoesthesia consisted of touch discrimination,
texture perception, and vibratory stimulation. Seventeen patients (71/29%
male/female, 21 +/- 25% TBSA burned, 486 +/- 596 days postburn) were evaluated
and treated. Of these 15 initially presented with mechanical allodynia. The SWM
scores had improved by 27 +/- 21% (n = 14) and 29 +/- 26% (n=12) at 2 and 3
months posttreatment, respectively. The QDSA scores had improved by 9 +/- 14% (n
= 8) and 23 +/- 23% (n = 6) at 2 and 3 months posttreatment, respectively. There
were two patients who initially presented with hypoesthesia and six who had their
zone of hypoesthesia treated after the mechanical allodynia had resolved. For
these eight patients, their ability to perceive light touch improved by 27 +/-
17% (n = 8) and 35 +/- 25% (n = 6) at 2 and 3 months postsensory reeducation
treatment initiation, respectively. The QDSA improved by 9 and 50% for the two
patients who initially presented with hypoesthesia. In this case series, the
majority of patients (13/17 or 76%) showed substantial improvements after
somatosensory rehabilitation suggesting this is a treatment approach that should



be considered with burn survivors experiencing neuropathic pain. There is a need,
however, for future controlled studies to further investigate this approach and
to determine if there is a subpopulation of burn survivors that are more likely
than others to benefit from this approach.
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AB - INTRODUCTION: Little is known about long term survival risk factors in critically
ill burn patients who survive hospitalization. We hypothesized that patients with
major burns who survive hospitalization would have favorable long term outcomes.
METHODS: We performed a two center observational cohort study in 365 critically
ill adult burn patients who survived to hospital discharge. The exposure of
interest was major burn defined a priori as >20% total body surface area burned
[TBSA]. The modified Baux score was determined by age + % TBSA+ 17(inhalational
injury). The primary outcome was all-cause 5year mortality based on the US Social
Security Administration Death Master File. Adjusted associations were estimated
through fitting of multivariable logistic regression models. Our final model
included adjustment for inhalational injury, presence of 3rd degree burn, gender
and the acute organ failure score, a validated ICU risk-prediction score derived
from age, ethnicity, surgery vs. medical patient type, comorbidity, sepsis and
acute organ failure covariates. Time-to-event analysis was performed using Cox
proportional hazard regression. RESULTS: Of the cohort patients studied, 76% were
male, 29% were non white, 14% were over 65, 32% had TBSA >20%, and 45% had
inhalational injury. The mean age was 45, 92% had 2nd degree burns, 60% had 3rd
degree burns, 21% received vasopressors, and 26% had sepsis. The mean TBSA was
20.1%. The mean modified Baux score was 72.8. Post hospital discharge 5year
mortality rate was 9.0%. The 30day hospital readmission rate was 4%. Patients
with major burns were significantly younger (41 vs. 47 years) had a significantly
higher modified Baux score (89 vs. 62), and had significantly higher comorbidity,
acute organ failure, inhalational injury and sepsis (all P<0.05). There were no
differences in gender and the acute organ failure score between major and
non-major burns. In the multivariable logistic regression model, major burn was
associated with a 3 fold decreased odds of Syear post-discharge mortality
compared to patients with TBSA<20% [OR=0.29 (95%CI 0.11-0.78; P=0.014)]. The
adjusted model showed good discrimination [AUC 0.81 (95%CI 0.74-0.89)] and
calibration (Hosmer-Lemeshow chi(2) P=0.67). Cox proportional hazard
multivariable regression modeling, adjusting for inhalational injury, presence of
3rd degree burn, gender and the acute organ failure score, showed that major burn
was predictive of lower mortality following hospital admission [HR=0.34 (95% CI
0.15-0.76; P=0.009)]. The modified Baux score was not predictive for mortality
following hospital discharge [OR 5year post-discharge mortality=1.00 (95%ClI
0.99-1.02; P=0.74); HR for post-discharge mortality=1.00 (95% CI 0.99-1.02;
P=0.55)]. CONCLUSIONS: Critically ill patients with major burns who survive to
hospital discharge have decreased 5year mortality compared to those with less
severe burns. ICU Burn unit patients who survive to hospital discharge are
younger with less comorbidities. The observed relationship is likely due to the
relatively higher physiological reserve present in those who survive a Burn ICU
course which may provide for a survival advantage during recovery after major
burn.
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Tl - Psychological impact of burn scars on quality of life in patients with extensive
burns who received allotransplant.

PG -577-83

AB - With the remarkable progress in the field of burns treatment, the outcome of
extensive burns improved significantly. The increased likelihood of survival of a
burn victim heightens concerns for potential psychological morbidity for the
survivors. Hypertrophic scarring is devastating and can result in disfigurement
that affects quality of life. To assess the impact of burn scars on the quality
of life of the survivors, we used two scales: the WHOQOL-BREF questionnaire to
evaluate the quality of life and the POSAS scale for the subjective evaluation of
the post-burn scars in 26 patients who suffered extensive burns and received
allotransplant. A significant correlation was observed between the WHOQOL-BREF
score and POSAS scale (r=-0.93, p<0.001). In conclusion, burn scar visibility and
severity did have a strong relationship with the quality of life in the survivors
of a major burn who received allotransplant. Therefore, more effort must be
placed into developing psychosocial interventions that help survivors to accept
scars, reduce depression and build a strong supportive system.
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Tl - Long-term functional outcomes in the elderly after burn injury.
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AB - Although the elderly represent a substantial proportion of the population,
limited information exists on postdischarge long-term outcomes of elderly burn
survivors. The purpose of this study was to assess elderly burn patient outcomes



2 to 10 years after discharge. This study was a prospective cross-sectional
survey assessment of quality of life and retrospective trauma registry for the
American College of Surgeons review of patients >/= 60 years of age discharged
alive after acute burn from 1997 to 2007. In-hospital treatment and burn
demographic information were obtained from database and chart review. Surviving
patients or their families were contacted, and the Short-Form-12 and Functional
Independence Measure (FIM) administered. Of the 344 patients discharged, 232

participated. Mean age was 72.3 (60-85.8) years, TBSA burn was 7.8% (1-79), and

length of stay was 11.2 +/- 0.9 days (1-51). Most patients were discharged home
(71%) or to a skilled nursing facility (SNF; 20%). Mean interval between
discharge and survey administration was 46.1 months. In all, 24% of patients sent
home died after discharge and prior to interview compared with 58% of patients
sent to an SNF. On multivariate analysis, mortality increased with age
(confidence interval [CI] 1.04-1.09), and government insurance (Cl 0.34-0.94),
but decreased with discharge to home (Cl 1.68-4.47). There were no differences in
FIM or Short-Form-12 scores between groups. Long-term mortality after discharge
in elderly burn survivors is substantial. Patients sent to an SNF or with
government insurance had increased mortality postdischarge. These data suggest
that issues that may influence disposition status of elderly burn patients should
be optimized prior to discharge to mitigate adverse outcomes associated with SNF
placement.
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AB - OBJECTIVE: Burn and other major injuries often impair survivors' capacity to
work. We investigated predictors for not returning to work by six months after
acute burn. Differences in demographic, clinical and psychiatric characteristics
between burn patients returning to work and those not were examined. METHOD: All
consecutive acute burn patients (N=107) admitted to the Helsinki Burn Center were
assessed with a structured psychiatric diagnostic interview at baseline. Of the
60 patients working at baseline, 53 patients (88%) participated in the six-month
follow-up interview. Variables predicting not returning to work were analyzed in
binary logistic regression models. RESULTS: Two-thirds (70%, 37 of 53) of the
cohort followed returned to work by six months. When compared to patients
returning to work, those not returning to work had a higher mean percentage of
total body surface area (TBSA) (16.3% vs. 6.2%, p=0.001), and hand burns were
more common (75% vs. 41%). The presence of mental disorders during follow-up was
also more common (81% vs. 30%, p=0.001), particularly major depressive disorder
(MDD) (31% vs. 3%) or delirium (31% vs. 3%). In a multivariate analysis,
proportion of total body surface area (% TBSA) burned (B=1.12, p=0.029) and
presence of MDD (OR 55.3, p=0.007) or delirium (OR 19.2, p=0.046) significantly
predicted not returning to work. CONCLUSION: Majority of the burn patients



working at baseline returned to work by six months. Capacity to work after burn
is predicted by both smaller % TBSA burned and lack of diagnosable mental
disorders, particularly delirium or MDD, after burn.

Cl - Copyright (c) 2015 Elsevier Ltd and ISBI. All rights reserved.
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AB - AIM: This study examined the agreement on self-reported Health-Related Quality of
Life (HRQOL) between adolescents with burns and their mother's and father's
observation at 6 and 18 months after the burn. Moreover, factors potentially
influencing discrepancies between the adolescent and proxy reports were examined.
METHODS: Children with burns (11-18 years old) and their mother and father were
invited to participate. A total of 54 adolescents aged 11 years or older filled
out the American Burn Association/Shriners Hospitals for Children Burn Outcomes
Questionnaire (BOQ). Descriptive and correlational analyses were performed.
RESULTS: The physical functioning scores showed to be optimal in almost all
participants (99%) and across the three informants. Adolescents reported better
functioning than their fathers and mothers on most of the scales. On average the
correlations between self-reports and proxy reports were moderate to good. Higher
parental traumatic stress scores were linked to less favorable parent-reported
burn outcomes. CONCLUSION: Overall, this study showed that a large proportion of
the parents had similar views on the adolescents physical functioning, but
disparities emerged also, mainly in psychosocial scales. The discrepancies
between self- and parent reports should be discussed when they have a role in
treatment decisions. Preferably, besides parent-reports, adolescents'
self-reports should be included in clinical assessments and treatment decisions,
as parental traumatic stress symptoms are a possible factor influencing parental
observations.

Cl - Copyright (c) 2014 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Outcome predictors and quality of life of severe burn patients admitted to
intensive care unit.

PG -24
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AB - BACKGROUND: Despite significant medical advances and improvement in overall
mortality rate following burn injury, the treatment of patients with extensive
burns remains a major challenge for intensivists. We present a study aimed to
evaluate the short- and the long-term outcomes of severe burn patients (total
body surface area, TBSA > 40%) treated in a polyvalent intensive care unit (ICU)
and to assess the quality of life of survivors, one year after the injury using
the EuroQol-5D (EQ-5D) questionnaire. METHODS: A prospective-observational study
was performed in an ICU of a University-affiliated hospital. Logistic regression
analysis was used to identify the factors predicting in-hospital mortality. The
EQ-5D questionnaire was used to asses participant's long term self-reported
general health. RESULTS: During a period of five years, 50 patients participated
in the study. Their mean age was 53.8 +/- 19.8; they had a mean of %TBSA burned
of 54.5 +/- 18.1. 44% and 10% of patients died in the ICU and in the ward after
ICU discharge, respectively. Baux index, SAPS Il and SOFA on admission to the
ICU, infectious and respiratory complications, and time of first burn wound
excision were found to have a significant predictive value for hospital
mortality. The level of health of all survivors was worse than before the injury.
Problems in the five dimensions studied were present as follows: mobility
(moderate 68.5%; extreme 0%), self-care (moderate 21%; extreme 36.9%), usual
activities (moderate 68.5%; extreme 21%), pain/discomfort (moderate 68.5%;
extreme 10.5%), anxiety/depression (moderate 36.9%; extreme 42.1%). CONCLUSIONS:
In severe burn patients, Baux index, severity of illness on admission to the ICU,
complications, and time of first burn wound excision were the major contributors



to hospital mortality. Quality of life was influenced by consequences of injury
both in psychological and physical health.
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Tl - Body image, mood and quality of life in young burn survivors.

PG -747-55

AB - This study looks at the body image, mood and quality of life of a group of 36
young people aged between 11 and 19 years who had burns as children, compared
with an age-matched control group of 41 young people who had not had these
injuries. Participants completed the Body Esteem Scale (BES), the Satisfaction
With Appearance Scale (SWAP), the Beck Depression Inventory-Il (BDI-Il) and the
Youth Quality of Life Questionnaire (YQOL). It was hypothesised that young burn
survivors would report more dissatisfaction with their appearance, a lower mood
and a lower quality of life compared with non-injured controls. However, young
burn survivors reported significantly more positive evaluations of how others
view their appearance (p=0.018), more positive weight satisfaction (p=0.001) and
a higher quality of life (p=0.005) than the control group. They also reported
more positive general feelings about their appearance, although this was just
below the level for statistical significance (p=0.067) and a similar mood to the
school sample (p=0.824). The data suggest that young burn survivors appear to be
coping well in comparison to their peers, and in some areas may be coping better,
in spite of living with the physical, psychological and social consequences of
burns.
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Tl - Assessment of the health status in Brazilian burn victims five to seven months
after hospital discharge.

PG -616-23

LID - 10.1016/j.burns.2013.09.022 [doi]
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AB - PURPOSE: To evaluate health status, impact of event, anxiety, and depression in
burn victims at five-to-seven months after hospital discharge, and to explore the
association between those variables with age, body surface area burn (BSA), sex,
and marital status. METHODS: Cross-sectional study involving 73 adults who were
interviewed for general health status (BSHS-R), impact of event (IES), and
anxiety and depression (HADS). RESULTS: Participants were mostly men (68.5%),
with mean age 38.4 years (SD = 14.5), and mean hospital length of stay (LOS) 24.5
days (SD = 25.3). Mean scores were: 128.1 (SD = 18.9) for BSHS-R, 62.1(SD = 35.8)
for IES, 5.5 (SD = 4.1) for anxiety, and 3.9 (SD = 3.9) for depression. Health
status was highly and inversely correlated with impact of event, depression,
anxiety, LOS, number of surgeries, and BSA. Men and women differed in the BSHS-R
affect and body image domains, and depression. Individuals with larger BSA
reported worse scores for BSHS-R (work domain). CONCLUSION: Burn victims reported
good health status on average, which was negatively correlated with reported
depression, anxiety, impact of event, LOS, number of operations, and BSA. These
findings suggest that general health might be improved by interventions that
target modifiable behavioral factors, such as support groups and cognitive
behavioral therapies.
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Tl - Positive change after severe burn injuries.

PG -638-43

LID - 10.1097/BCR.0b013e31817de275 [doi]

AB - Aims of the study were to examine positive change in people with severe burn
injuries and to examine the impact of related constructs, demographic and medical
variables on Post Traumatic Growth (PTG). A total of 149 participants who had
been treated for a severe burn injury completed the posttraumatic growth
inventory as well as other self-report inventories assessing coping, social
support, quality of life, and mental distress. Similar to other populations who
experienced trauma and adversity, burn survivors also report PTG. The strongest
predictors for PTG were active coping and social support. Gender and age
differences were found in the current study. Implications for further research
and interventions facilitating PTG are discussed.
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Tl - Comparison of long-term quality of life of pediatric burn survivors with and
without inhalation injury.
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AB - OBJECTIVE: To examine the long-term quality of life of pediatric burn survivors
with and without inhalation injuries. We hypothesized that patients with
inhalation injury would report more disability and lower quality of life.
METHODS: We examined 51 patients with inhalation injury and 72 without inhalation
injury who had burns of >/=10% total body surface area, were age >/=16 years at
time of the interview, and were greater than 5 years from injury. Subjects
completed the World Health Organization Disability Assessment Scale || (WHODAS
II) and the Burn Specific Health Scale-Brief (BSHS-B). Multiple regression
analyses were used to measure the effects of inhalation injury while controlling
for age at burn and TBSA. RESULTS: The mean age of burn of participants with
inhalation injury was 11.7+/-3.6 years, mean TBSA 55%+/-18, and mean ventilator
days 8.4+/-9. The mean age of burn of participants without inhalation injury was
10.3+/-34.1 years, mean TBSA 45%+/-20, and mean ventilator days 1.3+/-5.2.
Inhalation injury did not appear to significantly impact participants' scores on
the majority of the domains. The WHODAS Il domain of household activities showed
a significant relation with TBSA (p=0.01). Increased size of burn was associated
with difficulty completing tasks for both groups. The BSHS-B domain of treatment
regimen showed a relation with age at burn (p=0.02). Increased age was associated
difficulty in this area for both groups. CONCLUSIONS: Overall the groups were
comparable in their reports of disability and quality of life. Inhalation injury
did not affect long-term quality of life.
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Tl - Quality of life of young adults who survived pediatric burns.

PG -773-8

AB - Ninety-five young adult pediatric burn survivors, ages 18 to 28, who were an
average of 14 years after massive burn, were questioned about their quality of
life. The Quality of Life Questionnaire (QLQ) by Evans and Cope was used to
assess their long-term adjustment in diverse environmental settings. Results
revealed burn survivors as a group rated their overall quality of life lower than
the normal population. They also had differences from the normal population in
some subdomains of the QLQ. When analyzed by sex, only one difference was seen
with females rating their involvement in sports activities lower than males.
Analysis of the effect of age showed that male burn survivors had improvements
with their quality of life with age and the further they were after burn. In
conclusion, the ability to detect distress among burn survivors will provide
targets for related treatment and subsequent assessment of efficacy of
intervention.
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AB - Although data exist on burn survival, there are little data on long-term burn



recovery. Patient-centered health outcomes are useful in monitoring and

predicting recovery and evaluating treatments. An outcome questionnaire for young
adult burn survivors was developed and tested. This 5-year (2003-2008)
prospective, controlled, multicenter study included burned and nonburned adults

ages 19 to 30 years. The Young Adult Burn Outcome Questionnaires were completed

at initial contact, 10 days, and 6 and 12 months. Factor analysis established
construct validity. Reliability assessments used Cronbach alpha and test-retest.
Recovery patterns were investigated using generalized linear models, with
generalized estimating equations using mixed models and random effects. Burned (n
= 153) and nonburned subjects (n = 112) completed 620 questionnaires (47 items).
Time from injury to first questionnaire administration was 157 +/- 36 days (mean
+/- SEM). Factor analysis included 15 factors: Physical Function, Fine Motor
Function, Pain, Itch, Social Function Limited by Physical Function, Perceived
Appearance, Social Function Limited by Appearance, Sexual Function, Emotion,
Family Function, Family Concern, Satisfaction With Symptom Relief, Satisfaction
With Role, Work Reintegration, and Religion. Cronbach alpha ranged from 0.72 to
0.92, with 11 scales >0.8. Test-retest reliability ranged from 0.29 to 0.94,
suggesting changes in underlying health status after burns. Recovery curves in
five domains, ltch, Perceived Appearance, Social Function Limited by Appearance,
Family Concern, and Satisfaction with Symptom Relief, remained below the
reference group at 24 months. The Young Adult Burn Outcome Questionnaire is a
reliable and valid instrument for multidimensional functional outcomes
assessment. Recovery in some domains was incomplete.
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Tl - Long-term outcome of children surviving massive burns.

