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Abstract

In this study, it was aimed to investigate the effects of lockdown measures

implemented due to COVID-19 on aetiology, sociodemographic characteristics,

and clinical status of burn cases. This study was carried out retrospectively at

the Burn Unit of Dicle University Medical Faculty Hospital. The burn cases

during the COVID-19 outbreak were compared with those of the previous

2 years. Statistical analyses were carried out using the IBM SPSS (Statistics

Package for Social Sciences) Statistics 25. Descriptive statistics, independent

samples t-test, Kolmogorov-Smirnov test, and Shapiro-Wilk test were used for

data evaluation. Results were evaluated at 95% confidence interval and P < .05

significance level. It was determined that burn cases were reduced by half dur-

ing the COVID-19 compared to the previous 2 years. Despite the increase in

the number of third-degree burns and surgeries, it was determined that the

length of hospital stay decreased by an average of two thirds. Hot liquids have

been identified as the most important cause of burns in all years. New studies

should be conducted in order to examine the social dimension of COVID-19

pandemic in burn cases and to prevent these cases completely. The short hos-

pital stay preferred by clinicians after COVID-19 and possible problems that

may arise should be investigated.
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1 | INTRODUCTION

Many people apply to health facilities every year as a
result of burn injuries.1 Although some of the burns are
very simple injuries, some carry a life-threatening risk.
According to reports from the World Health Organisation
(WHO), the American Burn Association, and the Centers
for Disease Control and Prevention (CDC), 1.1 million
people a year in the United States are injured by burns.

Low- and middle-income countries are considered to be
at a higher risk for burn injuries.2-4

Burns are one of the most important public health
problems in Turkey that the Ministry of Health focuses
on. In recent years, there has been a significant increase
in the number of burn treatment units.5 Reporting and
continuous monitoring of the effectiveness of the initia-
tives implemented in these units are very important in
terms of improving the quality of burn care and
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treatment. Burns are a major problem for individuals and
communities due to their mortality and morbidity.6

Mortality rates due to burn injuries are declining in
parallel with the advancement of care and treatment
opportunities in this area.1 Burns are not only a localised
event that affects the skin, but they are a comprehensive
trauma that affects the whole organism and determines
the physiopathological effects and prognosis.

Although the consequences of burn trauma are
known, it has not been prevented under today's condi-
tions. Burn trauma affects physically and psychologically
not only the person who is burned and his family, but
also the healthcare professionals who intervene in these
patients, society, countries, and humanity. In this con-
text, it is possible to state that the progression of burn
cases is affected by social events.

The coronavirus outbreak, which emerged in
Wuhan, China, causing the COVID-19 pandemic,
infecting millions of people in the world and thou-
sands in our country, continues to spread. COVID-19
pandemic is a very important health problem with
serious morbidity, associated with many mortalities,
whose aetiology is not yet fully understood and affects
the whole world.7,8

In Turkey, limited curfew across the country was
imposed from March 16 to June 12 020 due to
COVID-19. In this process, individuals mostly spent
time at home with their families. It is believed that
there are differences in parameters such as aetiology,
sociodemographic characteristics, clinical status, and
hospitalisation duration of burn cases compared to the
previous 2 years. In our study, it was aimed to investi-
gate these differences.

2 | MATERIALS AND METHODS

This study was done descriptively and retrospectively. In
this study, patients treated at the Burn Unit of Dicle Uni-
versity Medical Faculty Hospital due to exposure to burn
trauma between 16 March and 30 May of 2018, 2019, and
2020 were evaluated. Second- and third-degree burns and
those with a burn percentage above 10% are treated in
the burn unit. In this study, all inpatient and outpatient
burn patients who applied to the burn unit were included
in the sample. The patient data were analysed retrospec-
tively using computer logs, patient files, and burn unit
records.

Sociodemographic characteristics, burn aetiology,
mortality rates, intervention, and hospital stay of the
patients were recorded. The statistical analysis of the
results of the research was carried out with the IBM SPSS
(Statistics Package for Social Sciences) Statistics 25.

