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Introduction: Despite continued improvements in critical
care, nutrition, and surgical technique, elderly patients with
burn injury remain a vulnerable population, with increased
mortality. 'The purpose of this study was to compare early
versus late deaths in elderly burn patients admitted to the
intensive care unit, to identify potential interventions that
might improve survival.

Methods: We conducted a retrospective review of elderly
patients (age >=60 years), who were admitted to an urban
burn center ICU, with thermal and/or inhalation injury, over
an 8-year period. Data were extracted from a prospectively
maintained registry and verified through our electronic med-
ical record. Patients who died less than 1 week after admis-
sion were compared with those who died after the first week.
Univariate analysis was performed by 2-tailed Students T
test and chi-square, with statistical significance assigned to
p values < 0.05.

Results: From 2014-2021, we admitted 1322 patients to the
burn ICU for thermal and/or inhalation injury. Mortality
was 9.4% for patients >= 60 years of age, compared to 2.0%
for patients < 60 (p< 0.001). The elderly patients who
succumbed to their injury had a mean age of 75.3 years,
TBSA 27.7%, modified Baux score of 111.3, and survival
of 13.8 days. We observed a bimodal distribution of deaths,
peaking on the first day after injury, and in the third week
after admission, the most common cause of which, for both
groups, was multisystem organ failure. Compared to the
delayed deaths (n=21), patients who died within the first
week (n=16) had an increased incidence of inhalation injury,
a higher modified Baux score but similar age and TBSA, and
lower baseline comorbidities and complications (TABLE).

N | Survival | Age %TBSA | Inhalation | mBaux | Co- Complications
score | morbidities
(days) (years) Injury (%) (%)
(%)

Early 16| 2.3 78.2 343 68.8 124.2 | 62.5 18.8
deaths
Late 21| 225 731 227 333 101.5 | 95.2 81.0
deaths
P <0.001 | NS NS <0.05 <0.05 | <0.05 <0.001
value

Conclusions: Presence of inhalation injury and high mod-
ified Baux score, not necessarily age or %TBSA, was asso-
ciated with early mortality in the elderly, after burn injury.
Older patients who survive their initial resuscitation often
succumb to complications related to baseline comorbidities.
Improved management of these comorbidities, via the ac-
tive involvement of geriatric medicine and palliative care,
represents an opportunity to increase survival.
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