PG -69-73

AB - CONTEXT: Major advances in treatment of burn injuries in the last 20 years have
made it possible to save the lives of children with massive burns, but whether
their survival comes at the cost of impaired quality of life is unknown.
OBJECTIVE: To investigate the long-term quality of life in children who have
survived massive burns. DESIGN AND SETTING: Retrospective, cross-sectional study
conducted in a regional pediatric burn center. PATIENTS: Eighty subjects who were
younger than 18 years at the time of injury, who survived massive burns involving
> or =70% of the body surface, and who were admitted to the burn center between
1969 and 1992 were evaluated an average (SD) of 14.7 (6.0) years after injury.
MAIN OUTCOME MEASURES: Short Form 36 (SF-36) scores of the 60 patients aged at
least 14 years were compared with national norms and the impact of clinical
variables on individual domain scores was assessed. RESULTS: The SF-36 domain
scores of the study patients, who had survived massive burns at a mean (SD) age
of 8.8 (5.5) years, were generally similar to the normal population). However,
15% and 20% of the burn patients had scores in the physical functioning and
physical role domains, respectively, that were more than 2 SDs below the relevant
norm, indicating that a few patients had continuing serious physical disability.
Better functional status of the family predicted a higher score in physical role



(P =.04). The child's early reintegration with preburn activities predicted
higher scores in general health (P = .03), physical functioning (P = .003), and
physical role (P = .01). Children followed up consistently in the
multidisciplinary burn clinic for 2 years had higher physical functioning (P =
.04). CONCLUSIONS: In this study, while some children surviving severe burns had
lingering physical disability, most had a satisfying quality of life.
Comprehensive burn care that included experienced multidisciplinary aftercare
played an important role in recovery.

FAU - Sheridan, R L

AU - Sheridan RL

AD - Shriners Burns Hospital for Children, Department of Surgery, Harvard Medical
School, Boston, Mass, USA.

FAU - Hinson, M |

AU - Hinson MI

FAU - Liang, M H

AU - Liang MH

FAU - Nackel, AF

AU - Nackel AF

FAU - Schoenfeld, D A

AU - Schoenfeld DA

FAU - Ryan, CM

AU - Ryan CM

FAU - Mulligan, J L

AU - Mulligan JL

FAU - Tompkins, R G

AU - Tompkins RG

LA -eng

GR - GM P50-21700/GM/NIGMS NIH HHS/United States

GR - GM T32-07035/GM/NIGMS NIH HHS/United States

PT - Journal Article

PT - Research Support, Non-U.S. Gov't

PT - Research Support, U.S. Gov't, P.H.S.

PL - United States

TA - JAMA

JT - JAMA

JID - 7501160

SB - AIM

SB -IM

MH - Adult

MH - Burns/*rehabilitation

MH - Child

MH - Cost of lliness

MH - Cross-Sectional Studies

MH - Disabled Persons

MH - Humans

MH - Mental Health

MH - *Quality of Life

MH - Retrospective Studies

MH - Sickness Impact Profile

MH - *Survivors

EDAT-2000/01/13 09:00

MHDA- 2001/08/14 10:01

CRDT- 2000/01/13 09:00

PHST-2000/01/13 09:00 [pubmed]

PHST-2001/08/14 10:01 [medline]

PHST- 2000/01/13 09:00 [entrez]

AID - joc81463 [pii]

AID - 10.1001/jama.283.1.69 [doi]

PST - ppublish



SO - JAMA. 2000 Jan 5;283(1):69-73. doi: 10.1001/jama.283.1.69.

PMID- 30732865

OWN - NLM

STAT- MEDLINE

DCOM- 20191218

LR -20191218

IS - 1879-1409 (Electronic)
IS - 0305-4179 (Linking)

VI -45
P -2
DP -2019 Mar

Tl - Head and neck burns are associated with long-term patient-reported
dissatisfaction with appearance: A Burn Model System National Database study.
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AB - INTRODUCTION: Burns affecting the head and neck (H&N) can lead to significant
changes in appearance. It is postulated that such injuries have a negative impact
on patients' social functioning, quality of life, physical health, and
satisfaction with appearance, but there has been little investigation of these
effects using patient reported outcome measures. This study evaluates the effect
of H&N burns on long-term patient reported outcomes compared to patients who
sustained burns to other areas. METHODS: Data from the National Institute on
Disability, Independent Living, and Rehabilitation Research Burn Model System
National Database collected between 1996 and 2015 were used to investigate
differences in outcomes between those with and without H&N burns. Demographic and
clinical characteristics for adult burn survivors with and without H&N burns were
compared. The following patient-reported outcome measures, collected at 6, 12,
and 24 months after injury, were examined: satisfaction with life (SWL),
community integration questionnaire (CIQ), satisfaction with appearance (SWAP),
short form-12 physical component score (SF-12 PCS), and short form-12 mental
component score (SF-12 MCS). Mixed regression model analyses were used to examine
the associations between H&N burns and each outcome measure, controlling for
medical and demographic characteristics. RESULTS: A total of 697 adults (373 with
H&N burns; 324 without H&N burns) were included in the analyses. Over 75% of H&N
injuries resulted from a fire/flame burn and those with H&N burns had
significantly larger burn size (p<0.001). In the mixed model regression analyses,
SWAP and SF-12 MCS were significantly worse for adults with H&N burns compared to
those with non-H&N burns (p<0.01). There were no significant differences between
SWL, CIQ, and SF-12 PCS. CONCLUSIONS: Survivors with H&N burns demonstrated
community integration, physical health, and satisfaction with life outcomes
similar to those of survivors with non-H&N burns. Scores in these domains
improved over time. However, survivors with H&N burns demonstrated worse
satisfaction with their appearance. These results suggest that strategies to
address satisfaction with appearance, such as reconstructive surgery, cognitive
behavior therapy, and social skills training, are an area of need for survivors
with H&N burns.
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Tl - Psychosocial impact of childhood face burns: a multicenter, prospective,
longitudinal study of 390 children and adolescents.

PG -387-94

LID - 10.1016/j.burns.2010.12.013 [doi]

AB - INTRODUCTION: This two-year longitudinal study of the health-related quality of
life (HRQoL) of children with face burns was conducted in three regional
pediatric burn care centers. Subjects were 390 children less than 18 years old at
injury, admitted for burn treatment from September 2001 to December 2004.
METHODS: HRQoL was assessed using the age-specific Burn Outcomes Questionnaire
(BOQ) administered at scheduled time points following discharge up to 24 months
thereafter. A psychosocial score was determined from domains of the BOQ, and
these scores from children with both face burns and grafts were compared to those
of children with non-face burns or with face burns but no face grafts. RESULTS:
The parents of both the 0-4 year olds and the 5-18 year olds, who had facial



burns and grafts, reported decreased BOQ psychosocial scores. When the teenagers
(11-18 year olds) with facial burns and grafts filled out the BOQ themselves,
they also reported low psychosocial scores compared to those with no facial burns
with grafts. CONCLUSIONS: Severe face burn influences HRQoL in children.
Additional psychosocial support is suggested to enhance recovery for patients
with severe face burns and their families during the years following injury.
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Tl - Pain, depression, and physical functioning following burn injury.

PG -211-6

LID - 10.1037/a0015613 [doi]

AB - OBJECTIVE: Little is known about how pain and depression after burn injury may
influence long-term outcomes such as physical functioning. This prospective study
examined associations between pain, depression, and physical functioning in a
sample of burn injury survivors. DESIGN AND PARTICIPANTS: Questionnaires
assessing pain, depression, and physical functioning were completed by 64 (52% of
original sample) adult burn survivors shortly after discharge from burn care and
at 1- and 2-year follow-ups. RESULTS: Pain and physical functioning improved over
the 2 years of the study, whereas depression levels were stable. Pain and
depression were associated with poorer physical functioning over time, but
associations varied according to the time span under consideration. Also, the
association between pain and physical functioning was strongest among persons
with higher depression scores. CONCLUSIONS: Pain and depression may contribute
independently to compromises in physical functioning. The co-occurrence of pain
and depression represents even greater risk for reduced physical functioning over
time among burn survivors.
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Tl - Health-related quality of life after burns: a prospective multicenter cohort
study with 18 months follow-up.

PG -513-20

AB - BACKGROUND: Health-related quality of life (HRQOL) is an important parameter
after medical treatments. Knowledge of (predictors of) diminished quality of life
can help improve medical outcome. The aim of this study was to quantify health
loss in patients with burns and to assess the contribution of injury extent, age,
gender, and psychologic factors to HRQOL and speed of recovery. A multicenter
prospective cohort design was used to address these aims. METHODS: Data were
obtained from 260 adults with burns. Patients completed the EQ-5D at 3 weeks, 3,
6, 9, and 18 months after burn and psychologic questionnaires during
hospitalization. Patients' scores were compared with an age- and gender-weighted
normpopulation. RESULTS: Patients suffered from substantial health losses at
short term, but after 18 months the majority reached a HRQOL comparable with the
norm population with the exception of patients requiring two or more surgeries.



The best predictor of long-term HRQOL and the speed of recovery was the number of
surgeries, followed by psychologic problems. Both predicted baseline and
trajectories of improvement. Symptoms of traumatic stress were most debilitating
over time. CONCLUSIONS: Both injury severity and psychologic problems play a
pivotal role in reduced HRQOL and the speed of recovery. The number of surgeries
seems to give a practically useful indication of the expected recovery speed that
could aid in decision making and provides adequate information for patients in
the aftermath of their initial surgical treatment. Screening for traumatic stress
is recommended.
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Tl - Patterns of recovery over 12 months following a burn injury in Australia.

PG - 1459-64

LID - 10.1016/j.injury.2014.02.018 [doi]

LID - S0020-1383(14)00089-8 [pii]

AB - OBJECTIVE: To describe patients' generic health status and health-related quality
of life (HRQoL) 12-months following admission to a state-wide burns service.
METHODS: A total of 114 injured adults with >10% total body surface area burned
(TBSA) or burns less than 10% TBSA to smaller anatomical areas such as the hands
and feet participated in this study. Retrospective assessment of pre-burn injury
status and prospective assessment of generic health and HRQoL were followed up at
3, 6 and 12-months after injury using the 36-item Short Form Health Survey (SF-36
v.2) and Burns Specific Health Scale-Brief (BSHS-B). The SF-36 v.2 was
administered retrospectively during the initial hospital stay to assess
pre-injury HRQoL. Changes in instruments scores were assessed using multilevel
mixed effects regression models. Mean scores were compared over time and between
severity groups as defined by <10%, 10-30% and >30% TBSA. RESULTS: For the
overall sample, the SF-36 v.2 physical component scale (PCS) score between 3 and
12-months post-burn injury were significantly lower than pre-injury scores
(p<0.01), with no significant change over time for the mental component scale
(MCS) (p=0.36). Significant % TBSA-burden by time interactions highlighted changes
from pre-burn injury in overall PCS (p=0.02), physical functioning (p<0.001) and
role-physical (p=0.03), with subscales worse for the TBSA >30% group. With
respect to the BSHS-B, significant improvement from 3 to 12-months post-burn
injury was seen for the entire sample in simple abilities (p<0.001), hand
function (p=0.001), work (p=0.01), and treatment regime (p=0.004) subscales. The
TBSA >30% group showed a greater rate of improvement in simple abilities (p=0.01)
and hand function (p=0.005) between 3 and 12 months post-burn injury.
CONCLUSIONS: Whilst certain HRQoL measures improve over the 12-months, in most
cases they do not reach pre-morbid levels. Patients face ongoing challenges
regarding their physical and psychosocial recovery 12-months post-burn injury
with respect to generic health and burn-specific health. These challenges vary at
different time periods over the 12-month post-burn period, and may provide
windows of opportunity in which to address ongoing issues.

Cl - Copyright (c) 2014 Elsevier Ltd. All rights reserved.

FAU - Wasiak, J

AU - Wasiak J

AD - Victorian Adult Burns Service and School of Public Health and Preventive
Medicine, Monash University, The Alfred Hospital, Commercial Road, Melbourne,
Victoria, Australia. Electronic address: J.Wasiak@alfred.org.au.

FAU - Paul, E

AU - PaulE

AD - Department of Epidemiology and Preventive Medicine, School of Public Health and
Preventive Medicine, Monash University, The Alfred Centre, Commercial Road,
Melbourne, Australia.

FAU - Lee, S J

AU -Lee SJ

AD - Monash Alfred Psychiatry Research Centre, The Alfred and Monash University
Central Clinical School, Commercial Road, Melbourne, Australia.

FAU - Mahar, P

AU - Mahar P

AD - Victorian Adult Burns Service, The Alfred Hospital, Commercial Road, Melbourne,



Victoria, Australia.

FAU - Pfitzer, B

AU - Pfitzer B

AD - Victorian Adult Burns Service, The Alfred Hospital, Commercial Road, Melbourne,
Victoria, Australia.

FAU - Spinks, A

AU - Spinks A

AD - CSIRO Ecosystem Sciences, Queensland, Australia.

FAU - Cleland, H

AU - Cleland H

AD - Victorian Adult Burns Service, Department of Surgery, Monash University, The
Alfred Hospital, Commercial Road, Melbourne, Victoria, Australia.

FAU - Gabbe, B

AU - Gabbe B

AD - Department of Epidemiology and Preventive Medicine, School of Public Health and
Preventive Medicine, Monash University, The Alfred Centre, Commercial Road,
Melbourne, Australia.

LA -eng

PT - Journal Article

PT - Research Support, Non-U.S. Gov't

DEP - 20140220

PL - Netherlands

TA - Injury

JT - Injury

JID - 0226040

SB -1IM

MH - Adult

MH - Australia/epidemiology

MH - Burns/epidemiology/physiopathology/psychology/*rehabilitation

MH - Disability Evaluation

MH - Female

MH - Humans

MH - Male

MH - Outcome Assessment, Health Care

MH - Prospective Studies

MH - Quality of Life/*psychology

MH - Retrospective Studies

MH - Severity of lliness Index

MH - Surveys and Questionnaires

MH - Survivors/psychology/*statistics & numerical data

MH - Time Factors

OTO - NOTNLM

OT - Burns

OT - Health related quality of life

EDAT- 2014/04/05 06:00

MHDA- 2015/05/15 06:00

CRDT- 2014/04/05 06:00

PHST- 2013/11/27 00:00 [received]

PHST-2014/01/30 00:00 [revised]

PHST- 2014/02/08 00:00 [accepted]

PHST- 2014/04/05 06:00 [entrez]

PHST- 2014/04/05 06:00 [pubmed]

PHST- 2015/05/15 06:00 [medline]

AID - S0020-1383(14)00089-8 [pii]

AID - 10.1016/j.injury.2014.02.018 [doi]

PST - ppublish

SO - Injury. 2014 Sep;45(9):1459-64. doi: 10.1016/j.injury.2014.02.018. Epub 2014 Feb
20.



PMID- 24582756

OWN - NLM

STAT- MEDLINE

DCOM- 20150105

LR -20151119

IS - 1879-1409 (Electronic)
IS - 0305-4179 (Linking)

VI - 40
P -4
DP -2014 Jun

Tl - Predictors of health status and health-related quality of life 12 months after
severe burn.

PG -568-74

LID - 10.1016/j.burns.2014.01.021 [doi]

LID - S0305-4179(14)00035-7 [pii]

AB - INTRODUCTION: Sustaining a moderate to severe burn injury is associated with the
potential for substantial impairments to long-term physical and psychosocial
health, including health related quality of life (HRQoL). The objective of this
study was to identify clinical and patient characteristics which predict HRQoL
12-months after injury. METHODS: A total of 125 patients were recruited over the
study period, although only 99 were included in the final analysis representing
all those who completed both the pre-burn and 12-months after burn injury Short
Form 36 Medical Outcomes Survey (SF-36v2). These patients also completed the Burn
Specific Health Scale-Brief (BSHS-B). Patient demographics and burn injury
characteristics and treatment factors were collected to identify which factors
predict 12-month health status outcomes. Multiple linear regression analyses were
conducted to identify important predictors of outcomes. The SF36v2 models were
adjusted for pre-injury measurements. RESULTS: Older age (regression coefficient
-0.26, 95% confidence interval (95% CI) -0.38, -0.13), female gender (-8.08, 95%
Cl-12.8, -3.34) and increased percentage of full-thickness burns per body
surface area (-0.51; 95% CI -0.88, -0.13) were important predictors of poorer
physical health status at 12 months. Older age (-0.15, 95% CI -0.26, -0.04) and
increased percentage of full-thickness burns per body surface area (-0.36, 95% CI
-0.69, -0.03) were important predictors of poorer mental health status at 12
months. Older age (-0.38; 95%CI -0.66, -0.11) and female gender (-12.17; 95% CI
-22.76, -1.57) were important predictors of poorer BSHS-B total score at 12
months after injury. CONCLUSIONS: Given the complexity of burn care
rehabilitation, physical and psychosocial screening and assessment within the
first weeks after a burn injury along with adequate monitoring after discharge
should be undertaken in burn injured patients. In this context, patients of
specific demographics, such as female patients and older patients, and patients
with a higher percentage of full thickness surface area burns are of greater risk
for poorer physical and psychological outcomes and may benefit from additional
monitoring and rehabilitation.
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Tl - 12-month generic health status and psychological distress outcomes following an
Australian natural disaster experience: 2009 Black Saturday Wildfires.
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AB - OBJECTIVE: To describe the generic health status, health-related quality of life
and psychological distress over a 12-month period of burns patients affected by
the 2009 Black Saturday Wildfires. DESIGN SETTING AND PARTICIPANTS: Cohort study
with retrospective assessment of pre-injury status and prospective assessment of
physical and psychosocial functioning in the Black Saturday Wildfires burns
patients across time. Generic health status and burn specific quality of life
using the 36-item Short Form Health Survey (SF-36) and Burn Specific Health Scale
(BSHS) were collected at three, six and twelve months post-burn injury. In
addition, similar time points were used to measure level of psychological
distress and the presence of pain using the Kessler-10 questionnaire (K-10) and
the McGill Pain Questionnaire. RESULTS: At 12 months post-injury, patients
reported a mean 16.4 (standard error, SE: 3.2) reduction in physical health and a
5.3 (SE 2.5) reduction in mental health scores of the SF-36 as compared to their
pre-injury scores, with significant decreases observed in the "bodily pain",
"physical functioning", "role physical" and "vitality" subscales. High levels of
psychological distress and persistent pain were experienced, with no significant
changes during the study period to the overall burns specific quality of life.
CONCLUSIONS: Even 12 months post-burn injury, patients affected by the 2009
Victorian Wildfires still experienced a significant reduction in generic health,
increased psychological distress and persistent pain. The need for early and
ongoing identification of physical and psychosocial impairments during hospital
admission and upon discharge could be helpful to establish systematic
interdisciplinary goals for long-term rehabilitation after severe burn injury.
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A Burn Injury Model System Investigation.
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AB - OBJECTIVE: To identify important sources of distress among burn survivors at
discharge and 6, 12, and 24 months postinjury, and to examine if the distress
related to these sources changed over time. DESIGN: Exploratory. SETTING:
Outpatient burn clinics in 4 sites across the country. PARTICIPANTS: Participants
who met preestablished criteria for having a major burn injury (N=1009) were
enrolled in this multisite study. INTERVENTIONS: Participants were given a
previously developed list of 12 sources of distress among burn survivors and
asked to rate on a 10-point Likert-type scale (0=no distress to 10=high distress)
how much distress each of the 12 issues was causing them at the time of each
follow-up. MAIN OUTCOMES MEASURES: The Medical Outcomes Study 12-ltem Short-Form
Health Survey was administered at each time point as a measure of health-related
quality of life. The Satisfaction With Appearance Scale was used to understand
the relation between sources of distress and body image. Finally, whether a
person returned to work was used to determine the effect of sources of distress
on returning to employment. RESULTS: It was encouraging that no symptoms were
worsening at 2 years. However, financial concerns and long recovery time are 2 of
the highest means at all time points. Pain and sleep disturbance had the biggest
effect on ability to return to work. CONCLUSIONS: These findings can be used to
inform burn-specific interventions and to give survivors an understanding of the
temporal trajectory for various causes of distress. In particular, it appears
that interventions targeted at sleep disturbance and high pain levels can
potentially effect distress over financial concerns by allowing a person to
return to work more quickly.
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Tl - Evaluation of long term health-related quality of life in extensive burns: a
12-year experience in a burn center.

