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Introduction: Socioeconomic status is a risk factor for
sustaining a burn and for burn mortality. Patients from rural
areas make up a minority of the population but are frequently
more isolated from life-saving care and burn centers. Lower
socioeconomic status patients may delay seeking treatment of
their burns for concern over medical costs, time away from
work, and overall distance from accredited burn centers. We
aim to explore disparities in burn outcomes at our institution
based on patient socioeconomic status.

Methods: Between January 2020 and January 2021, patients
presenting for management of acute burns were reviewed.
Patient demographics and outcomes were collected, in-
cluding time to presentation, total body surface area burned,
presence of inhalational injury, and mortality. Patient socio-
economic status and rural designations were assigned based
on a validated metric derived from Census endpoints, with
higher scores reflecting lower socioeconomic status.

Results: A total of 524 patients were identified. Overall, 30%
of our patients were from areas defined as being small towns
or rural by the Census. Racial demographics did not differ
between rural and urban areas (p = 0.099), but Hispanic
ethnicity was less common (16% vs. 29%, p = 0.002). Rates
of alcohol, tobacco, and illicit drug use did not differ be-
tween groups. Compared to the urban/suburban cohort,
rural patients were from less affluent areas (63.6 vs. 58.5,
p = 0.001) and traveled farther to our center (112 miles vs.
70 miles, p = 0.029). Despite these distances, rural patients
did not have a higher rate of delayed presentation (35.7% vs.
43.3%, p = 0.105), or longer average time to presentation
(3.4 days vs 4.4 days, p = 0.222). Flame burns were the most
common mechanism overall (44.3%) and were significantly
more common in the rural population (59.2% vs. 37.8%,
p < 0.001), Scalds, the second most common burn mech-
anism (25.9%), occurred less frequently in rural patients
(18.5% vs. 29.2%, p = 0.011). Controlling for age, TBSA,
inhalational injury, and ventilator requirement, patients from
rural areas were at a significantly higher risk of mortality (OR
24, p = 0.024).

Conclusions: Rural burn patients face many challenges re-
ceiving appropriate care following a burn. They frequently
come from less affluent backgrounds, limiting their ability to
access care, and they must travel greater distances to a qualified
burn surgeon. Despite these barriers, our rural patient popu-
lation did not present any later following a burn compared to
our more urban patients. Rural patients sustained more ex-
tensive burns but were not hospitalized at a greater rate. Even
when controlling for numerous factors associated with burn
mortality, rural patients were still at an increased risk. Burn
prevention strategies targeting rural communities should ad-
dress the unique challenges facing these areas.
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Introduction: The COVID-19 epidemic has affected all
aspects of medical care including a reduction in elective
procedures, however, the incidence of burns and treatment
for this condition has continued undaunted. Some of these
patients were also diagnosed with COVID-19 infection, but
it is unclear what effect, if any the SARS-CoV 2 virus has
on patients recovering from a burn injury. In this study we
examined the outcomes of burned patients with a concomi-
tant diagnosis of SARS-CoV 2 virus.

Methods: We examined a de-identified database of patient
electronic medical records across 55 health care associations
containing over 75 million patients. ICD 10 codes were
used to identify those with thermal or chemical burns from
January 1, 2020 to July 31, 2021 and those also diagnosed
with Sars-CoV 2 virus infection within 1 month of injury.
We found 49,501 patients suffered burns during the study
time period; of these 474 patients (0.96%) also experienced a
concomitant COVID-19 infection. We compared outcomes
based on ICD 10 and CPT codes.

Results: We found no significant increase in mortality be-
tween groups during the study period. However, we did find
a significant increase in infections, pneumonia, respiratory
failure and sepsis in those with Sars-CoV infection (p< 0.05).
However, there was no significant increase in ventilator man-
agement days (p >0.05) In terms of wound healing, patients
with COVID-19 also experienced significantly more excision
and grafting procedures and had a higher incidence of hyper-
trophic scarring (p< 0.05).

Conclusions: COVID-19 infection is well known to worsen
respiratory outcomes, but in burned patients was also associ-
ated with an increase in other infections and poorer wound
outcomes. These outcomes may emanate from a change in
inflammatory status for patients with the SAR-CoV 2 virus
infection. This is the first broad-based study to examine
outcomes of burn victims with concomitant SARS-CoV 2
infection. Further investigation is indicated as more long-
term data becomes available.
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