Descriptive statistics (frequency, standard deviation, aver-
age) were used in data evaluation. Independent samples
t-test was performed to determine the statistical signifi-
cance of the differences between the averages of the
groups. Kolmogorov-Smirnov and Shapiro-Wilk tests
were performed to find normal distribution assumptions.
Results were evaluated with 95% confidence interval and
P < .05 significance level.

3 | RESULTS

In the burn unit where this retrospective study data were
obtained, it was found that N = 49 patients were followed
up as a result of burns within approximately 2.5 months
of the curfew due to the COVID-19 pandemic. When the
previous 2 years of data were examined in the same
months, N = 93 patients in 2018 and N = 88 patients in
2019 were followed. Looking at Table 1, according to the
2020 data, 67.3% of patients were between the ages of
1 and 5 years, 51% were female, 61% were admitted to the
unit between 08:01 and 16:00, 51% had burns due to hot
fluid, and 67% had third-degree burns. It was determined
that 28% of the patients had burns in the left upper
extremity, 61% had surgery, the duration of
hospitalisation was 4.34 ± 2.71, and all of them were
discharged.

When the data obtained in 2019 were examined, it was
determined that 38.6% of the patients were between the
ages of 1 and 5, 42% were female, 62% applied to the unit
between 08:01 and 16:00, 69% had burns due to hot fluid,
and 72% had third-degree burns. It was also determined
that 19% of the patients had burns on the anterior trunk,
72% received medical treatment, the duration of
hospitalisation was 16.09 ± 15.11, and 96% was discharged.

When the data obtained in 2019 were examined, it
was determined that 59% of the patients were between

Key messages

• burns are a major problem for individuals and
communities due to their mortality and
morbidity

• mortality rates due to burn injuries are declin-
ing in parallel with the advancement of care
and treatment opportunities in this area

• however, the changes in the type and number
of burn injuries caught our attention in
COVID-19 pandemic time
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TABLE 1 Descriptive characteristics of burn patients

Descriptive characteristics

16 March 2020 to

30 May 2020 (N=49)

16 March 2019 to

30 May 2019 (N=88)

16 March 2018 to

30 May 2018 (N=93)

n % n % n %

Age group (years)

<1 5 10.2 10 11.4 12 12.9

1 to 5 33 67.3 34 38.6 55 59.1

6 to 10 1 2 9 10.2 8 8.6

11 to 20 1 2 11 12.5 6 6.4

21 to 40 4 8.2 12 13.6 8 8.6

>41 5 10.2 12 13.6 4 4.4

Gender

Female 24 49 37 42 42 45.2

Male 25 51 51 58 51 54.8

Admission hour

08:01 to 16:00 30 61.2 55 62.5 54 58.1

16:01 to 24:00 11 22.4 28 31.8 36 38.7

24:01 to 08:00 8 16.3 5 5.7 3 3.2

Type of burn

Hot liquid 25 51 61 69.3 77 82.8

Electrical 6 12.2 15 17 8 8.6

Flame 11 22.4 6 6.8 7 7.5

Contact 7 14.3 6 6.8 1 1.1

Burn level

First-degree 7 14.3 — — — —

Second-degree 9 18.4 64 72.7 79 84.9

Third-degree 33 67.3 24 27.3 14 15.1

Percentage of burn

10 to 20 19 38.8 73 83 73 78.5

21 to 40 27 55.1 14 15.9 15 16.1

41 to 50 3 6.1 1 1.1 2 2.2

51 and above — — — — 3 3.2

Location of burn

Head-neck — — 9 10.2 9 9.7

Anterior trunk 11 22.4 17 19.3 11 11.8

Posterior trunk 6 12.2 8 9.1 10 10.8

Right upper extremity 16 32.7 16 18.2 18 19.4

Left upper extremity 14 28.6 12 13.6 17 18.3

Right lower extremity 1 2 17 19.3 15 16.1

Left lower extremity 1 2 9 10.2 13 14

Intervention applied

Operation 30 61.2 24 27.3 15 16.1

Medical treatment 19 38.8 64 72.7 78 83.9

Days of hospital stay

Mean±SD 4.34±2.71 (min 1, max16) 16.09±15.11 (min 2, max 77) 12.3±8.26 (min 2, max 44)