PG -348-55

LID - 10.1016/j.burns.2011.09.003 [doi]

AB - OBJECTIVES: We sought to evaluate the long term health-related quality of life
(HRQOL) in patients survived severely extensive burn and identify their clinical
predicting factors correlated with HRQOL. METHODS: A cross-sectional study was
conducted in 20 patients survived more than 2 years with extensive burn involving
>/=70% total body surface area (TBSA) between 1997 and 2009 in a burn center in
Shanghai. Short Form-36 Medical Outcomes Survey (SF-36), Brief Version of Burn
Specific Health Scale (BSHS-B) and Michigan Hand Outcome Questionnaire (MHQ) were
used for the present evaluation. SF-36 scores were compared with a healthy
Chinese population, and linear correlation analysis was performed to screen the
clinical relating factors predicting physical and mental component summary (PCS
and MCS) scores from SF-36. RESULTS: HRQOL scores from SF-36 were significantly
lower in the domains of physical functioning, role limitations due to physical
problems, pain, social functioning and role limitations due to emotional problems
compared with population norms. Multiple linear regression analysis demonstrated
that only return to work (RTW) predicted improved PCS. While age at injury,
facial burns, skin grafting and length of hospital stay were correlated with MCS.
Work, body image and heat sensitivity obtained the lowest BSHS-B scores in all 9
domains. Improvements of HRQOL could still be seen in BSHS-B scores in domains of
simple abilities, hand function, work and affect even after a quite long interval
between burns and testing. Hand function of extensive burn patients obtained
relatively poor MHQ scores, especially in those without RTW. CONCLUSIONS:
Patients with extensive burns have a poorer quality of life compared with that of
general population. Relatively poor physical and psychological problems still
exist even after a long period. Meanwhile, a trend of gradual improvements was
noted. This information will aid clinicians in decision-making of comprehensive
systematic regimens for long term rehabilitation and psychosocial treatment.
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Tl - Is sexuality a problem? A follow-up of patients with severe burns 6 months to 7
years after injury.

PG -1572-8

LID - 10.1016/j.burns.2015.04.017 [doi]

LID - S0305-4179(15)00128-X [pii]

AB - PURPOSE AND AIMS: This is the first study investigating sexuality from 6 months
up to 7 years after burn. The aim was to examine sexuality in females and males
by using the BSHS-B sexuality subscale and to examine possible contributing
factors with regard to sociodemographics, burn characteristics, personality
traits, and previous psychiatric disorders. METHODS: A cohort of 107 patients
consecutively admitted to a Swedish national burn center was followed up at 6,
12, and 24 months after burn, and 67 individuals were followed up at 2-7 years
after burn. The present study utilized the BSHS-B sexuality subscale, and
multiple regression analyses were used to examine possible contributing factors.
RESULTS: Women were less satisfied than men, and sexuality mean scores improved
over time, even up to 7 years after-burn, in both men and women. The strongest
contributing factors for worse outcome regarding sexuality were a history of
psychiatric morbidity, neuroticism and burn severity. CONCLUSIONS: As some
patients experience sexual problems after burns, even many years later, it is
important to identify these individuals. The BSHS-B sexuality subscale may be
used as a screening tool, but more in-depth assessment might be needed to address
all aspects of sexuality.
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Tl - Long-term effect of critical illness after severe paediatric burn injury on
cardiac function in adolescent survivors: an observational study.
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AB - Background: Sepsis, trauma, and burn injury acutely depress systolic and
diastolic cardiac function; data on long-term cardiac sequelae of pediatric
critical illness are sparse. This study evaluated long-term systolic and
diastolic function, myocardial fibrosis, and exercise tolerance in survivors of
severe pediatric burn injury. Methods: Subjects at least 5 years after severe
burn (post-burn:PB) and age-matched healthy controls (HC) underwent
echocardiography to quantify systolic function (ejection fraction[EF%]),
diastolic function (E/e'), and myocardial fibrosis (calibrated integrated
backscatter) of the left ventricle. Exercise tolerance was quantified by oxygen
consumption (VO2) and heart rate at rest and peak exercise. Demographic
information, clinical data, and biomarker expression were used to predict
long-term cardiac dysfunction and fibrosis. Findings: Sixty-five subjects
(PB:40;HC:25) were evaluated. At study date, PB subjects were 19+/-5 years, were
at 12+/-4 years postburn, and had burns over 59+/-19% of total body surface area,
sustained at 8+/-5 years of age. The PB group had lower EF%
(PB:52+/-9%;HC:61+/-6%; p=0.004), E/e' (PB:9.8+/-2.9;HC: 5.4+/-0.9;p<0.0001),
VO2peak (PB:37.94/-12;HC: 46+/-8.32 ml/min/kg; p=0.029), and peak heart rate
(PB:161+/-26;HC:182+/-13bpm;p=0.007). The PB group had moderate (28%) or severe
(15%) systolic dysfunction, moderate (50%) or severe diastolic dysfunction (21%),
and myocardial fibrosis (18%). Biomarkers and clinical parameters predicted
myocardial fibrosis, systolic dysfunction, and diastolic dysfunction.
Interpretation: Severe pediatric burn injury may have lasting impact on cardiac
function into young adulthood and is associated with myocardial fibrosis and
reduced exercise tolerance. Given the strong predictive value of systolic and
diastolic dysfunction, these patients might be at increased risk for early heart
failure, associated morbidity, and mortality. Funding: Conflicts of Interest and
Sources of Funding: The authors do not have any conflicts of interest to declare.
This work was supported by NIH (P50 GM060338, R01 GM056687, R01 HD049471, R01
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AB - The authors have previously described long-term outcomes related to the skin in
patients surviving large burns. The objective of this study was to describe the
long-term musculoskeletal complications following major burn injury. This is a
cross-sectional descriptive study that includes a one-time evaluation of 98 burn
survivors (mean age = 47 years; mean TBSA = 57%; and mean time from injury = 17
years), who consented to participate in the study. A comprehensive history and
physical examination was conducted by a senior and experienced Physical Medicine
and Rehabilitation physician. In addition to completing a Medical Problem
Checklist, subjects also completed the Burn-Specific Health Scale (Abbreviated 80
item), a self-report measure used to review the level of functional adaptation.

Joint pain, joint stiffness, problems walking or running, fatigue, and weak arms
and hands are conditions that continue to be reported at an average of 17 years
from the time of burn injury. Seventy-three percent (68 of 93) of the study

sample were found to have a limitation of motion and areas most affected were the
neck (47%), hands (45%), and axilla (38%). The global (Burn-Specific Health
Scale-total) score for the overall sample was 0.78. Subjects with limitation of
motion had significant difficulty in areas of mobility, self-care, hand function,

and role activities. This study underscores the importance of long-term follow-up
care and therapeutic interventions for survivors of major burn injury, as they
continue to have significant and persistent burn-related impairments even several
years following injury.
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Tl - Long-term mortality among older adults with burn injury: a population-based study
in Australia.

PG -400-6
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AB - OBJECTIVE: To assess if burn injury in older adults is associated with changes in
long-term all-cause mortality and to estimate the increased risk of death
attributable to burn injury. METHODS: We conducted a population-based matched
longitudinal study - based on administrative data from Western Australia's
hospital morbidity data system and death register. A cohort of 6014 individuals
who were aged at least 45 years when hospitalized for a first burn injury in
1980-2012 was identified. A non-injury comparison cohort, randomly selected from
Western Australia's electoral roll (n = 25 759), was matched to the patients. We
used Kaplan-Meier plots and Cox proportional hazards regression to analyse the
data and generated mortality rate ratios and attributable risk percentages.
FINDINGS: For those hospitalized with burns, 180 (3%) died in hospital and 2498
(42%) died after discharge. Individuals with burn injury had a 1.4-fold greater
mortality rate than those with no injury (95% confidence interval, Cl: 1.3-1.5).

In this cohort, the long-term mortality attributable to burn injury was 29%.
Mortality risk was increased by both severe and minor burns, with adjusted
mortality rate ratios of 1.3 (95% CI: 1.1-1.9) and 2.1 (95% CI: 1.9-2.3),
respectively. CONCLUSION: Burn injury is associated with increased long-term
mortality. In our study population, sole reliance on data on in-hospital deaths
would lead to an underestimate of the true mortality burden associated with burn
injury.
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Tl - Mortality after burn injury in children: a 33-year population-based study.

PG -e903-10

LID - 10.1542/peds.2014-3140 [doi]

AB - OBJECTIVE: To assess the impact of burn injury sustained during childhood on
long-term mortality and to quantify any increased risk of death attributable to
burn injury. METHODS: A population-based cohort study of children younger than 15
years hospitalized for burn injury in Western Australia (1980-2012) and a matched
noninjured comparison group. Deidentified extraction of linked hospital morbidity
and death records for the period 1980-2012 were provided by the Western
Australian Data Linkage System. An inception cohort (1980-2012) of burn cases
younger than 15 years of age when hospitalized for a first burn injury (n =
10,426) and a frequency matched noninjured comparison cohort (n = 40,818) were
identified. Survival analysis was conducted by using the Kaplan-Meier method and
Cox proportional hazards regression. Mortality rate ratios and attributable risk
percent adjusted for sociodemographic and preexisting heath factors were
generated. RESULTS: The median follow-up time for the pediatric burn cohort was
18.1 years after discharge. The adjusted all-cause mortality rate ratios for burn
injury was 1.6 (95% confidence interval: 1.3-2.0); children with burn injury had
a 1.6 times greater rate of mortality than those with no injury. The index burn
injury was estimated to account for 38% (attributable risk percent) of all
recorded deaths in the burn injury cohort during the study period. CONCLUSIONS:
Burn injury sustained by children is associated with an increased risk of
long-term all-cause mortality. Estimates of the total mortality burden based on
in-hospital deaths alone underestimates the true burden from burn injury.

Cl - Copyright (c) 2015 by the American Academy of Pediatrics.
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cohort study.

PG -e009395

LID - 10.1136/bmjopen-2015-009395 [doi]

AB - OBJECTIVE: To investigate if adults who are hospitalised for a burn injury have
increased long-term hospital use for musculoskeletal diseases. DESIGN: A
population-based retrospective cohort study using linked administrative health
data from the Western Australian Data Linkage System. SUBJECTS: Records of 17,753
persons aged at least 20 years when hospitalised for a first burn injury in
Western Australia during the period 1980-2012, and 70,758 persons who were age
and gender-frequency matched with no injury admissions randomly selected from
Western Australia's electoral roll. MAIN OUTCOME MEASURES: Admission rates and
cumulative length of stay for musculoskeletal diseases. Negative binomial and Cox
proportional hazards regression modelling were used to generate incidence rate
ratios (IRR) and HRs with 95% Cls, respectively. RESULTS: After adjustment for
pre-existing health status and demographic characteristics, the burn cohort had
almost twice the hospitalisation rate for a musculoskeletal condition (IRR, 95%

Cl1 1.98, 1.86 to 2.10), and spent 3.70 times as long in hospital with a
musculoskeletal diagnosis (95% CI 3.10 to 4.42) over the 33-year period, than the
uninjured comparison cohort. Adjusted survival analyses of incident post-burn
musculoskeletal disease admissions found significant increases for the 15-year
post burn discharge period (0-6 months: HR, 95% CI 2.51, 2.04 to 3.11; 6 months-2
years: HR, 95% CI 1.77, 1.53 to 2.05; 2-15 years: HR, 95% CI 1.32, 1.23 to 1.42).
Incident admission rates were significantly elevated for 20 years post-burn for
minor and severe burn injury for a range of musculoskeletal diseases that
included arthropathies, dorsopathies, osteopathies and soft tissue disorders.
CONCLUSIONS: Minor and severe burn injuries were associated with significantly
increased post-burn incident admission rates, long-term hospital use and
prolonged length of stay for a range of musculoskeletal diseases. Further
research is required that facilitates identification of at-risk patients and

appropriate treatment pathways, to reduce the long-term morbidity associated with
burns.

Cl - Published by the BMJ Publishing Group Limited. For permission to use (where not
already granted under a licence) please go to
http://group.bmj.com/group/rights-licensing/permissions.
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Tl - Burns and long-term infectious disease morbidity: A population-based study.
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AB - BACKGROUND: There is a growing volume of data that indicates that serious injury
suppresses immune function, predisposing individuals to infectious complications.



With recent evidence showing long-term immune dysfunction after less severe burn,
this study aimed to investigate post-burn infectious disease morbidity and assess
if burn patients have increased long-term hospital use for infectious diseases.
METHODS: A population-based longitudinal study using linked hospital morbidity
and death data from Western Australia for all persons hospitalised for a first
burn (n=30,997) in 1980-2012. A frequency matched non-injury comparison cohort
was randomly selected from Western Australia's birth registrations and electoral
roll (n=123,399). Direct standardisation was used to assess temporal trends in
infectious disease admissions. Crude annual admission rates and length of stay
for infectious diseases were calculated. Multivariate negative binomial and Cox
proportional hazards regression modeling were used to generate adjusted incidence
rate ratios (IRR) and hazard ratios (HR), respectively. RESULTS: After adjustment
for demographic factors and pre-existing health status, the burn cohort had twice
(IRR, 95% confidence interval (Cl): 2.04, 1.98-2.22) as many admissions and 3.5
times the number of days in hospital (IRR, 95%CI: 3.46, 3.05-3.92) than the
uninjured cohort for infectious diseases. Higher rates of infectious disease
admissions were found for severe (IRR, 95%Cl: 2.37, 1.89-2.97) and minor burns
(IRR, 95%Cl: 2.22, 2.11-2.33). Burns were associated with significantly increased
incident admissions: 0-30days (HR, 95%CI: 5.18, 4.15-6.48); 30days-1year (HR,
95%CI: 1.69, 1.53-1.87); 1-10 years (HR, 95%Cl: 1.40:1.33-1.47); >10years (HR,
95%CI: 1.16, 1.08-1.24). Respiratory, skin and soft tissue and gastrointestinal
infections were the most common. The burn cohort had a 1.75 (95%Cl: 1.37-2.25)
times greater rate of mortality caused by infectious diseases during the 5-year
period after discharge than the uninjured cohort. CONCLUSIONS: These findings
suggest that burn has long-lasting effects on the immune system and its function.
The increase in infectious disease in three different epithelial tissues in the
burn cohort suggests there may be common underlying pathophysiology. Further
research to understand the underlying mechanisms are required to inform clinical
interventions to mitigate infectious disease after burn and improve patient
outcomes.

Cl - Copyright A(c) 2016 Elsevier Ltd and ISBI. All rights reserved.
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LID - S0305-4179(17)30422-9 [pii]
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AB - OBJECTIVE: To compare post-injury cardiovascular disease (CVD) hospital
admissions experienced by burn patients with non-burn trauma patients and people
with no record of injury, adjusting for socio-demographic, health and injury
factors. METHODS: Linked hospital and death data were analysed for a cohort of
burn patients (n=30,997) hospitalised in Western Australia during the period
1980-2012 and age and gender frequency matched comparison cohorts (non-burn
trauma: n=28,647; non-injured: n=123,399). The number and length of hospital stay
for CVD admissions were used as outcome measures. Multivariate negative binomial
regression was used to derive adjusted incidence rate ratios (IRR) and 95%
confidence intervals (95%Cl). Multivariate Cox regression models and hazard
ratios (HR) were used to examine first time post-injury CVD admissions. RESULTS:
The burn cohort had a higher rate of CVD (combined) admissions (IRR, 95%CI: 1.16:
1.08-1.24) and spent longer in hospital (IRR, 95%CI: 1.37, 1.13-1.66) than the
non-burn trauma cohort. Both the burn cohort (IRR, 95%CI: 1.50, 1.40-1.60) and
the non-burn trauma cohort (IRR, 95%ClI: 1.29, 1.21-1.37) had higher adjusted
rates of post-injury CVD admissions compared with the non-injured cohort. The
burn cohort (HR, 95%ClI: 2.27, 1.70-3.02) and non-burn trauma cohort (HR, 95%Cl:
2.19, 1.66-2.87) experienced significantly elevated first time CVD admissions
during the first 6 months after injury, decreasing in magnitude from 6 months to
5 years after injury (HR, 95%CI: burn vs. non-injured; 1.31, 1.16-1.48; non-burn
trauma vs. non-injured; 1.16, 1.03-1.31); no significant difference in incident
admission rates was found beyond 5 years (HR, 95%CI: burn vs. non-injured; 0.99,
0.92-1.07; non-burn trauma vs. non-injured; 1.00, 0.93-1.07). CONCLUSIONS: Burn
and non-burn trauma patients experience elevated rates of post-injury CVD
admissions for a prolonged period after the initial injury and are particularly
at increased risk of incident CVD admissions during the first 5-years after the
injury event. Detailed clinical data are required to help understand the
underlying pathogenic pathways triggered by burn and non-burn trauma. This study
identified treatment needs for injury patients, burn and non-burn, for a
prolonged period after discharge.

Cl - Copyright (c) 2017 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Burn leads to long-term elevated admissions to hospital for gastrointestinal
disease in a West Australian population based study.
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AB - BACKGROUND: While the most obvious impact of burn is on the skin, systemic
responses also occur after burn, including intestinal inflammation. The objective
of this study was to assess if burns are associated with increased long-term
admissions for gastrointestinal diseases. METHODS: A population-based
longitudinal study using linked hospital morbidity and death data from Western
Australia was undertaken of adults aged at least 15 years when hospitalized for a
first burn (n=20,561) in 1980-2012. A frequency matched non-injury comparison
cohort was randomly selected from Western Australia's birth registrations and
electoral roll (n=80,960). Crude admission rates and summed days in hospital for
digestive diseases were calculated. Negative binomial and Cox proportional
hazards regression modeling were used to generate incidence rate ratios (IRR) and
hazard ratios (HR), respectively. RESULTS: After adjustment for demographic
factors and pre-existing health status, the burn cohort had 1.54 times (95%
confidence interval (Cl): 1.47-1.62) as many admissions and almost three times
the number of days in hospital with a digestive system diagnosis (IRR, 95% CI:
2.90, 2.60-3.25) than the uninjured cohort. Significantly elevated adjusted
post-burn incident rates were identified, with the risk decreasing with
increasing time: in the first month (HR, 95% CI: 3.02, 1.89-4.82), from one month
to five years (HR, 95% ClI: 1.42, 1.31-1.54), and from five to twenty years after
burn (HR, 95% CI: 1.13, 1.06-1.20). CONCLUSIONS: Findings of increased hospital
admission rates and prolonged length of hospital stay for gastrointestinal
diseases in the burn cohort provide evidence to support that burns have effects
that persist long after the initial injury.

