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Sepsis remains the primary threat to life for criti-
cally ill burn patients surviving initial resuscitation.
Open wounds, invasive devices, and immunosup-
pression contribute frequent infections requiring
topical and systemic treatment. Repeated use of
antibacterial agents has given rise to increasing
rates of fungal colonization and invasive infection
with associated high morbidity and mortality.!
Multiple species have been implicated, with vari-
able sensitivity to the available pharmacologic
armamentarium. Culture data and histopathology
contribute to optimal diagnostic approaches,
although correlation between these modalities
appears inconsistent.?

Recent International Society for Burn Injuries
guidelines support superficial wound swab culturing
if wound appearance is concerning for infection.’
No guidance is provided, however, regarding subse-
quent therapy unless patients are found to be septic
(in which case consideration of empiric antifungal
therapy is recommended for those with significant
risk factors). Interestingly, documented fungal colo-
nization is counted among the listed risk factors for
sepsis.

With their retrospective study of burn patients in
the intensive care unit (ICU), Gur and colleagues
identify significantly higher rates of invasive fungal
infection, candidemia, and higher in-ICU mortality
in those with proven colonization.* The authors
themselves acknowledge that while colonization
may be an early marker for subsequent infection,
it is unclear from this work whether pre-emptive
treatment is warranted. This is consistent with
previous literature.’ ¢ However, as treatment of
invasive infection consists of aggressive and often
debilitating debridement along with topical and
systemic antifungal agents, linkage between colo-
nization and subsequent invasive disease needs
further exploration.

A high index of clinical suspicion for fungal
infection coupled with expedient and careful phys-
ical examination are diagnostic cornerstones. Yet,
translation of experienced visual wound inspection
into reproducible data-driven practice remains chal-
lenging. In this era of rigid infection control prac-
tices and cost-conscious care, large-scale culturing
practices must be justified. Determination of useful
biomarkers is highly desirable to aid in earlier detec-
tion, but clear clinical correlation remains elusive.”

We are intrigued by this work and find that it
raises many questions regarding applicability to our
practice as a community of burn specialists. Trans-
parency regarding institutional protocols aids the
conversation and informs generalizability. Do we
globally need to increase surveillance? Should we
be prescreening patients at admission?

What would surveillance data do to a field
already stressed by shortages and discontinuation
of traditionally available topical agents? Further
prospective, multicenter study must firmly establish
the risk engendered by colonization and establish
appropriate treatment guidelines.

X Lauren B Nosanov @Laurenbnosanov

Funding The authors have not declared a specific grant for this
research from any funding agency in the public, commercial or
not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Not applicable.

Provenance and peer review Commissioned; internally peer
reviewed.

Open access This is an open access article distributed in
accordance with the Creative Commons Attribution Non
Commercial (CC BY-NC 4.0) license, which permits others to
distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided

the original work is properly cited, appropriate credit is given, any
changes made indicated, and the use is non-commercial. See: http:/
creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Laura Johnson http://orcid.org/0000-0001-6969-2648

REFERENCES

1 Palackic A, Popp D, Tapking C, Houschyar KS, Branski LK. Fungal
infections in burn patients. Surg Infect (Larchmt) 2021;22:83-7.

2 Schofield CM, Murray CK, Horvath EE, Cancio LC, Kim SH, Wolf SE,
Hospenthal DR. Correlation of culture with Histopathology in fungal
burn wound colonization and infection. Burns 2007;33:341-6.

3 Desai MH, Herndon DN, Abston S. Candida infection in massively
burned patients. J Trauma 1987;27:1186-8.

4 Gurl, Zilbert A, Toledano K, Roimi M, Stern A. Clinical impact
of fungal colonization of burn wounds in patients hospitalized
in the intensive care unit: a retrospective cohort study. TSACO
2024;9:001325.

5 Moore EC, Padiglione AA, Wasiak J, Paul E, Cleland H. Candida in
burns: risk factors and outcomes. J Burn Care Res 2010;31:257-63.

6 Greenhalgh DG, Hill DM, Burmeister DM, Gus El, Cleland H,
Padiglione A, Holden D, Huss F, Chew MS, Kubasiak JC, et al.
Surviving sepsis after burn campaign. Burns 2023;49:1487-524.

7 Blyth DM, Chung KK, Cancio LC, King BT, Murray CK. Clinical
utility of fungal screening assays in adults with severe burns. Burns
2013;39:413-9.

BM)

Nosanov LB, Johnson L. Trauma Surg Acute Care Open 2024;9:¢001472. doi:10.1136/tsaco-2024-001472 1


http://gut.bmj.com
http://orcid.org/0000-0001-6969-2648
https://x.com/Laurenbnosanov
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-6969-2648
http://dx.doi.org/10.1089/sur.2020.299
http://dx.doi.org/10.1016/j.burns.2006.08.040
http://dx.doi.org/10.1097/00005373-198710000-00016
http://dx.doi.org/10.1136/tsaco-2023-001325
http://dx.doi.org/10.1097/BCR.0b013e3181d0f536
http://dx.doi.org/10.1016/j.burns.2023.05.003
http://dx.doi.org/10.1016/j.burns.2012.08.009
https://doi.org/10.1136/tsaco-2023-001325
https://doi.org/10.1136/tsaco-2023-001325

	﻿When the fungus is among us: does colonization portend later invasive fungal infection?﻿
	References