Result

Discharged 49 100 85 96.6 89 95.7

Death — — 3 3.4 4 4.3
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the ages of 1 and 5, 45% were female, 58% applied to the
unit between 08:01 and 16:00, 82% had burns due to hot
fluid, and 82% had third-degree burns. It was also deter-
mined that 19% of the patients had burns in the right
upper extremity, 83% received medical treatment, the
duration of hospitalisation was 12.3 ± 8.26, and 96% were
discharged.

As a result of the t-test, there was a statistically signif-
icant difference between 2020, 2018, and 2019 in terms of
intervention, length of hospital stay, type of burns, and
percentage (P = .000) (Tables 2 and 3).

When Tables 3 and 4 were examined, it was deter-
mined that there was no symmetry between 2020, 2018,
and 2019 based on the results of the normality test and
that the patient characteristics were statistically different
in all areas (P = .000).

4 | DISCUSSION

Burns are significantly common trauma all over the
world. After the burn injury, individuals, community,
and healthcare workers play important roles and

responsibilities. Burn cases occur as self-injuries as a con-
sequence of a momentary carelessness of people who are
able to take care of themselves, or it happens as a result
of the momentary indifference or carelessness of care-
givers of people who cannot take care of themselves. The
common detail in both cases is that burn cases are pre-
ventable (Table 5).

In Turkey, due to the COVID-19 pandemic, the public
was largely prevented from taking to the streets between
16 March and 30 May 2020. In addition, family members
generally spent this time together at home. During this
period, it was found that the cases that applied to the
burn unit where the study was conducted decreased by
half compared with the previous 2 years.

Literature reviews have shown that, due to the
COVID-19 pandemic, strategies have been developed by
the burn clinic for treating patients with severe burns in
general operating rooms and patients with stable, small,
and uncomplicated burns as an outpatient.9 In another
study, it was seen that all patients with burn injuries
coming to the hospital were screened for COVID-19.
Patients with suspected and confirmed COVID-19 diag-
noses were provided or forced to have infectious diseases

TABLE 3 Test of normality between 2018 and 2020

Years
Kolmogorov-Smirnova Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Age 2020 .443 49 .000 .619 49 .000

2018 .377 93 .000 .681 93 .000

Gender 2020 .344 49 .000 .637 49 .000

2018 .365 93 .000 633 93 .000

Appeal time 2020 .376 49 .000 .691 49 .000

2018 .370 93 .000 .688 93 .000

Type 2020 .311 49 .000 .742 49 .000

2018 .477 93 .000 .438 93 .000

Grade 2020 .411 49 .000 .643 49 .000

2018 .512 93 .000 .427 93 .000

Percentage 2020 .322 49 .000 .745 49 .000

2018 .458 93 .000 .504 93 .000

Outcome 2020 49 49

2018 .536 93 .000 .290 93 .000

Area 2020 .211 49 .000 .888 49 .000

2018 .132 93 .000 .929 93 .000

Intervention 2020 .397 49 .000 .618 49 .000

2018 .507 93 .000 .442 93 .000

Hospital stay 2020 .286 49 .000 .745 49 .000

2018 .160 93 .000 .880 93 .000

aLilliefors significance correction.
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consultation, and nucleic acid tests and computed tomog-
raphy (CT) were performed.10

In this study, it was determined that cases of third-
degree burns that developed during the COVID-19 period
were seen more than in previous years, and although
most of them were operated, hospital stays were kept
short and early discharges were made. In parallel, it was
determined that outpatient treatment was not performed,
and all patients were given a minimum of 1 day, a maxi-
mum of 16 days, and an average of 4.34 ± 2.71 days.