Cl - Copyright (c) 2016 Elsevier Ltd and ISBI. All rights reserved.
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Tl - Long-Term Survival of Young Patients Surviving ICU Admission With Severe Sepsis.
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AB - OBJECTIVES: Sepsis remains a disease with a high mortality rate. The study goal
was to assess long-term survival of severe sepsis in young patients. DESIGN:
Retrospective cohort study. SETTING: Patients admitted with sepsis to ICUs in
seven tertiary hospitals between 2003 and 2011. PATIENTS: A total of 409 patients
less than 45 years who survived to hospital discharge were age and sex matched
with 818 patients with infectious disease without sepsis selected from internal
medicine or surgical department admissions. INTERVENTIONS: None. MEASUREMENTS

AND
MAIN RESULTS: The median age in sepsis patients and the comparison group was 31
and 32 years, respectively. The proportions of patients surviving after hospital
discharge were significantly lower in the sepsis group compared with the control
group; among survivors, 6-month, 1-year, and 3-year mortality rates were 0.7%
versus 0%, 4.5% versus 0.7%, 7.9% versus 1.2%, and 10.8% versus 1.8%,
respectively (p < 0.001 for all). In a multivariate Cox proportional hazards
regression model, sepsis was associated with an increased risk of mortality
(hazard ratio, 3.79; 95% ClI, 2.27-6.32), while controlling for age, Charlson
Comorbidity Index, history of stroke, and congestive heart failure. Past the
24-month landmark, sepsis was not found to be an independent risk for mortality
(hazard ratio, 1.79; 95% CI, 0.67-4.79). Based on cause of death analysis,
chronic underlying comorbidities might explain the excess mortality in patients
with sepsis. CONCLUSIONS: Young patients experiencing an episode of severe sepsis
continue to be at higher risk of long-term mortality. The highest mortality rates
were observed during the first 24 months following discharge.
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AB - BACKGROUND: Although 1.4 million elderly Americans survive hospitalization
involving intensive care annually, many are at risk for early mortality following
discharge. No models that predict the likelihood of death after discharge exist
explicitly for this population. Therefore, we derived and externally validated a
6-month postdischarge mortality prediction model for elderly ICU survivors.
METHODS: We derived the model from medical record and claims data for 1,526
consecutive patients aged >/= 65 years who had their first medical ICU admission
in 2006 to 2009 at a tertiary-care hospital and survived to discharge (excluding
those patients discharged to hospice). We then validated the model in 1,010
patients from a different tertiary-care hospital. RESULTS: Six-month mortality
was 27.3% and 30.2% in the derivation and validation cohorts, respectively.
Independent predictors of mortality (in descending order of contribution to the
model's predictive power) were a do-not-resuscitate order, older age, burden of
comorbidity, admission from or discharge to a skilled-care facility, hospital
length of stay, principal diagnoses of sepsis and hematologic malignancy, and
male sex. For the derivation and external validation cohorts, the area under the



receiver operating characteristic curve was 0.80 (SE, 0.01) and 0.71 (SE, 0.02),
respectively, with good calibration for both (P = 0.31 and 0.43). CONCLUSIONS:
Clinical variables available at hospital discharge can help predict 6-month
mortality for elderly ICU survivors. Variables that capture elements of frailty,
disability, the burden of comorbidity, and patient preferences regarding
resuscitation during the hospitalization contribute most to this model's
predictive power. The model could aid providers in counseling elderly ICU
survivors at high risk of death and their families.
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- OBJECTIVES: There is growing evidence for increased levels of pain and reduced
health-related quality of life in survivors of critical illness. Recent studies

showed marked small nerve fiber pathology in critically ill patients, which may
contribute to chronic pain states and reduced physical recovery after ICU

discharge. Primary objective of this study was the comparison of somatosensory
functions between survivors of critical illness 6 months after ICU discharge and
controls. In post hoc analyses, we aimed to identify associations between small
fiber deficits, pain, health-related quality of life, and clinical data. DESIGN:
Cross-sectional study. SETTING: Study in critical illness survivors. PATIENTS:
Critical illness survivors (n = 84) and controls (n = 44). INTERVENTIONS: None.
MEASUREMENTS AND MAIN RESULTS: Somatosensory functions were assessed with
validated quantitative sensory testing. Pain and pain-related disability were
assessed with the chronic pain grade questionnaire. Health-related quality of

life was assessed by means of the Short Form-36. Compared with controls, former
patients showed significantly increased thermal detection thresholds and more
abnormal values in thermal testing, indicating reduced small fiber functioning.

In addition, compared to patients without significant small fiber deficits (n =

46, 54.8%), patients with significant small fiber deficits (n = 38, 45.2%)



reported higher average pain intensity, pain-related disability, and reduced
physical health-related quality of life in the SF-36. CONCLUSIONS: A large
portion of former critically ill patients show small fiber deficits which seem to
be associated with increased pain and reduced physical health-related quality of
life. Screening of somatosensory functions in the (post-) acute setting could
possibly help to identify patients at risk of long-term impairments.
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in pediatric survivors of septic shock.
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AB - OBJECTIVE: To evaluate self-reported health-related quality of life, anxiety,
depression, and cognitive function in pediatric septic shock survivors. DESIGN: A
retrospective cohort study. SETTING: A 14-bed tertiary pediatric intensive care
unit. PATIENTS: Children aged >or=8 yrs at the time of the follow-up who were
admitted between 1995 and 2004 for septic shock. Inotropic and or
vasoconstrictive agents were administered to these patients for >or=24 hrs.
INTERVENTION: Health-related quality of life was assessed with the KIDSCREEN-52,
anxiety with the State Trait Anxiety Inventory for Children, depression with the
Children's Depression Inventory, and cognitive function with the cognitive scale
of the TNO-AZL Children's Quality of Life Questionnaire Child Form. MEASUREMENTS
AND MAIN RESULTS: Fifty of 82 eligible pediatric septic shock survivors were
evaluated. The median age of the children at pediatric intensive care unit
admission was 4.2 yrs (range, 0.0-17.0 yrs); the median age at follow-up was 10.7
yrs (range, 8.0-20.4 yrs). Health-related quality of life and anxiety scores were
comparable to the age-related Dutch norm population. Depression scores were
significantly better than the norm population, whereas cognitive function was
significantly lower than the norm population. We found that 44% of the children
had cognitive scores <25% of the norm population. Young age at the time of
pediatric intensive care unit admission was predictive of cognitive problems, and
cognitive problems were associated with lower emotional function. CONCLUSIONS: In
this group of septic shock survivors, health-related quality of life, anxiety,
and depression are equal to or slightly better than the age-related Dutch norm
population. Cognitive function is decreased, especially in children admitted at
younger ages. Follow-up studies with adequate neuropsychological testing are
warranted to evaluate the association between septic shock, cognitive function,
and risk factors for cognitive problems.
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Tl - Long-term health-related quality of life in survivors of meningococcal septic
shock in childhood and their parents.

PG - 1567-76

AB - OBJECTIVE: To assess long-term health-related quality of life (HR-QoL) in
patients who survived meningococcal septic shock in childhood, and their parents.
PATIENTS AND METHODS: All consecutive patients with meningococcal septic shock
requiring intensive care treatment between 1988 and 2001, and their parents.
HR-QoL was assessed by the Child Health Questionnaire and the SF-36. Scores were
compared with reference data of Dutch general population samples. Lower scores
indicated poorer HR-QoL, higher scores more favourable HR-QoL. RESULTS: One
hundred and forty-five patients (response rate 82%) agreed to participate (age
PICU admission 3.5 years; follow-up interval 10 years; age follow-up 14.6 years
(all medians)). In patients, regardless of age and of patient- versus
parent-report, significantly lower scores were found mainly on physical (physical
functioning, general health perception) domains and/or physical summary score. In



patients <18 years, according to parent-reports, significantly lower scores were
also found on psychosocial HR-QoL domains, whereas in patients > or =12 years,
according to patients themselves, significantly higher scores were found on
psychosocial domains. As to parents themselves, we found significantly higher
scores on the majority of HR-QoL scales (both physical and psychosocial).
CONCLUSIONS: In patients who survived meningococcal septic shock in childhood
significantly lower HR-QoL scores were found on the physical domains. This could
indicate that the patient's disease episode and present health status had a
negative impact on their present physical HR-QoL. Overall long-term HR-QoL in
parents was significantly higher.
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AB - RATIONALE: Intensive care unit (ICU)-acquired weakness is a common issue for
sepsis survivors that is characterized by impaired muscle strength and causes
functional disability. Although inpatient rehabilitation has not been found to
reduce in-hospital mortality, the impact of postdischarge rehabilitation on
sepsis survivors is uncertain. OBJECTIVES: To investigate the benefit of
postdischarge rehabilitation to long-term mortality in sepsis survivors. METHODS:
We conducted a nationwide, population-based, high-dimensional propensity
score-matched cohort study using Taiwan's National Health Insurance Research
Database. The rehabilitation cohort comprised 15,535 ICU patients who survived
sepsis and received rehabilitation within 3 months after discharge between 2000
and 2010. The control cohort consisted of 15,535 high-dimensional propensity
score-matched subjects who did not receive rehabilitation within 3 months after
discharge. The endpoint was mortality during the 10-year follow-up period.
MEASUREMENTS AND MAIN RESULTS: Compared with the control cohort, the
rehabilitation cohort had a significantly lower risk of 10-year mortality
(adjusted hazard ratio, 0.94; 95% confidence interval, 0.92-0.97; P < 0.001),
with an absolute risk reduction of 1.4 per 100 person-years. The frequency of
rehabilitation was inversely associated with 10-year mortality (>/=3 vs. 1
course: adjusted hazard ratio, 0.82; P < 0.001). Compared with the control
cohort, improved survival was observed in the rehabilitation cohort among ill
patients who had more comorbidities, required more prolonged mechanical
ventilation, and had longer ICU or hospital stays, but not among those with the
opposite conditions (i.e., less ill patients). CONCLUSIONS: Postdischarge
rehabilitation may be associated with a reduced risk of 10-year mortality in the
subset of patients with particularly long ICU courses.
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AB - Background: Sepsis will induce stroke, new-onset atrial fibrillation (AF)
increase ischemic stroke (IS) in in-hospitalization and long-term period after
sepsis. Physicians must alert this condition and given suitable treatment. Aim:

The associated of IS and new-onset AF in septicemia survivors after discharge
have to be evaluated. Design: The inpatient data was used of the Taiwan National
Health Insurance Database (NHIRD) in 2010. We identified patients suffered their
first occurrence of septicemia (International Classification of Disease, Ninth
Revision, Clinical Modification [ICD-9-CM] is 038, 003.1, 036.1) and excluded
less than 18 years old. Patients had AF (ICD-9-CM to 427.3x) during the same
admission or after septicemia hospitalization discharged were defined as
new-onset AF. The outcome was IS happened after septicemia discharge (ICD-9-CM as
433-437). Methods: The factors related to IS after septicemia survival were
established using multivariate logistic regression with forward stepwise

selection. Results: There were 1286 new-onset AF and 1026 IS happened after
septicemia discharge. The crude odds ratio (OR) were 3.88 (95% confidence
interval [C.1.]: 1.69-8.89) and 1.62 (95% C.l.: 1.14-2.3) in middle-aged and

elderly septicemia survivors with new-onset AF induced IS. The risk of IS after
septicemia survivors was noticed adjusted OR 1.74 (95% C.1.: 1.26-2.41) for
new-onset AF. Conclusion: The middle-aged and elderly septicemia survivors
suffered from new-onset AF had increased incidence of IS within three months.
New-onset AF was a mediator factor of IS in septicemia survivors of Asian
population.

Cl - (c) The Author 2017. Published by Oxford University Press on behalf of the
Association of Physicians. All rights reserved. For Permissions, please email:
journals.permissions@oup.com
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Tl - Mortality and quality of life in the five years after severe sepsis.
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AB - INTRODUCTION: Severe sepsis is associated with high levels of morbidity and
mortality, placing a high burden on healthcare resources. We aimed to study
outcomes in the five years after severe sepsis. METHODS: This was a cohort study
using data from a prospective audit in 26 adult ICUs in Scotland. Mortality was
measured using clinical databases and quality of life using Short Form 36 (SF-36)



at 3.5 and 5 years after severe sepsis. RESULTS: A total of 439 patients were
recruited with a 58% mortality at 3.5 years and 61% mortality at 5 years. A total
of 85 and 67 patients responded at 3.5 and 5 years follow-up, respectively. SF-36
physical component score (PCS) was low compared to population controls at 3.5
years (mean 41.8 (SD 11.8)) and at 5 years (mean 44.8 (SD 12.7)). SF-36 mental
component score (MCS) was slightly lower than population controls at 3.5 years
(mean 47.7 (SD 14.6)) and at 5 years after severe sepsis (mean 48.8 (SD 12.6)).
The maijority of patients were satisfied with their current quality of life (QOL)
(80%) and all patients would be willing to be treated in an ICU again if they
become critically ill despite many having unpleasant memories (19%) and recall
(29%) of ICU events. CONCLUSIONS: Patients with severe sepsis have a high ongoing
mortality after severe sepsis. They also have a significantly lower physical QOL
compared to population norms but mental QOL scores were only slightly below
population norms up to five years after severe sepsis. All survivors would be
willing to be treated in an ICU again if critically ill. Mortality and QOL

outcomes were broadly similar to other critically ill cohorts throughout the five

years of follow-up.
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Tl - Readmission and late mortality after pediatric severe sepsis.
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AB - OBJECTIVE: Pediatric severe sepsis remains a significant health problem with
hospital mortality up to 10%. However, there is little information about later
health outcomes or needs of survivors. Therefore, our goal was to evaluate the
rates of and risk factors for rehospitalization and late mortality among
survivors of pediatric severe sepsis. PATIENTS AND METHODS: This was a
population-based retrospective cohort study of survivors of pediatric severe
sepsis (age 1 month to 18 years) in Washington State over the years 1990-2004.
The sentinel admission was linked to subsequent death or episodes of
hospitalization. The main outcome measures were readmission and/or late death
after surviving an initial hospitalization with severe sepsis. Risk factors for
readmission or death were identified by using a multivariate extended Cox model.
RESULTS: Overall, 7183 children were admitted with severe sepsis, 6.8% of whom
died during the sentinel admission or within 28 days of discharge, whereas an
additional 6.5% died subsequently. Almost half (47%) of the survivors were
readmitted at least once (median: 3) after a median of 3 months, and the majority
of these readmissions were emergent. Sentinel admission factors independently
associated with both adverse outcomes were neurologic or hematologic organ
dysfunction, government-based insurance, as well as several coexisting health
conditions. In addition, age less than 1 year at the time of sepsis and
bloodstream and cardiovascular infections were highly associated with subsequent
readmission. CONCLUSIONS: Late death occurred with similar frequency as early
death associated with hospitalization with severe sepsis. Almost half of the
pediatric patients suffering from an episode of severe sepsis had at least 1
subsequent hospitalization, two thirds of which were emergent or urgent. These
data suggest that late outcomes after an episode of severe sepsis are poor and
call for the evaluation of interventions designed to reduce later morbidity and
mortality.
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AB - OBJECTIVE: The objective of this study was to determine whether persistent
lymphopenia on the fourth day following the diagnosis of sepsis predicts



mortality. METHODS: This was a single-center, retrospective cohort study of 335
adult patients with bacteremia and sepsis admitted to a large
university-affiliated tertiary care hospital between January 1, 2010, and July
31, 2012. All complete blood cell count profiles during the first 4 days
following the diagnosis of sepsis were recorded. The primary outcome was 28-day
mortality. Secondary outcomes included development of secondary infections,
1-year mortality, and hospital and intensive care unit lengths of stay. RESULTS:
Seventy-six patients (22.7%) died within 28 days. Lymphopenia was present in
28-day survivors (median, 0.7 x 10 cells/muL; interquartile range [IQR], 0.4-1.1
x 10 cells/muL) and nonsurvivors (median, 0.6 x 10 cells/muL; IQR, 0.4-1.1 x 10
cells/mulL) at the onset of sepsis and was not significantly different between the
groups (P = 0.35). By day 4, the median absolute lymphocyte count was
significantly higher in survivors compared with nonsurvivors (1.1 x 10 cells/muL
[IQR, 0.7-1.5 x 10 cells/muL] vs. 0.7 x 10 cells/muL [IQR, 0.5-1.0 x 10
cells/muL]; P < 0.0001). Using logistic regression to account for potentially
confounding factors (including age, Acute Physiology and Chronic Health
Evaluation Il score, comorbidities, surgical procedure during the study period,
and time until appropriate antibiotic administration), day 4 absolute lymphocyte
count was found to be independently associated with 28-day survival (adjusted
odds ratio, 0.68 [95% confidence interval, 0.51-0.91]) and 1-year survival
(adjusted odds ratio, 0.74 [95% confidence interval, 0.59-0.93]). Severe
persistent lymphopenia (defined as an absolute lymphocyte count of 0.6 x 10
cells/muL or less on the fourth day after sepsis diagnosis) was associated with
increased development of secondary infections (P = 0.04). CONCLUSIONS: Persistent
lymphopenia on the fourth day following the diagnosis of sepsis predicts early
and late mortality and may serve as a biomarker for sepsis-induced
immunosuppression.
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Tl - The Development of Chronic Critical lliness Determines Physical Function, Quality
of Life, and Long-Term Survival Among Early Survivors of Sepsis in Surgical ICUs.
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AB - OBJECTIVES: This study sought to examine mortality, health-related quality of
life, and physical function among sepsis survivors who developed chronic critical
illness. DESIGN: Single-institution, prospective, longitudinal, observational
cohort study assessing 12-month outcomes. SETTING: Two surgical/trauma ICUs at an
academic tertiary medical and level 1 trauma center. PATIENTS: Adult critically
ill patients that survived 14 days or longer after sepsis onset. INTERVENTIONS:
None. MEASUREMENTS AND MAIN RESULTS: Baseline patient characteristics and
function, sepsis severity, and clinical outcomes of the index hospitalization
were collected. Follow-up physical function (short physical performance battery;
Zubrod; hand grip strength) and health-related quality of life (EuroQol-5D-3L,

Short Form-36) were measured at 3, 6, and 12 months. Hospital-free days and
mortality were determined at 12 months. We compared differences in long-term
outcomes between subjects who developed chronic critical iliness (>/= 14 ICU days
with persistent organ dysfunction) versus those with rapid recovery. The cohort
consisted of 173 sepsis patients; 63 (36%) developed chronic critical illness and
110 (64%) exhibited rapid recovery. Baseline physical function and health-related



quality of life did not differ between groups. Those who developed chronic
critical illness had significantly fewer hospital-free days (196 +/- 148 vs 321
+/- 65; p < 0.0001) and reduced survival at 12-months compared with rapid
recovery subjects (54% vs 92%; p < 0.0001). At 3- and 6-month follow-up, chronic
critical illness patients had significantly lower physical function (3 mo: short
physical performance battery, Zubrod, and hand grip; 6 mo: short physical
performance battery, Zubrod) and health-related quality of life (3- and 6-mo:
EuroQol-5D-3L) compared with patients who rapidly recovered. By 12-month
follow-up, chronic critical illness patients had significantly lower physical
function and health-related quality of life on all measures. CONCLUSIONS:
Surgical patients who develop chronic critical illness after sepsis exhibit high
healthcare resource utilization and ultimately suffer dismal long-term clinical,
functional, and health-related quality of life outcomes. Further understanding of
the mechanisms driving the development and persistence of chronic critical
illness will be necessary to improve long-term outcomes after sepsis.
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Tl - Readmissions Among Sepsis Survivors: Risk Factors and Prevention.
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AB - Hospital readmissions are common and result in increased mortality and cost while
reducing quality of life. Readmission rates have been subjected to increasing
scrutiny in recent years as part of a larger effort to improve the quality and
value of healthcare in the United States. Emerging evidence suggests that sepsis
survivors are at high risk for hospital readmission and experience readmission
rates comparable to survivors of congestive heart failure, acute myocardial
infarction, pneumonia, and chronic obstructive pulmonary disease, diseases whose
readmission rates determine reimbursement penalties from the federal government.



In this article, we review the unique challenges that sepsis survivors face as
well as the patient-level and hospital-level risk factors that are known to be
associated with hospital readmission after sepsis survival. Additionally, we
identify the causes and outcomes of readmissions in this population before
concluding with a discussion of readmission prevention strategies and future
directions.
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Tl - Quality of life of survivors from severe sepsis and septic shock may be similar
to that of others who survive critical illness.
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AB - INTRODUCTION: The objective of the present study was to compare the
health-related quality of life (HR-QoL) of survivors from severe sepsis and
septic shock with HR-QoL in others who survived critical illness not involving
sepsis. METHODS: From March 1997 to March 2001, adult patients in an eight-bed
medical/surgical intensive care unit (ICU) of a tertiary care hospital admitted



with severe sepsis or septic shock (sepsis group; n = 305) were enrolled and
compared with patients admitted without sepsis (control group; n = 392). Patients
younger than 18 years (n = 48) and those whose ICU stay was 1 day or less (n =
453) were excluded. In addition, patients exhibiting nonsevere sepsis on
admission were excluded (n = 87). Finally, patients who developed nonsevere
sepsis or severe sepsis/septic shock after admission were also excluded (n = 88).
RESULTS: In-hospital mortality rates were 34% in the sepsis group and 26% in the
control group. There were no differences in sex, age, main activity (work
status), and previous health state between groups. Survivors in the sepsis group
had a significantly higher Acute Physiology and Chronic Health Evaluation |l
score on admission (17 versus 12) and stayed significantly longer in the ICU. A
follow-up appointment was held 6 months after ICU discharge, and an EQ-5D
(EuroQol five-dimension) questionnaire was administered. A total of 104 sepsis
survivors and 133 survivors in the control group answered the EQ-5D
questionnaire. Sepsis survivors reported significantly fewer problems only in the
anxiety/depression dimension. Although there were no significant differences in
the other dimensions of the EQ-5D, there was a trend towards fewer problems being
reported by sepsis survivors. CONCLUSION: Evaluation using the EQ-5D at 6 months
after ICU discharge indicated that survivors from severe sepsis and septic shock
have a similar HR-QoL to that of survivors from critical illness admitted without
sepsis.
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Tl - Long-term health-related quality of life in survivors of sepsis. Short Form 36: a
valid and reliable measure of health-related quality of life.

PG - 3599-605

AB - OBJECTIVE: To describe the long-term health-related quality of life (HRQL) of
survivors of sepsis and to evaluate the reliability and validity of the medical
outcomes study Short Form-36 (SF-36) in this population. STUDY DESIGN:
Cross-sectional survey. SETTING: University intensive care unit. PATIENTS:
Surviving patients over the age of 17 yrs who met the criteria for the Society of
Critical Care Medicine/American College of Chest Physicians definition of sepsis
identified through a review of patients admitted to the intensive care unit from
1994 to 1998. INTERVENTIONS: None. MEASUREMENTS AND MAIN RESULTS: Baseline
demographics and clinical characteristics were abstracted from the medical chart.
After hospital discharge, the SF-36 and Patrick's Perceived Quality of Life scale
were administered by telephone. The SF-36 was readministered 2 wks later. We
screened the charts of 109 patients; 78 had a diagnosis of sepsis. Of these, 31
had died, 3 had severe communication problems, 9 refused to participate, and 5
patients could not be located. A total of 30 patients completed the first
interview; 26 completed the second. Compared with established norms for the U.S.
general population, survivors of sepsis scored significantly lower on the
physical functioning, role physical, general health, vitality, and social
functioning domains, as well as on the Physical Health Summary Scale. Mean scores
on the Mental Health Summary Scale were very similar between the survivors of
sepsis and U.S. norms. The SF-36 demonstrated high internal consistency
(Cronbach's alpha ranged from 0.65 to 0.94) and excellent test-retest stability
(intraclass correlation coefficient ranged from 0.75 to 0.97). Both the Physical
Health Summary Scale and the Mental Health Summary Scale correlated well with
overall Perceived Quality of Life scores (Pearson correlation coefficients 0.45
and 0.56, respectively). CONCLUSIONS: The long-term HRQL of survivors of sepsis
is significantly lower than that of the general U.S. population. The SF-36
demonstrated good reliability and validity when used to measure HRQL in survivors
of sepsis.

FAU - Heyland, D K

AU - Heyland DK

AD - Department of Medicine, Queen's University, Kingston, ON. dkh2@post.queensu.ca



FAU - Hopman, W

AU - Hopman W

FAU - Coo, H

AU -Coo H

FAU - Tranmer, J

AU - Tranmer J

FAU - McColl, M A

AU - McColl MA

LA -eng

PT - Journal Article

PT - Research Support, Non-U.S. Gov't
PL - United States

TA - Crit Care Med

JT - Critical care medicine

JID - 0355501

SB - AIM

SB -IM

CIN - Crit Care Med. 2000 Nov;28(11):3755-6. PMID: 11098988
MH - Activities of Daily Living/psychology
MH - Adult

MH - Aged

MH - Critical Care/psychology

MH - Cross-Sectional Studies

MH - Female

MH - Humans

MH - Male

MH - Middle Aged

MH - Psychometrics

MH - *Quality of Life

MH - Reproducibility of Results

MH - Shock, Septic/*psychology

MH - Sickness Impact Profile

MH - Survivors/*psychology
EDAT-2000/12/01 11:00

MHDA- 2001/02/28 10:01

CRDT- 2000/12/01 11:00

PHST- 2000/12/01 11:00 [pubmed]
PHST-2001/02/28 10:01 [medline]
PHST-2000/12/01 11:00 [entrez]

AID - 10.1097/00003246-200011000-00006 [doi]
PST - ppublish

SO - Crit Care Med. 2000 Nov;28(11):3599-605. doi: 10.1097/00003246-200011000-00006.

PMID- 19020144

OWN - NLM

STAT- MEDLINE

DCOM- 20081230

LR -20081121

IS - 1526-7598 (Electronic)

IS - 0003-2999 (Linking)

VI - 107

IP -6

DP - 2008 Dec

Tl - The impact of severe sepsis on health-related quality of life: a long-term
follow-up study.
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LID - 10.1213/ane.0b013e318187bbd8 [doi]

AB - BACKGROUND: Severe sepsis is frequently complicated by organ failure and
accompanied by high mortality. Patients surviving severe sepsis can have impaired



health-related quality of life (HRQOL). The time course of changes in HRQOL in
severe sepsis survivors after discharge from the intensive care unit (ICU) and
during a general ward stay have not been studied. METHODS: We performed a
long-term prospective study in a medical-surgical ICU. Patients with severe
sepsis (n = 170) admitted for >48 h were included in the study. We used the
Short-form 36 to evaluate the HRQOL of severe sepsis patients before ICU and
hospital stay and at 3 and 6 mo after ICU discharge. Furthermore, we compared the
results for ICU admission and 6 mo after ICU discharge with those of an
age-matched general Dutch population. RESULTS: At 6 mo after ICU discharge, 95
patients could be evaluated (eight patients were lost to follow-up, 67 died).
HRQOL showed a multidimensional decline during the ICU stay and gradual
improvement over the 6 mo after ICU discharge for the social functioning,
vitality, role-emotional, and mental health dimensions. However, 6 mo after ICU
discharge, scores for the physical functioning, role-physical, and general health
dimensions were still significantly lower than preadmission values. Physical and
Mental Component Scores changed significantly over time. In particular, the
Mental Component Score showed a small decline at ICU discharge but recovered
rapidly, and at 6 mo after ICU discharge had improved to near normal values. In
addition, Short-form 36 scores were lower than those in a matched general
population in six of the eight dimensions, with the exception of social
functioning and bodily pain. Interestingly, the preadmission HRQOL in surviving
patients was already lower in three of the eight dimensions (role-physical,
mental health, and vitality) when compared with the general population.
CONCLUSIONS: Severe sepsis patients demonstrate a sharp decline of HRQOL during
ICU stay and a gradual improvement during the 6 mo after ICU discharge. Recovery
begins after ICU discharge to the general ward. Nevertheless, recovery is
incomplete in the physical functioning, role-physical, and general health
dimensions at 6 mo after ICU discharge compared with preadmission status.
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Tl - Risk Factors for Myocardial Infarction and Stroke Among Sepsis Survivors: A
Competing Risks Analysis.

PG - 34-41

LID - 10.1177/0885066619844936 [doi]

AB - OBJECTIVES: Predictors for post-sepsis myocardial infarction (MI) and stroke are
yet to be identified due to the competing risk of death. METHODS: This study
included all hospitalized patients with sepsis from National Health Insurance
Research Database of Taiwan between 2000 and 2011. The primary outcome was the
first occurrence of Ml and stroke requiring hospitalization within 180 days
following hospital discharge from the index sepsis episode. The association
between predictors and post-sepsis Ml and stroke were analyzed using cumulative
incidence competing risk model that controlled for the competing risk of death.
RESULTS: Among 42 316 patients with sepsis, 1012 (2.4%) patients developed MI and
stroke within 180 days of hospital discharge. The leading 5 predictors for
post-sepsis Ml and stroke are prior cerebrovascular diseases (hazard ratio [HR]:
2.02, 95% confidence interval [CI]: 1.74-2.32), intra-abdominal infection (HR:

1.94, 95% CI: 1.71-2.20), previous M| (HR: 1.81, 95% CI: 1.53-2.15), lower

respiratory tract infection (HR: 1.62, 95% CI: 1.43-1.85), and septic

encephalopathy (HR: 1.61, 95% CI: 1.26-2.06). CONCLUSIONS: Baseline comorbidities
and sources of infection were associated with an increased risk of post-sepsis Ml

and stroke. The identified risk factors may help physicians select a group of

patients with sepsis who may benefit from preventive measures, antiplatelet

treatment, and other preventive measures for post-sepsis M| and stroke.
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Tl - Long-term outcome and quality-adjusted life years after severe sepsis.

PG - 1268-74
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AB - OBJECTIVE: To study long-term mortality, quality of life (QOL), quality-adjusted
life years (QALYs), and costs per QALY in an unselected intensive care unit (ICU)
patient population with severe sepsis. DESIGN: Prospective observational cohort
study. SETTING: Twenty-four ICUs in Finland. PATIENTS: A total of 470 adult
patients with severe sepsis who were treated in ICUs between November 1, 2004 and
February 28, 2005. The QOL before critical illness was assessed in 252 patients
and QOL after severe sepsis in 156 patients (58% of the patients surviving in
April 30, 2006). Ninety-eight patients responded to both questionnaires. QOL was
assessed by a generic EuroQol-5D (EQ-5D) measurement with summary index (EQsum)
and visual analogue scale (VAS). MEASUREMENTS AND MAIN RESULTS: The 2-year
mortality after severe sepsis was 44.9% (211 of 470). The median response time
for QOL assessment after severe sepsis was 17 months (interquartile range [IQR]
16-18). The median EQsum (75, IQR 56-92) and EQ VAS (66, IQR 50-80) were lower
after severe sepsis than age- and sex-adjusted reference values (p < 0.001 and p
< 0.001). The decrease between the mean EQsum reference value and that of severe
sepsis patients was 12 (95% confidence interval [Cl], 9-16). The difference
between the mean EQ VAS reference values and the mean EQ VAS was 8 (95% ClI,
5-11). The mean calculated QALYs after severe sepsis were 10.9 (95% ClI, 9.7-12.1)
and the calculated cost for one QALY was only 2139 [Euro sign] for all survivors
and nonsurvivors. CONCLUSIONS: Two-year mortality after severe sepsis was high
(44.9%) and the QOL was lower after severe sepsis than before critical illness as
assessed by EQ-5D. However, the mean QALY for the surviving patients were
reasonable and the cost for one QALY was reasonably low, which makes intensive
care in patients with severe sepsis cost effective.
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Tl - Predictors of long-term mortality after severe sepsis in the elderly.
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AB - BACKGROUND: Mortality rates after severe sepsis are extremely high, and the main
focus of most research is short-term mortality, which may not be associated with
long-term outcomes. The purpose of this study was to examine long-term mortality
after a severe sepsis and identify factors associated with this mortality.

METHODS: The authors performed a population-based study using Veterans' Affairs
administrative data of patients aged 65 years and older. The outcome of interest
was mortality > 90 days following hospitalization. Our primary analyses were Cox
proportional hazard models to examine specific risk factors for long-term
mortality. RESULTS: There were 2,727 patients that met the inclusion criteria.
Overall mortality was 55%, and 1- and 2-year mortality rates were 31% and 43%,
respectively. Factors significantly associated with long-term mortality included
congestive heart failure, peripheral vascular disease, dementia, diabetes with
complications and use of mechanical ventilation. Smoking cessation and cardiac
medications were associated with decreased long-term mortality rates.
CONCLUSIONS: The authors identified several factors, including receipt of
mechanical ventilation, which were significantly associated with increased
long-term mortality for survivors of severe sepsis. This information will help
clinicians discuss prognosis with patients and their families.
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Tl - Short-Term Organ Dysfunction Is Associated With Long-Term (10-Yr) Mortality of
Septic Shock.
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AB - OBJECTIVES: As mortality of septic shock decreases, new therapies focus on
improving short-term organ dysfunction. However, it is not known whether
short-term organ dysfunction is associated with long-term mortality of septic
shock. DESIGN: Retrospective single-center. SETTING: Mixed medical-surgical ICU.
PATIENTS: One thousand three hundred and thirty-one patients with septic shock
were included from 2000-2004. To remove the bias of 28-day nonsurvivors' obvious
association with long-term mortality, we determined the associations of days



alive and free of ventilation, vasopressors and renal replacement therapy in

28-day and 1-year survivors with 1-, 5- and 10-year mortality in unadjusted

analyses and analyses adjusted for age, gender, Acute Physiology and Chronic
Health Evaluation Il and presence of chronic comorbidities. INTERVENTIONS: None.
MEASUREMENTS AND MAIN RESULTS: Days alive and free of ventilation, vasopressors,
and renal replacement therapy were highly significantly associated with 1-, 5-,

and 10-year mortality (p < 0.0001). In 28-day survivors, using

Bonferroni-corrected multiple logistic regression, days alive and free of

ventilation (p < 0.0001, p = 0.0002, and p = 0.001), vasopressors (p < 0.0001, p

< 0.0001, and p = 0.0004), and renal replacement therapy (p = 0.0008, p = 0.0008,
and p = 0.0002) were associated with increased 1-, 5-, and 10-year mortality,
respectively. In 1-year survivors, none of the acute organ support and

dysfunction measures were associated with 5- and 10-year mortality. CONCLUSIONS:
Days alive and free of ventilation, vasopressors, and renal replacement therapy

in septic shock in 28-day survivors was associated with 1-, 5-, and 10-year

mortality. These associations are nullified in 1-year survivors in whom none of

the acute organ support measures were associated with 5- and 10-year mortality.

This suggests that therapies that decrease short-term organ dysfunction could

also improve long-term outcomes of 28-day survivors of septic shock.
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AB - INTRODUCTION: Recombinant human activated protein C (APC) therapy has been shown
to reduce short-term mortality in patients with severe sepsis. However, survivors
of sepsis may have long-term complications affecting health-related quality of
life (HRQoL) and resource utilization. The objective of this study was to
evaluate prospectively the effect of APC on long-term HRQoL and resource
utilization compared with a nonrandomized control group that received standard
care. METHODS: This was an observational cohort study at nine Canadian intensive
care units. Patients with severe sepsis who survived to 28 days were recruited.
Patients who received APC formed the treatment group and those that did not
formed the standard care group. Patients who did not receive APC because of
central nervous system bleeding risk were excluded from the standard care group.
HRQoL (determined using the 36-item Short Form) and resource use were recorded at
28 days, and 3, 5 and 7 months. RESULTS: One hundred patients were enrolled (64
in the standard care group and 36 in the APC group), with 70 patients completing
all follow-up visits. Over the 6 months of follow up, APC-treated patients
exhibited statistically significantly better scores for the physical component
score (P = 0.04) and trends toward improvements in physical functioning (P =
0.12), role physical (P = 0.10) and bodily pain (P = 0.14) as compared with
standard care patients. Shorter hospital length of stay was observed for the APC
group (36 days versus 48 days; P = 0.05). CONCLUSION: These findings challenge
earlier assumptions suggesting equivalent HRQoL and resource use in APC-treated
and standard care patients who survive severe sepsis.
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observational study.

PG -881-8

LID - 10.1007/s00134-013-2815-1 [doi]

AB - PURPOSE: In septic shock, short-term outcomes are frequently reported, while
long-term outcomes are not. The aim of this study was to evaluate mortality and
health-related quality of life (HRQOL) in survivors 6 months after an episode of
septic shock. METHODS: This single-centre observational study was conducted in an
intensive care unit in a university hospital. All patients with septic shock were
included. Mortality was assessed 6 months after the onset of septic shock, and a
comparison between patients who survived and those who died was performed. HRQOL
was assessed using the MOS SF-36 questionnaire prior to hospital admission
(baseline) and at 6 months in survivors. HRQOL at baseline and at 6 months were
compared to the general French population, and HRQOL at baseline was compared to
6-month HRQOL. RESULTS: Ninety-six patients were included. Six-month mortality
was 45%. Survivors were significantly younger, had significantly lower lactate
levels and SAPS Il scores, required less renal support, received less frequent
administration of corticosteroids, and had a longer length of hospital stay. At
baseline (n = 39) and 6 months (n = 46), all of the components of the SF-36
questionnaire were significantly lower than those in the general population.
Compared to baseline (n = 23), the Physical Component Score (CS) improved
significantly at 6 months, the Mental CS did not differ. CONCLUSIONS: Mortality 6
months after septic shock was high. HRQOL at baseline was impaired when compared
to that of the general population. Although improvements were noted at 6 months,
HRQOL remained lower than that in the general population.
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Tl - Sepsis patients do not differ in health-related quality of life compared with
other ICU patients.