Although the number of patients decreased during
the COVID-19 period, it was observed that children
between the ages of 1–5 are in the majority in every
3 years examined. Some studies in Turkey support our
results in this sense.11-13

Considering the reasons for the development of burn
cases, it was determined that the most important factor
in all three groups was hot fluids. In addition, it was
found that women and men suffered from burn trauma
at similar rates. Similar results have been obtained in

the literature and these studies support the results of
our study.11-13

According to this study data in COVID-19 time, 67.3%
patients were with a third-degree burn, and it was 27%
and 15% in previous years. On the other hand, there is a
significant reduction in the covid period in second-degree
burns (in COVID-19 time 18.4% patients, 72.7% and
84.9% in previous years). The increase in third-degree
burns during the COVID-19 period can be explained as
the effect of the increasing population due to burn unit is
the centre of the region and the recent migration. How-
ever, the decrease in second-degree burns may be an indi-
cation that the public does not want to approach
hospitals due to the pandemic. As a matter of fact, the
risk of COVID-19 transmission is most common in hospi-
tals. First- and second-degree burns are easy to manage
at home. Therefore, it may not be necessary to apply to
the burn unit for manageable burn wounds at home dur-
ing the pandemic process.

The characteristics of burn cases are affected by the
social changes caused by COVID-19. These changes
have reduced the progression of burn incidents by
almost half. This can be interpreted as family members
being at home all the time, so that children are less at
risk of burns and more protected by family members.
Other noteworthy parameters are the shortened hospital
stay. The outbreak of COVID-19 has significantly
altered the balance on international platforms and in
many areas in Turkey. The system and organisational
structure of the health care system are completely
arranged according to COVID-19. This has been com-
pulsory in the management of the healthcare system in
Turkey as well.

5 | CONCLUSION

Although the problems caused by COVID-19 are
known worldwide, their negative effects have not been
fully understood. Pandemic has many bad effects,
including social, communal, individual, material, and
spiritual. There has been a decrease in burn cases due
to curfew restrictions imposed in Turkey. This indi-
cates that burn cases can be further reduced with a lit-
tle more care and attention. For this reason, it is
important that individuals and those who care for chil-
dren and adults who are unable to care for themselves
concentrate on being more careful. In addition, it is
very important to predict the factors that cause burns
and to eliminate the risks.

Parents who have a child at the age of 1 to 5, the riski-
est group for burns, should be more careful and
supported in childcare. In addition, keeping the hospital

TABLE 5 Test of Normality between 2019 and 2020

Tests of normality

Years

Kolmogorov-
Smirnova Shapiro-Wilk

Statistic df Sig. Statistic df Sig.

Age 2020 .443 49 .000 .619 49 .000

2019 .254 88 .000 .839 88 .000

Gender 2020 .344 49 .000 .637 49 .000

2019 .381 88 .000 .627 88 .000

Hospital stay 2020 .286 49 .000 .745 49 .000

2019 .176 88 .000 .774 88 .000

Appeal time 2020 .376 49 .000 .691 49 .000

2019 .388 88 .000 .679 88 .000

Type 2020 .311 49 .000 .742 49 .000

2019 .398 88 .000 .589 88 .000

Grade 2020 .411 49 .000 .643 49 .000

2019 .456 88 .000 .557 88 .000

Outcome 2020 49 49

2019 88 88

Percentage 2020 .322 49 .000 .745 49 .000

2019 .490 00 .000 .470 88 .000

Area 2020 .211 49 .000 .888 49 .000

2019 .153 88 .000 .920 88 .000

Intervention 2020 .397 49 .000 .618 49 .000

2019 .416 88 .000 .605 88 .000

aLilliefors significance correction.
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stay short is an important strategy according to this
study, but the potential problems need to be investigated.
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