PG -1201-5

LID - 10.1111/aas.12164 [doi]

AB - INTRODUCTION: The aim of the present multicentre study is to assess
health-related quality of life in patients with community-acquired sepsis, severe
sepsis, or septic shock (CAS) 6 months after discharge from the intensive care
unit (ICU) and to compare the health-related quality of life of the ICU survivors
with CAS with ICU survivors with other ICU diagnoses. METHODS: Prospective,
multicentre study in nine combined medical and surgical ICUs in Portugal.
Health-related quality of life was assessed 6 months after ICU stay, using
EuroQol-5D (EQ-5D) mailed to patients. ICU-related factors were obtained from the
local ICU database and the local database for the SACiUCI follow-up study.
RESULTS: A total of 313 (52%) surviving patients answered the questionnaire, and
of these 91 (29%) were admitted for CAS. There were no significant differences in
health-related quality of life between the two study groups. CONCLUSION: Patients
admitted to ICU for CAS did not perceived different health-related quality of
life compared with ICU patients admitted for other diagnoses.

Cl - (c) 2013 The Acta Anaesthesiologica Scandinavica Foundation. Published by John
Wiley & Sons Ltd.
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Tl - Long-term survival and function after suspected gram-negative sepsis.

PG -338-45

AB - OBJECTIVE: To determine the long-term (> 3 months) survival of septic patients,
to develop mathematical models that predict patients likely to survive long-term,
and to measure the health and functional status of surviving patients. SETTING: A
large tertiary care university hospital and an associated Veterans Affairs
Medical Center. DESIGN: From December 1986 to December 1990, a total of 103
patients with suspected gram-negative sepsis entered a double-blind,
placebo-controlled efficacy trial of monoclonal antiendotoxin antibody. Of these,
we followed up 100 patients for 7667 patient-months. Beginning in May 1992, we
reviewed hospital records and contacted all known survivors. We measured the
health status of all surviving patients. MAIN OUTCOME MEASURES: The determinants
of long-term survival (up to 6 years) were identified through two Cox
proportional hazard regression models: one that included patient characteristics
identified at the time of sepsis (bedside model) and another that included
bedside, infection-related, and treatment characteristics (overall model).
RESULTS: Of the 60 patients in the cohort who died at a median interval of 30.5
days after sepsis, 32 died within the first month of the septic episode, seven
died within 3 months, and four more died within 6 months. In the bedside
multivariate model constructed to predict long-term survival, large hazard ratios
(HRs) were associated with severity of underlying illness as classified by McCabe
and Jackson criteria (for rapidly fatal disease, HR = 30.4, P < .001; for
ultimately fatal disease, HR = 7.6, P <.001) and the use of vasopressors (HR =
2.5; P =.001). In the overall model for long-term survival, severity of
underlying iliness (rapidly fatal disease, HR = 23.7, P < .001; ultimately fatal
disease, HR = 6.5, P <.001), number of active comorbid illnesses (HR = 1.3; P =
.04), use of vasopressors at the time of sepsis (HR = 2.0; P = .02), and
development of adult respiratory distress syndrome (HR = 2.3; P = .02) predicted
patients most likely to die. The Acute Physiology and Chronic Health Evaluation
Il score was not a significant predictor of outcome when either model included
the simpler McCabe and Jackson classification of underlying disease severity. We
compared the health status scores with norms for the general population and found
that patients with resolved sepsis reported more physical dysfunction (P < .001),
including problems with work and activities of daily living (P = .02), and more
poorly perceived general health (P <.01). In contrast, patients' scores for
perceived emotional health were higher than those in the general population (P =
.004). The mean Barthel score of our patients was 85 (100 = total independence)
and the mean Eastern Cooperative Oncology Group score was 0.7 (0 = normal, 4 =
100% bedridden), suggesting that the patients' physical function was not normal.
CONCLUSIONS: At the onset of suspected gram-negative sepsis, severity of
underlying iliness and in-hospital use of vasopressors are strong and consistent
predictors of short- and long-term survival. Our data validate the McCabe and
Jackson severity of illness scoring system for predicting long-term survival
after sepsis. Physical dysfunction and more poorly perceived general health occur
commonly after sepsis.
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Tl - Obesity and 1-year outcomes in older Americans with severe sepsis.

PG -1766-74

LID - 10.1097/CCM.0000000000000336 [doi]

AB - OBJECTIVES: Although critical care physicians view obesity as an independent poor
prognostic marker, growing evidence suggests that obesity is, instead, associated
with improved mortality following ICU admission. However, this prior empirical
work may be biased by preferential admission of obese patients to ICUs, and
little is known about other patient-centered outcomes following critical illness.

We sought to determine whether 1-year mortality, healthcare utilization, and



functional outcomes following a severe sepsis hospitalization differ by body mass
index. DESIGN: Observational cohort study. SETTING: U.S. hospitals. PATIENTS: We
analyzed 1,404 severe sepsis hospitalizations (1999-2005) among Medicare
beneficiaries enrolled in the nationally representative Health and Retirement

Study, of which 597 (42.5%) were normal weight, 473 (33.7%) were overweight, and
334 (23.8%) were obese or severely obese, as assessed at their survey prior to
acute illness. Underweight patients were excluded a priori. INTERVENTIONS: None.
MEASUREMENTS AND MAIN RESULTS: Using Medicare claims, we identified severe sepsis
hospitalizations and measured inpatient healthcare facility use and calculated

total and itemized Medicare spending in the year following hospital discharge.

Using the National Death Index, we determined mortality. We ascertained pre- and
postmorbid functional status from survey data. Patients with greater body mass
indexes experienced lower 1-year mortality compared with nonobese patients, and
there was a dose-response relationship such that obese (odds ratio = 0.59; 95%

Cl, 0.39-0.88) and severely obese patients (odds ratio = 0.46; 95% CI, 0.26-0.80)
had the lowest mortality. Total days in a healthcare facility and Medicare
expenditures were greater for obese patients (p < 0.01 for both comparisons), but
average daily utilization (p = 0.44) and Medicare spending were similar (p =

0.65) among normal, overweight, and obese survivors. Total function limitations
following severe sepsis did not differ by body mass index category (p = 0.64).
CONCLUSIONS: Obesity is associated with improved mortality among severe sepsis
patients. Due to longer survival, obese sepsis survivors use more healthcare and
result in higher Medicare spending in the year following hospitalization. Median

daily healthcare utilization was similar across body mass index categories.
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Tl - Increased 1-year healthcare use in survivors of severe sepsis.
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- RATIONALE: Hospitalizations for severe sepsis are common, and a growing number of
patients survive to hospital discharge. Nonetheless, little is known about

survivors' post-discharge healthcare use. OBJECTIVES: To measure inpatient
healthcare use of severe sepsis survivors compared with patients' own presepsis
resource use and the resource use of survivors of otherwise similar nonsepsis
hospitalizations. METHODS: This is an observational cohort study of survivors of

severe sepsis and nonsepsis hospitalizations identified from participants in the

Health and Retirement Study with linked Medicare claims, 1998-2005. We matched
severe sepsis and nonsepsis hospitalizations by demographics, comorbidity burden,
premorbid disability, hospitalization length, and intensive care use.

MEASUREMENTS AND MAIN RESULTS: Using Medicare claims, we measured patients' use
of inpatient facilities (hospitals, long-term acute care hospitals, and skilled

nursing facilities) in the 2 years surrounding hospitalization. Severe sepsis

survivors spent more days (median, 16 [interquartile range, 3-45] vs. 7 [0-29]; P

< 0.001) and a higher proportion of days alive (median, 9.6% [interquartile



range, 1.4-33.8%] vs. 1.9% [0.0-7.9%]; P < 0.001) admitted to facilities in the
year after hospitalization, compared with the year prior. The increase in
facility-days was similar for nonsepsis hospitalizations. However, the severe
sepsis cohort experienced greater post-discharge mortality (44.2% [95% confidence
interval, 41.3-47.2%] vs. 31.4% [95% confidence interval, 28.6-34.2%] at 1 year),
a steeper decline in days spent at home (difference-in-differences, -38.6 d [95%
confidence interval, -50.9 to 26.3]; P < 0.001), and a greater increase in the
proportion of days alive spent in a facility (difference-in-differences, 5.4%
[95% confidence interval, 2.8-8.1%]; P < 0.001). CONCLUSIONS: Healthcare use is
markedly elevated after severe sepsis, and post-discharge management may be an
opportunity to reduce resource use.
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Tl - Magnitude and duration of the effect of sepsis on survival. Department of
Veterans Affairs Systemic Sepsis Cooperative Studies Group.

PG - 1058-63

AB - OBJECTIVE: To determine the magnitude and duration of the effects of sepsis on
survival. DESIGN: Cohort study. SETTING: The 10 Department of Veterans Affairs
Medical Centers of the Systemic Sepsis Cooperative Studies Group, which from 1983
to 1986 conducted the Department of Veterans Affairs Cooperative Study of
Corticosteroids in Systemic Sepsis. PATIENTS: The septic population consisted of
1505 patients with evaluable data from the screening log of the Cooperative Study
of Corticosteroids in Systemic Sepsis. All 91830 nonpsychiatric, noninfected
patients discharged from the participating medical centers between October 1,
1984, and September 30, 1985, were included in the control population. MAIN
OUTCOME MEASURE: Death through 8 years after the index hospitalization. RESULTS:
On the basis of a proportional hazards model constructed from the demographic and
illness characteristics of the control population, the septic population was at
significant risk of dying of nonseptic causes (26% predicted 1-year mortality).
In the septic population, the daily risk of dying exceeded predictions from this
model for 5 years, and the hazard rate rose with increasing severity of the
septic episode throughout the first year (P<.05). Among 30-day survivors, sepsis
reduced the remaining mean life span from a predicted 8.03 years to 4.08 years.
CONCLUSIONS: Sepsis not only causes deaths acutely, but also increases the risk
of death for up to 5 years after the septic episode even after comorbidities are
accounted for. The risk of late death during the first year is associated with
the severity of the septic episode.
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-92

- 10.1186/s13613-016-0187-8 [doi]

- BACKGROUND: Prior studies of physical functioning after critical illness have
been mostly limited to survivors of acute respiratory distress syndrome. The
purpose of this study was to objectively assess muscle strength and physical
functioning in survivors of critical illness from a general ICU and the

associations of these measures to health-related quality of life (HRQL), mental
health and critical illness variables. METHODS: This was a prospective cohort

study of 56 patients admitted to a medical ICU (length of stay >/=4 days) from

April 1, 2009, and March 31, 2010. Patients were assessed in clinic at 3 months
post-hospital discharge. Muscle strength and physical functioning were measured
using hand-held dynamometry and the 6-min walk test. HRQL was assessed using the
short-form 36 (SF-36) and EuroQol-5D (EQ-5D) questionnaires. RESULTS: Three
months post-hospital discharge, median age- and sex-matched muscle strength was
reduced across all muscle groups. The median 6-min walk distance was 72 % of



predicted. Physical functioning was associated with reductions in self-reported
HRQL (SF-36, EQ-5D) and increased anxiety. Univariate regression modeling showed
that reduced muscle strength and 6-min walk distance were associated with sepsis
but not ICU length of stay. Multivariate regression modeling showed that sepsis
and corticosteroid use were associated with a reduced 6-min walk distance, but
again ICU length of stay was not. CONCLUSIONS: Survivors of critical illness have
reduced strength in multiple muscle groups and impaired exercise tolerance
impacting both HRQL and mental health. These outcomes were worsened by sepsis and
corticosteroid use in the ICU but not ICU length of stay. Interventions to
minimizing the burden of sepsis in critically ill patients may improve long-term
outcomes.
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AB - PURPOSE: To evaluate the quality of life among survivors after sepsis in 2 years,
comparing with critical patients without sepsis and the general people, analyze
the changes and the predictors of quality of life among septic survivors.
METHODS: This prospective case-control study screened the intensive care unit
(ICU) patients in Tianjin Third Central Hospital from January 2014 to October
2017, and the Chinese general population in the previous studies was also
included. According to inclusion criteria and exclusion criteria, 306 patients
with sepsis were enrolled as the observation group, and another 306 patients
without sepsis in ICU during the same period, whose ages, gender and Charlson
Comorbidity Index matched with observation group, were enrolled as the control
group. At 3 mo, 12 mo, and 24 mo after discharge, the Mos 36-item Short Form
Health Survey (SF-36), the Euroqol-5 dimension (EQ-5D), and the activities of
daily living (ADL) were evaluated in face-to-face for the quality of life among
survivors. RESULTS: There were 210 (68.6%) septic patients and 236 (77.1%)
non-septic critically ill patients surviving. At 3 months after discharge, the
observation and control groups had the similar demographic characteristics (age:
58.8 +/- 18.1years vs. 57.5 +/- 17.6 years, p = 0.542; male: 52.0% vs. 51.4%, p =
0.926). However, the observation group had higher acute physiology and chronic
health evaluation Il (APACHEII) scores, higher sequential organ failure
assessment (SOFA) scores, longer hospital stay, and longer ICU stay than the
control group did (p < 0.05). There were no significant differences in the eight
dimensions of the SF36 scale, the EQ-5D health utility scores, and the activities
of daily life scores between septic survivors and non-septic survivors (p >
0.05). In addition, compared with the quality of life of the Chinese general
population (aged 55-64 years), the quality of life of septic patients were
significantly lower at 3 months after discharge (p < 0.05). Comparing the quality
of life of the ill patients who had been discharged at 3 mo and 24 mo, the
general health improved statistically (p = 0.000) and clinically (score
improvement > 5 points). Older age (OR, 1.050; 95% ClI, 1.022-1.078, p = 0.000),
female (OR, 3.375; 95% Cl, 1.434-7.941, p = 0.005) and longer mechanical
ventilation time (OR, 3.412; 95% Cl, 1.413, 8.244, p = 0.006) were the risk
factors for the quality of life of septic survivors. CONCLUSION: The long-term
quality of life of septic survivors was similar to that of non-sepsis critically
ill survivors. After discharge, the general health of sepsis improved overtime.
Age, female and mechanical ventilation time (>5 days) were the predictors of the
quality of life after sepsis.

Cl - Copyright (c) 2018 Daping Hospital and the Research Institute of Surgery of the
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rights reserved.
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Tl - Health-related outcomes of critically ill patients with and without sepsis.
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AB - PURPOSE: To determine differences in health-related quality of life (HRQoL),
survival and healthcare resource use of critically ill adults with and without
sepsis. METHODS: We conducted a primary propensity score matched analysis of
patients with and without sepsis enrolled in a large multicentre clinical trial.
Outcomes included HRQoL at 6 months, survival to 2 years, length of ICU and
hospital admission and cost of ICU and hospital treatment to 2 years. RESULTS: We
obtained linked data for 3442 (97.3%) of 3537 eligible patients and matched
806/905 (89.0%) patients with sepsis with 806/2537 (31.7%) without. After
matching, there were no significant differences in the proportion of survivors
with and without sepsis reporting problems with mobility (37.8% vs. 38.7%, p =
0.86), self-care (24.7% vs. 26.0%, p = 0.44), usual activities (44.5% vs. 46.8%,

p = 0.28), pain/discomfort (42.4% vs. 41.6%, p = 0.54) and anxiety/depression
(36.9% vs. 37.7%, p = 0.68). There was no significant difference in survival at 2
years: 482/792 (60.9%) vs. 485/799 (60.7%) (HR 1.01, 95% CI 0.86-1.18, p = 0.94).
The initial ICU and hospital admission were longer for patients with sepsis: 10.1
+/-11.9 vs. 8.0 +/- 9.8 days (p < 0.0001) and 22.8 +/- 21.2 vs. 19.1 +/- 19.0

days, (p = 0.0003) respectively. The cost of ICU admissions was higher for

patients with sepsis: A$43,345 +/- 46,263 (euro35,109 +/- 35,043) versus 34,844
+/- 38,281 (euro28,223 +/- 31,007), mean difference $8501 (euro6885), 95% CI
$4342-12,660 (euro3517 +/- 10,254), p < 0.001 as was the total cost of hospital
treatment to 2 years: A$74,120 +/- 60,750 (euro60,037 +/- 49,207) versus A$65,806
+/- 59,856 (euro53,302 +/- 48,483), p = 0.005. CONCLUSIONS: Ciritically ill
patients with sepsis have higher healthcare resource use and costs but similar
survival and HRQoL compared to matched patients without sepsis.
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Tl - Statin use and mortality within 180 days after bacteremia: a population-based
cohort study.

PG - 1080-6

AB - OBJECTIVE: To examine the association between preadmission statin use and
mortality among patients with bacteremia in a population-based setting. DESIGN:
Observational study based on prospective registration of bacteremia episodes and
mortality over a 6-yr period. SETTING: North Jutland County, Denmark (population,
500,000). PATIENTS: A total of 5,353 adult patients hospitalized with bacteremia
from 1997 to 2002. Individuals treated with statins (n = 176) were identified by
record-linkage with the County Prescription Database. INTERVENTIONS: None.
MEASUREMENTS AND MAIN RESULTS: We compared mortality rates 0-30 and 31-180 days
after bacteremia in patients with and without preadmission statin use, adjusted
for gender, age group, level of comorbidity, alcohol-related conditions, use of
immunosuppressive drugs and systemic antibiotics, and focus on infection. The
30-day mortality in statin users vs. nonusers was similar (20.0% vs. 21.6%,
adjusted mortality rate ratio 0.93, 95% confidence interval 0.66-1.30). Among
survivors after 30 days, however, statin therapy was associated with a
substantially decreased mortality up until 180 days after the bacteremia (8.4%
vs. 17.5%, adjusted mortality rate ratio 0.44, 95% confidence interval
0.24-0.80). This tendency toward similar short-term and decreased longer term
mortality associated with statin use was observed consistently in both
community-acquired and nosocomial bacteremia episodes and when analyses were
restricted to patients with previous cardiovascular discharge diagnoses or
diabetes. CONCLUSIONS: This study provides evidence against the hypothesis that
statin use has an effect on short-term mortality after bacteremia. Statin use
was, however, associated with a substantially decreased mortality between 31 and
180 days after bacteremia.
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Tl - Prognostic factors in the survival of patients with blood disorders recovering
from septic shock.
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- BACKGROUND: Septic shock is one of the major direct causes of death in patients
in hematology departments. OBJECTIVES: The knowledge about clinical outcomes and
factors associated with negative outcome in these patients can be important and
useful for physicians to identify the patients who are most likely to benefit

from ICU therapy. METHODS: We retrospectively analyzed records of 214 episodes of
septic shock in patients with different blood diseases hospitalized between 1998

and 2011 in the Department of Hematology, Oncology and Internal Medicine, the
Medical University of Warsaw, Poland. RESULTS: Direct survival with resolution of
septic shock was 46%. Among these survivors, 75% continued to live at 30 days,
49% at 6 months, and 12% at 5 years after shock resolution. It was found that the
most important prognostic factors for direct (short-term) mortality were

multiorgan failure, lack of concordance of empiric antibiotic treatment with

results of in vitro sensitivity testing, the Karnofsky score below 60%, presence

of more than two comorbidities. Long-term prognosis (3-year follow-up) was

affected by multiple factors with the most significant being Karnofsky score,

higher organ failure score, hematologic disease relapse or resistance to

treatment. DISCUSSION: Septic shock in patients with blood disorders treated in

the hematology ward was associated with very high risk of mortality in all

periods after its completion. However, although the results of treatment of

septic shock in patients with blood diseases are poor, they were comparable to

the results of treatment of septic shock in mixed populations treated in

intensive care units.

FAU - Waszczuk-Gajda, Anna

AU
AD

- Waszczuk-Gajda A
- a Department of Hematology, Oncology and Internal Medicine , Warsaw Medical
University , Warsaw , Poland.

FAU - Wiktor Jedrzejczak, Wieslaw

AU
AD

LA
PT

- Wiktor Jedrzejczak W

- a Department of Hematology, Oncology and Internal Medicine , Warsaw Medical
University , Warsaw , Poland.

-eng

- Journal Article

DEP - 20161117

PL - England

TA - Hematology

JT - Hematology (Amsterdam, Netherlands)
JID - 9708388

SB -IM

MH - Adult

MH - Aged

MH - Aged, 80 and over

MH - Disease-Free Survival

MH - Female

MH - Hematologic Neoplasms/*mortality/therapy
MH - Humans

MH - Male

MH - Middle Aged

MH - Retrospective Studies

MH - Shock, Septic/*mortality/therapy
MH - Survival Rate

OTO - NOTNLM

OT - Septic shock

OT - blood diseases

OT - long-term survival

OT - prognostic factors

OT - short-term survival

EDAT-2016/11/18 06:00

MH

DA- 2019/03/21 06:00



CRDT- 2016/11/18 06:00

PHST-2016/11/18 06:00 [pubmed]

PHST-2019/03/21 06:00 [medline]

PHST-2016/11/18 06:00 [entrez]

AID - 10.1080/10245332.2016.1253521 [doi]

PST - ppublish

SO - Hematology. 2017 Jun;22(5):292-298. doi: 10.1080/10245332.2016.1253521. Epub 2016
Nov 17.

PMID- 22858817

OWN - NLM

STAT- MEDLINE

DCOM- 20121231

LR -20190608

IS - 1680-5348 (Electronic)

IS - 1020-4989 (Linking)

VI - 31

IP -6

DP -2012 Jun
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AB - OBJECTIVE: Describe the impact of severe sepsis and septic shock on patients'
quality of life following hospital discharge. METHODS: A controlled study
conducted in two general hospitals of Joinville, Santa Catarina, Brazil, of
in-patients with severe sepsis or septic shock during the period of August 2005
through November 2007. The patients were contacted by telephone between June and
November 2009. The study group responded to Short Form-36, a questionnaire on the
quality of life, two years after being discharged from hospital. The
questionnaire was also answered by a control group composed of people who lived
at the same residence as the study subjects, had no recent hospitalization, and
were close in age. RESULTS: Of 217 patients with severe sepsis or septic shock,
112 (51.6%) survived hospitalization. The survival rate after hospital discharge
was 41.02% at 180 days, 37.4% at one year, 34.3% at 18 months, and 32.3% in two
years. Thirty-six survivors responded to Short Form-36. There were declines in
the quality of life for survivors (No. = 36) in comparison to the control group
(No. = 36) in the following areas: physical functioning (59 +/- 32 versus 91 +/-

18; P < 0.001), vitality (48 +/- 13 versus 59 +/- 14; P < 0.008), mental health

(48 +/- 13 versus 59 +/- 14; P < 0.03), bodily pain (50 +/- 26 versus 76 +/- 16;

P < 0.001), general health perceptions (53 +/- 18 versus 67 +/- 13; P < 0.004),
physical role functioning (67 +/- 45 versus 85 +/- 34; P < 0.05), and social role
functioning (70 +/- 28 versus 90. +/- 16; P < 0.05). CONCLUSIONS: Severe sepsis
or septic shock can result in significant negative effects on the quality of

life, in addition to reducing long-term survival probability.
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Tl - Impact of post-traumatic stress symptoms on the health-related quality of life in
a cohort study with chronically critically ill patients and their partners: age
matters.
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AB - BACKGROUND: Survivors of an acute critical iliness with continuing organ
dysfunction and uncontrolled inflammatory responses are prone to become
chronically critically ill. As mental sequelae, a post-traumatic stress disorder
and an associated decrease in the health-related quality of life (QoL) may occur,
not only in the patients but also in their partners. Currently, research on
long-term mental distress in chronically critically ill patient-partner dyads,
using appropriate dyadic analysis strategies (patients and partners being
measured and linked on the same variables) and controlling for contextual
factors, is lacking. METHODS: The present study investigates the interdependence
of post-traumatic stress symptoms (PTSS) and the health-related QoL in n =70



dyads of chronically critically ill patients and their partners, using the
Actor-Partner-Interdependence Model (APIM) under consideration of contextual
factors (age, gender, length of partnership). The Post-traumatic Stress Scale
(PTSS-10) and Euro-Quality of Life (EQ-5D-3L) were applied in both the patients
and their partners, within up to 6 months after the transfer from acute care ICU

to post-acute ICU. RESULTS: Clinically relevant post-traumatic stress symptoms
were reported by 17.1% of the patients and 18.6% of the partners. Both the
chronically critically ill patients and their partners with more severe

post-traumatic stress symptoms also showed a decreased health-related QoL. The
latter was more pronounced in male partners compared to female partners or female
patients. In younger partners (</= 57 years), higher values of post-traumatic

stress symptoms were associated with a decreased QoL in the patients.
CONCLUSIONS: Mental health screening and psychotherapeutic treatment options
should be offered to both the chronically critically ill patients and their

partners. Future research is required to address the special needs of younger
patient-partner dyads, following protracted ICU treatment. TRIAL REGISTRATION:
German Clinical Trials Register No. DRKS00003386 . Registered 13 November 2011.
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- RATIONALE: The risk of cardiovascular events after severe sepsis is not known,
and these events may explain increased long-term mortality in survivors of severe
sepsis. OBJECTIVES: To determine whether survivors of severe sepsis
hospitalization have high long-term risk of cardiovascular events. We examined
whether higher risk is due to severe sepsis hospitalization or poor
prehospitalization health status, and if the higher risk is also observed in

patients hospitalized for infectious and noninfectious reasons, and in other

critically ill patients. METHODS: Unmatched and matched-cohort analyses of
Medicare beneficiaries. For unmatched analysis, we compared patients with severe
sepsis admitted to the intensive care unit (ICU) and survived hospitalization (n
=4,179) to unmatched population control subjects (n = 819,283). For matched
analysis, we propensity-score-matched each patient with severe sepsis to four
control subjects (population, hospitalized, non-severe sepsis ICU control

subjects, and infection hospitalization). Primary outcome was 1-year incidence

rate of hospitalization for cardiovascular events. MEASUREMENTS AND MAIN RESULTS:



Cardiovascular events were common among patients discharged alive after severe
sepsis hospitalization (29.5%; 498.2 events/1,000 person-years). Survivors of
severe sepsis had a 13-fold higher risk of cardiovascular events compared with
unmatched control subjects (498.2 vs. 36 events/1,000 person-years; P < 0.0001),
and a 1.9-fold higher risk compared with matched-population control subjects (P <
0.0001). Survivors of severe sepsis had 1.1-fold higher risk compared with
matched hospitalized patients and infection hospitalizations (P = 0.002 and
0.001) and similar risk compared with matched-ICU control subjects. CONCLUSIONS:
Survivors of severe sepsis have high risk of cardiovascular events. The higher
risk is mainly due to poor prehospitalization health status, and is also seen in
a broader population of acutely ill patients.
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Tl - Long term outcomes 12 years after major trauma.

PG -243-6

AB - AIM: To provide long term population-based follow up on major trauma patients 12
years after injury. METHODS: This cohort study was based on a stratified random
sample of patients with an injury severity score greater than 15 who reached
hospital alive in 1990-1991. The patient details were used to trace them and to
assess the patients' recovery, using endpoints of current employment status and
any current physical or mental health problems. A Glasgow outcome score was
allocated on the basis of these replies. RESULTS: Of 239 patients included in the
original tranche, (23.2/100,000), 165 (16/100,000) survived to hospital
discharge. 138 (86%) were traced, and 4 patients had left the country. Patients
mean age was 34 (range 2-93). The male to female ratio was approximately 3:1.
Twenty-one patients had died since discharge, due to unrelated illnesses. One
hundred and five (76%) were living independently (GOS 4 and 5). Eleven patients
(8%) were severely disabled, requiring assistance with activities of daily
living. One patient remains in a persistent vegetative state. Return to work
rates for those working at time of injury (and who remain of employable age) was

90%. The unemployment rate in the study population who are of working age was 34%

(pre-injury rate 13%). The unemployment rate for those injured before their 17th
birthday is currently 52%. CONCLUSION: We now have 12 year population based
outcome data for major trauma. Despite major injury, 90% of long term survivors
are living independently, with 90% returning to work. There is a trend towards
higher unemployment when injured in childhood.
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Tl - Quality of life after severe trauma: results from the global trauma trial with
recombinant Factor VII.

PG - 1524-31

LID - 10.1097/TA.0b013e3181f053¢c2 [doi]

AB - BACKGROUND: Physical disability and psychologic morbidity are frequent and
important complications of severe trauma injury with serious consequences for
long-term health-related quality of life (HRQOL). Little prospective data exist,
however, in a global trauma population on the risk factors for poor HRQOL.
METHODS: The CONTROL trial was a prospective, randomized, double-blinded,
multicenter, placebo-controlled trial conducted from August 2005 to September
2008. HRQOL was assessed 3 months after injury using the Polytrauma Outcome Chart
(Glasgow Outcomes Scale, Short Form 36, European Quality of Life-5 Dimensions
(EQ-5D), and Trauma Outcome Profile). Multivariate stepwise regression analysis
identified predictors of poor HRQOL. RESULTS: Three hundred forty-seven (72%)
patients completed at least one HRQOL instrument. Three percent had an EQ-5D
score <0 (worse than death); 92% had a score <0.87 (average score in the general
population). All HRQOL instruments identified physical functioning and activities
of daily living as the dimensions of health most significantly affected by trauma
injury. Mental functioning was also significantly affected according to the
Trauma Outcome Profile. Independent predictors of poor HRQOL were higher age,
female gender, extremity injury, blunt injury, intensive care unit stay >3 days,
repeated nonadherence to transfusion guidelines, and inability to work
postinjury. CONCLUSIONS: Three months after severe trauma injury, survivors



report very poor HRQOL. Physical wellbeing is generally more negatively affected
than mental wellbeing. A trauma-specific HRQOL instrument reveals more diverse
mental health problems than generic instruments. In a global trauma population,
postinjury HRQOL is predicted by demographic and socioeconomic characteristics,
type of injury, and treatment received.
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Tl - Outcome after severe head injury treated by an integrated trauma system.
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- OBJECTIVES: To describe outcome after treatment of severe head injury within an
integrated trauma system. METHODS: A retrospective analysis of all patients with
severe head injury admitted to the Royal London Hospital by the Helicopter
Emergency Medical Service (HEMS) between 1991 and 1994. Type of injury was
defined on initial computed tomography of the head and outcomes assessed 12
months after injury using the Glasgow outcome score. RESULTS: 6.5% of HEMS
patients had long term severe disability (severe disability or persistent

vegetative state on the outcome score); 34.5% made a good recovery. CONCLUSIONS:
The concern that a large number of severely disabled long term survivors might
result as a consequence of this system of trauma management is not confirmed. The
case mix of severity of extracranial injuries in these patients makes comparison
with other published series difficult, but these data fit the hypothesis that

pre-hospital correction of hypoxia and hypotension after head injury improves
outcome.
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Tl - Health-related quality of life and disability in survivors of multiple trauma one
year after intensive care unit discharge.

PG -171-6

AB - OBJECTIVE: To evaluate health-related quality of life and disability in
multiple-trauma patients requiring intensive care unit management. DESIGN: A
total of 87 survivors of multiple trauma, with a median age of 31 yrs and a
median Injury Severity Score of 22, were enrolled in the present study. The
Nottingham Health Profile, Glasgow Outcome Scale, and Rosser Disability Scale
were used to assess the functional consequences of trauma 1 yr after intensive
care unit discharge. RESULTS: A total of 64 of 87 patients had a problem in at
least one of the six domains related to subjective health status. The most
prevalent complaint was related to somatic subdimensions, but emotional
functioning was also affected. Nottingham Health Profile part 2 showed that 63 of
the survivors experienced problems in at least one of the daily activities. Of
particular importance, inability to work was reported by 47% of the patients.
Fifty-nine percent experienced moderate-to-severe disability as evaluated by
Glasgow Outcome Scale and Rosser Disability Scale. High aggregate injury severity
score along with severe head trauma were independent predictors of poor
health-related quality of life and disability. CONCLUSIONS: The majority of
survivors of major trauma exhibit considerable levels of disability and
impairment in health-related quality of life. Global injury severity score and
degree of brain trauma determine functional limitations. This information may
help in organizing long-term rehabilitation of multiple-trauma patients.
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Tl - Long-term changes of patient-reported quality of life after major trauma: The
importance of the time elapsed after injury.

PG -195-202

LID - S0020-1383(17)30704-0 [pii]

LID - 10.1016/j.injury.2017.10.020 [doi]

AB - BACKGROUND: Numerous studies have identified various risk factors for a poor



health-related quality of life (HRQOL) after severe trauma. The relative
importance of the time elapsed after injury, however, is unknown and results of
clinical studies have been conflicting. METHODS: A cross-sectional study was
performed in two trauma centres using data from the German TraumaRegister
DGU((R)), which contained prospectively collected information on the type and
severity of the injury, on critical care, and on outcome. To evaluate HRQOL in
patients surviving more than 500days after the injury, we used a self-rating
instrument, the EQ-5D which contains a visual analogue scale (EQ-VAS), and which
allows the calculation of a global outcome indicator, the EQ-D5 index value.
Complex statistical models were used to evaluate independent associations between
the time elapsed after injury and a poor HRQOL. RESULTS: Of 380 contacted
patients, follow-up assessments could be obtained in 168 patients (44.2%)
3.6+/-1.6 (SD) years after the injury. There was a linear association between the
time elapsed after the injury and the% of contacted patients not participating in
the study (p=0.013). In participating subjects, average EQ-5D index value was
0.599+/-0.299, and average EQ-VAS rating 67.8+/-22.0. A very poor quality of life
(EQ-5D index value<0.6, EQ-VAS rating</=50) could be found in 43.5% and 28.0% of
the patients, respectively. After adjusting for multiple confounders, the number
of days elapsed after injury showed a complex non-linear and independent
association with a poor HRQOL (low EQ-5D index value: p=0.027; low EQ-VAS rating:
p=0.008). Frequencies of a poor HRQOL reached their minimum about four to five
years after the injury and increased thereafter. CONCLUSIONS: There is an
independent, U-shaped association between the frequency of extreme values of
HRQOL and the time elapsed after injury. Time patterns of HRQOL may be sensitive
to increasing rates of attrition since patients with a good outcome are less
likely to respond to questionnaires. Time from injury should be incorporated into
all future cross sectional studies trying to identify predictors of HRQOL.
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Tl - Analysis of long-term (median 10.5 years) outcomes in children presenting with
traumatic brain injury and an initial Glasgow Coma Scale score of 3 or 4.

PG -410-9

LID - 10.3171/2015.3.PEDS14679 [doi]

AB - OBJECT: Patients with traumatic brain injury (TBI) with low presenting Glasgow



Coma Scale (GCS) scores have very high morbidity and mortality rates.
Neurosurgeons may be faced with difficult decisions in managing the most severely
injured (GCS scores of 3 or 4) patients. The situation may be considered
hopeless, with little chance of a functional recovery. Long-term data are limited
regarding the clinical outcome of children with severe head injury. The authors
evaluate predictor variables and the clinical outcomes at discharge, 1 year, and
long term (median 10.5 years) in a cohort of children with TBI presenting with
postresuscitation GCS scores of 3 and 4. METHODS: A review of a prospectively
collected trauma database was performed. Patients treated at Riley Hospital for
Children (Indianapolis, Indiana) from 1988 to 2004 were reviewed. All children
with initial GCS (modified for pediatric patients) scores of 3 or 4 were
identified. Patients with a GCS score of 3 were compared with those with a GCS
score of 4. The outcomes of all patients at the time of death or discharge and at
1-year and long-term follow-up were measured with a modified Glasgow Outcome
Scale (GOS) that included a "normal" outcome. Long-term outcomes were evaluated
by contacting surviving patients. Statistical "classification trees" were formed
for survival and outcome, based on predictor variables. RESULTS: Sixty-seven
patients with a GCS score of 3 or 4 were identified in a database of 1636
patients (4.1%). Three of the presenting factors differed between the GCS 3
patients (n = 44) and the GCS 4 patients (n = 23): presence of hypoxia, single
seizure, and open basilar cisterns on CT scan. The clinical outcomes were
statistically similar between the 2 groups. In total, 48 (71.6%) of 67 patients
died, remained vegetative, or were severely disabled by 1 year. Eight patients
(11.9%) were normal at 1 year. Ten of the 22 patients with long-term follow-up
were either normal or had a GOS score of 5. Multiple clinical, historical, and
radiological factors were analyzed for correlation with survival and clinical
outcome. Classification trees were formed to stratify predictive factors. The
pupillary response was the factor most predictive of both survival and outcome.
Other factors that either positively or negatively correlated with survival
included hypothermia, mechanism of injury (abuse), hypotension, major concurrent
symptoms, and midline shift on CT scan. Other factors that either positively or
negatively predicted long-term outcome included hypothermia, mechanism of injury,
and the assessment of the fontanelle. CONCLUSIONS: In this cohort of 67 TBI
patients with a presenting GCS score of 3 or 4, 56.6% died within 1 year.
However, approximately 15% of patients had a good outcome at 10 or more years.
Factors that correlated with survival and outcome included the pupillary
response, hypothermia, and mechanism. The authors discuss factors that may help
surgeons make critical decisions regarding their most serious pediatric trauma
patients.
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Tl - Longer-term quality of life following major trauma: age only significantly
affects outcome after the age of 80 years.
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LID - 10.2147/CIA.S158344 [doi]

AB - Aim: Against the background of conflicting data on the topic, this study aimed to
determine the differences in longer-term patient outcomes following major trauma
with regard to age. Materials and methods: A prospective trauma center survey of
survivors of trauma (>/=16 years) was carried out employing a New Injury Severity
Score (NISS) >/=8 to investigate the influence of age on working capacity and
several outcome scores, such as the trauma medical outcomes study Short Form-36
(physical component [PCS] and mental component [MCS]), the Euro Quality of Life
(EuroQol), or the Trauma Outcome Profile (TOP) at least 1 year following injury.
Chi square tests, t-tests, and Pearson correlations were used as univariate;
stepwise regression as multivariate analysis. Significance was set at p<0.05.
Results: In all, 718 major trauma patients (53.4+/-19.4 years; NISS 18.4+/-9.2)
participated in the study. Multivariate analysis showed only low associations of
patient or trauma characteristics with longer-term outcome scores, highest for
the Injury Severity Score of the extremities with the PCS (R(2)=0.08) or the
working capacity of employed patients (n=383; R(2)=0.04). For age, overall
associations were even lower (best with the PCS, R(2)=0.04) or could not be
revealed at all (TOP or MCS). Subgroup analysis with regard to decennia revealed
the age effect to be mainly attributable to patients aged >/=80, who presented
with a significantly worse outcome compared to younger people in all overall and
physical component scores (p<0.001). In patients under 80 years an association of
age was only found for EuroQoL (R(2)=0.01) and the PCS (R(2)=0.03). Conclusion:
Given the small impact of age on the longer-term outcomes of major trauma
patients, at least up to the age of 80 years, resuscitation as well as
rehabilitation strategies should be adapted accordingly.
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Tl - Long-term survival after major trauma in geriatric trauma patients: the glass is
half full.
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AB - BACKGROUND: The objective is to examine the long-term survival status of
geriatric trauma patients (GTPs) after major trauma. METHODS: A 10-year
retrospective review at a Level | trauma center was performed. GTP were defined
as age >/= 65 years, with Injury Severity Score >/= 30. Primary endpoints:



survival at hospital discharge and long-term survival and discharge status. Two
groups were defined: Abbreviated Injury Score (AlS) head >3 (G1, n = 116) and AIS
head </= 3 (G2, n = 29). For GTP surviving hospitalization, two subgroups were
defined: AIS head >3 (SG1, n = 77) and AIS head </= 3 (SG2, n = 20). Comparisons
were analyzed for exploratory purposes only by independent t-tests or
Mann-Whitney rank sums tests as appropriate. Long-term survival was plotted by a
Kaplan-Meier curve. RESULTS: A total of 145 GTP met inclusion criteria.

In-hospital mortality was 33%. Nonsurvivors had lower Glasgow Coma Scale score (6
vs. 14, p < 0.001), higher Injury Severity Score (38 vs. 34, p < 0.003), and

lower Revised Trauma Score (5.97 vs. 7.84, p < 0.002). Hospital mortality for G1
was 34% (39 of 116) and for G2 was 31% (9 of 29). In group 1 (n = 116), 39
patients (34%) died while 77 (66%) survived a median of 29 months (interquartile
range [IQR] = 6-62). In group 2 (n = 29), 9 patients (31%) died while 20 (69%)
survived a median of 46.50 months (IQR = 26.75-79). For the 77 patients who were
alive at discharge (subgroup 1, AIS >3), 25 (32%) died while 52 (68%) survived a
median of 33 months (IQR = 10.50-72.75). For the 20 patients with AIS </=3
(subgroup 2), 7 of 20 (35%) died while 13 (65%) survived a median of 49 months
(IQR = 30.50-93.50). A total of 28 patients (19%) survived more than 5 years from
the time of discharge. For these 65 GTPs who are currently alive at the time of
follow-up, living status could be determined for 49 (75%) and 33 of 49 (67%) were
living at home. CONCLUSIONS: This study documents appreciable long-term survival
for GTP with major injury including severe head injury. A substantial proportion

of these patients was able to return home. LEVEL OF EVIDENCE: III,
prognostic/epidemiological study.
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Tl - Prognostic factors of long-term outcome in cases of severe traumatic brain
injury.
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AB - INTRODUCTION: The purpose of this monocentric study was to assess the long-term
outcome of a group of severe traumatic brain-injured patients and explore the
prognostic values of some clinical and paraclinical parameters available at the
initial stage. METHODOLOGY:: The patients included were victims of severe
traumatic brain injuries in 2007 or 2008. A standardized assessment was performed
for each patient including clinical, radiological, and electrophysiological data
collected at the initial stage, The outcomes were assessed at least 2 years after
injury. Depending on the patients' availability and ability to communicate, the
assessments included measures of dependency for activities of daily living (ADL),
cognitive functions, behaviour, mood, and quality of life. RESULTS: Eighteen
patients were included, of whom ten were autonomous for ADL at the time of
assessment. Memory complaints, attentional deficits, anxiety, and irritability
were the main long-term impairments observed. A correlation analysis showed
significant correlations between the dependency level (as rated by the Functional
Independence Measure) and each of length of coma, length of the post-traumatic
amnesia, and the N100 auditory evoked potentials. DISCUSSION: These results
confirm the uniqueness of each patient regarding the long-term consequences of a
traumatic brain injury and the multi-determined nature of each prognosis.
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Tl - Quality of life two years after severe trauma: a single-centre evaluation.
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AB - INTRODUCTION: Trauma related injuries are a main cause for long-lasting morbidity
and disability especially in younger patients with their productive years ahead.
On a routine basis, we assessed health related quality of life two years after
trauma of severely injured patients at our level-I trauma centre via posted
survey. PATIENTS AND METHODS: The posted survey included (1) POLO-Chart
questionnaire with European Quality of Life (EuroQolL), Short Form Health
Survey-36 (SF 36) and the recently developed and validated Trauma Outcome Profile



(TOP) combined with (2) single centre data according to TraumaRegister DGU((R))
data sets including trauma mechanism, injuries and initial treatment. Inclusion
criteria were severely injured patients >/= 18 years, treated between 2008 and
2010. Exclusion criteria were death, cognitive impairment, lack of German
language and denial of participation. RESULTS: 129 datasets were eligible for
analysis reflecting a typical trauma collective with mean age 44 years,
predominantly male (67%), mean ISS 22 and 98% blunt trauma. Two years after
trauma, 62% of the patients reported of relevant remaining pain and 64% of severe
functional deficit in at least one body region. Sixty-four percent of the
patients suffered from decreased overall quality of life (EuroQoL</=0.8).
Additionally, all domains of SF-36 were impaired compared to an age and gender
adjusted cohort of healthy individuals, especially domains of pain and activity
of daily living. These impairments were associated with decreased 'social
functioning' and 'emotional role functioning'. TOP results confirmed these
findings: Quality of life was decreased in almost every dimension. TOP
additionally identified sequels especially in domains of "Mental Functioning" and
impairments in psychological recovery including post-traumatic stress disorder,
depression and anxiety. Socioeconomic impairments were frequent including further
hospitalisations (62%), duration of inability to work >/= 6 month (54%),
financial disadvantages (45%) and work loss (26%). CONCLUSION: Our results
demonstrate that multiple trauma patients two years after injury suffer from
impairments including persisting pain, functional deficits, mental and
socioeconomic deficits. The 'Trauma Outcome Profile' instrument seems a proper
tool to discover impairments in trauma patients early on and guide proper
rehabilitation resources to the best of the patient.
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AB - OBJECTIVE: To evaluate microtubule-associated proteins (MAP-2), a dendritic
marker of both acute damage and chronic neuronal regeneration after injury, in
serum of survivors after severe TBI and examine the association with long-term
outcome. METHODS: Serum concentrations of MAP-2 were evaluated in 16 patients
with severe TBI (Glasgow Coma Scale score [GCS] </= 8) 6 months post-injury and
in 16 controls. Physical and cognitive outcomes were assessed, using the Glasgow
Outcome Scale Extended (GOSE) and Levels of Cognitive Functioning Scale (LCFS),
respectively. RESULTS: Severe TBI patients had significantly higher serum MAP-2
concentrations than normal controls with no history of TBI (p = 0.008) at 6
months post-injury. MAP-2 levels correlated with the GOSE (r = 0.58, p = 0.02)
and LCFS (r = 0.65, p = 0.007) at month 6. Significantly lower serum levels of
MAP-2 were observed in patients in a vegetative state (VS) compared to non-VS
patients (p < 0.05). A trend tracking the level of consciousness was observed.
CONCLUSIONS: Severe TBI results in a chronic release of MAP-2 into the peripheral
circulation in patients with higher levels of consciousness, suggesting that
remodelling of synaptic junctions and neuroplasticity processes occur several
months after injury. The data indicate MAP-2 as a potential marker for emergence
to higher levels of cognitive function.
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AB - PRIMARY OBJECTIVE: To study the predictive capacity of early S100beta samples for
long-term outcome prediction after severe TBI. METHODS AND PROCEDURES:
Eighty-seven patients with severe TBI were studied. Clinical and CT scan were
taken at admission. S100beta concentration was quantified at admission and 24, 48
and 72 hours post-TBI (days 0, 1, 2 and 3). Outcome was assessed 12 months after
discharge using Glasgow Outcome Score (GOS). RESULTS: Significant negative
correlations were found between 1-year GOS and S100beta concentrations on days
1-3, but not on day 0. Deceased patients showed higher S100beta concentration
than survivors on days 1-3. Good (GOS = 4-5) vs poor outcome (GOS = 1-3) differed
significantly on day 3. Death outcome was independently predicted by day 2 (>2.37
microg I(-1)), day 3 (>1.41 microg I(-1)) samples and absence of pupillary
reaction. Poor outcome was predicted independently only by pupillary reaction and
the 72-hour sample (>1.1 microg I(-1)), but this predictive model was less
satisfactory than the predictive model for death. CONCLUSIONS: A temporal profile
of S100beta release from admission to 72 hours post-TBI is strongly recommended
for use in identifying patients at risk of developing a worse outcome. The
S100beta protein might be an early biomarker for predicting long-term outcome in
patients with acute severe TBI.
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Tl - Life-bombing-injury-life: a qualitative follow-up study of Oklahoma City bombing
survivors with TBI.
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AB - PRIMARY OBJECTIVE: To learn about and come to an understanding of the recovery
process and outcomes experienced by the survivors of the 1995 Oklahoma City
bombing, who sustained a traumatic brain injury (TBI) along with other injuries
in the blast. RESEARCH DESIGN: A phenomenological study was conducted using
in-person interviews, document and video-tape review, internet communication and
researcher journals as the primary data set. METHODS AND PROCEDURES: A total of
20 of the 46 bombing survivors with TBI (44%) agreed to be a part of the study.

The data collection process focused on stories about service needs, services

accessed and long-term outcomes of the participants. MAIN OUTCOME AND RESULTS:
The researchers' data analysis yielded four themes (Trauma-Healing-Support; What
TBI?; How | went back to work and life; Now | really need assistance!) that

represented the content and meanings of the interviews and supplemental data.
CONCLUSIONS: A common thread running through the interviews of survivors with TBI
was their portrayal of life-long medical, emotional, vocational and residential

needs since the bombing. What they experienced in the months--extending into
years--after the bombing was beyond their own anticipation and that of their

families and healthcare professionals.
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Tl - The association of age and time postinjury with long-term emotional outcome
following traumatic brain injury.
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LID - 10.1097/HTR.0b013e3181¢ccc893 [doi]

AB - OBJECTIVE: To examine the effect of age and time postinjury on emotional
distress, 5 to 22 years following traumatic brain injury (TBI). PARTICIPANTS: One
hundred twelve participants with mild to very severe TBI, aged 16 to 81 years at
the time of injury, and 112 healthy controls matched for current age, gender,
education, and estimated |1Q. MAIN OUTCOME MEASURE: The Hospital Anxiety and
Depression Scale (HADS). RESULTS: The difference in HADS scores between



participants with TBI and controls did not vary according to the separate
variables of age at injury or time postinjury. There was an interaction between
age at injury and time postinjury whereby the youngest group demonstrated higher
HADS scores with longer time postinjury, whereas the older groups displayed lower
HADS scores with longer time postinjury, relative to controls. CONCLUSIONS:
Long-term emotional outcome following TBI is related to the combined influence of
age and time postinjury. Higher levels of emotional distress, evident at longer
time postinjury in younger individuals, are particularly concerning and warrant
attention from clinicians.
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Tl - Health-related quality of life two years after injury due to terrorism.

PG -269-75

AB - BACKGROUND: During the past few decades, terrorist acts have been an unfortunate
reality worldwide. There is a striking paucity of research investigating the
multitude of long-term outcomes after severe physical injury due to terrorist
attacks, a unique subgroup of trauma patients. The purpose of this study was to
provide a profile of the long-term health-related quality of life (HR-QOL) after
injury due to terrorist attacks and to explore the relationships between Post
Traumatic Stress Disorder (PTSD), occupational status and injury severity with
HR-QOL. METHODS: We included 35 survivors of terrorist attacks living in the
community, two years on average after the injury, mean age at follow-up = 32.1
(+/-13.8), mean Injury Severity Score (ISS) = 27 (+/-14.2). The subjects were
recruited from consecutive admissions to a rehabilitation department in a
tertiary care center between September 2000 - June 2004. Most of the subjects
suffered multiple trauma. The main outcome measures were the Short-Form Health
Survey (SF-36), Post Traumatic Diagnostic Scale and return to work rates.
RESULTS: The mean scores on 6/8 of the SF-36 subscales were significantly lower
among the survivors compared to normative population norms. Post Traumatic Stress
Disorder (PTSD) was found in 39% of the sample and 43% did not resume their main
occupation two years after the injury. Multivariate analysis of variance of PTSD
and occupational status (returned vs. did not return to work) on quality of life
scores revealed significant main effects for both PTSD (p=. 000) and occupational
status (p=. 005) with no interaction effect (p=. 476). No significant
correlations were found between injury severity and the SF-36 scores.
CONCLUSIONS: This study demonstrated the long-term impact of injury due to
terrorism. Results showed independent effects of PTSD and occupational status on
health related quality of life, two years after injury. These findings suggest
that this group may benefit from intervention focusing on their emotional and
occupational status in order to improve their quality of life.
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Tl - Survival and health related quality of life after severe trauma - a 15 years
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AB

- INTRODUCTION: As the primary treatment of patients with severe trauma continues
to improve, increasing interest has been directed towards long-term survival and
Health Related Quality of Life (HRQoL). In trauma patients, there are few studies
describing long-term outcome using tools specifically directed at HRQoL.
HYPOTHESIS: HRQoL measured with EQ-5D is significantly reduced compared to the
Danish norm score 15 years after severe injury. MATERIALS AND METHODS: All
patients more than 18 years of age, admitted to a level 1 trauma center from

March 1996 to September 1997 were prospectively included and scored with Injury
Severity Score (ISS). Survival status was recorded in May 2012 and EQ-5D
questionnaires were sent out. RESULTS: 95 of the original 154 trauma patients

were eligible for participation. The response rate was 66%. The average EQ-5D

index score in the trauma population was significantly reduced compared to the

index score in the Danish norm population (P=0.00, one-sample t-test). In

addition, ISS is associated with HRQoL and 1SS>/=16 predicts poorer HRQoL.
CONCLUSION: EQ-5D is significantly reduced 15years after severe trauma High ISS
was associated with low HRQoL. Knowledge of the distribution and predictors of
long-term disability can be used to develop more efficient prevention policies

and to improve trauma care in general.

Cl - Copyright (c) 2017 Elsevier Ltd. All rights reserved.
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AB - BACKGROUND: Early mortality of patients with multiple injuries has been reduced
within the past three decades, and now restoration of functional outcome
afterward has become the primary goal. The following study was conducted to
examine the long-term outcome of a population of patients with multiple injuries,
and to develop a score that allows quantification of the outcome. METHODS: Three
hundred eighty-six patients with multiple injuries were collected in a
prospectively gathered database at our institution, a Level | trauma center.
Demographic data as well as injury severity, injury patterns, and mortality rates
were analyzed in 192 patients who were reexamined between February and July 2003.
In those patients, outcome after trauma was described using self-reports and
physician examinations. One hundred ninety-two patients who were reexamined and
107 patients who died during hospital stay were used to correlate outcome data
with injury severity. Furthermore, based on the outcome data, an injury outcome
score was developed. Interobserver agreement was assessed using the
kappa-statistic (2 level kappa). RESULTS: The mean age was 30.3 (+/-29.8) years,
and the mean Injury Severity Score (ISS) was 30.6 (+/-21.5). Most patients
suffered injuries from motor vehicle crashes (n = 62.5%), followed by falls from
heights (25.0%), and other reasons (12.5%). In the collective undergoing
reexamination protocol (n = 192), 172 (89.6%) patients still had complaints about
at least 1 body region. Fifty (26.0%) patients still needed medical treatment or
were integrated in a rehabilitation process. The mean Injury Outcome Score (I0S)
was 30.5 (+/-33.9) with a range from 0 to 75. A significant positive correlation
(r=0.598; p <000.1) between ISS and |IOS was demonstrated. Interobserver
agreement was excellent with kappa = 0.92. The subscores for "head" (r = 0.725; p
< 0.001; 95% CI: 0.52-0.80), "spine" (r = 0.686; p < 0.001; 95% CI: 0.32-0.82),
and "extremity" (r = 0.546; p < 0.001; 95% ClI: 0.24-0.68) have significant
influence on the total I10S. In the subgroup of patients suffering lower extremity
fractures, IOS (mean I0S, 16.3 [range, 4-24]) was significantly higher (p <
0.001) when compared with patients without lower extremity fractures (mean 10S,
10.1 [0-13]). CONCLUSION: Our results suggest that the ISS not only be used for
mortality prediction but also can be related to the long-term outcome after 2
years. In summary, the |OS seems to provide useful information for assessment of
the outcome after severe blunt trauma. Especially after head, spinal, and
extremity injuries, significant influence on the overall long-term outcome can be
assumed.
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AB - Although trauma-associated mortality has fallen in recent decades, and medical
care has continued to improve in many fields, the quality of life after
experiencing polytrauma has attracted little attention in the literature. This
group of patients suffer from persisting physical disabilities. Moreover, they
experience long-term social, emotional, and psychological effects that
limit/lower considerably their quality of life.We analyzed retrospective data on
147 polytraumatized patients by administering written questionnaires and
conducting face-to-face interviews 6 +/- 0.8 years after the trauma in
consideration of the following validated scores: Glasgow Outcome Scale, European
Quality of Life Score, Short Form-36, Trauma Outcome Profile, and Beck
Depressions Inventory II.Our analysis of these results reveals that
polytraumatized patients suffer from persistent pain and functional disabilities
after >5 years. We also observed changes in their socioeconomic situation, as
well as psychological after-effects.The rehabilitation of this particular group
of patients should not only address their physical disabilities. The
psychological after-effects of trauma must be acknowledged and addressed for an
even longer period of time.
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