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SUMMARY:

A retrospective study among Najaf Hospital
records of the cases of burns admitted betwe-
en Jan, 1981 to Dec, 1985 were analysed
(1041 cases).

4 follow up of the cases of burns admitted to
the same hospital for three months period
(Nov. 1985 to Jan. 1986) was carried out and
the results were also analysed (50 cases). In
the two studies more than 50% of the cases
admitted to hospital were below nine years of
age, and the case fatality rate was 10.7% and
14% respectively. However, the follow up
study shows that 66% of the cases were of
s.econd degree burn and the average dury-
tion of stay in the hospital was 5.5 days; si
out of seven cases died within nine da : SD;
admission to the hospital. There was a - ‘o'
cant difference in the admission rate S"gnlfh
cases in different seasons. b
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INTRODUCTION:
Burn is the leading cause of non-motor vehic/-
le deaths in children one to four years old, and
is :F .- sncond most common cause in children
one i 14 years old". Itis estimated that in the
United States two million persons suffer
burns annually, of which 130 000 requiring
hospitalization, and 10 000 die? The majority
of burns are caused by heat®. The magnitude
of the problem of burns all over the world
could be assessed from the fact that most of
the general hospitals have established sepa-
rate burn wards, because care of burns is a
multi- disciplinary function®. It was planned to
Study the epidemiological pattern of burn ca-
f::j:’”;med to Najat Hospital (N. H.) in order
1t plans for prevention, as there were nn
Previous studies in such cases in Iraq.

MATERIALS AND METHODS:
We plarned to carry out two studies:
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Table 2. Age and sex distribution of the cases of burns admitted during 1981- 1985,

1. A review of data from the records of cases
of burns admitted to the N. H. during a five
year period (Jan. 1981 to Dec. 1985).

2. A follow 'p study for the cases of burns
which were admitted to the N. H. from 1st
Nov. 1985 to 31st Jan. 1986.

NOTE:

a- No detailed information on the ourn cases
in the hospital records were available.

b- A special form was designed for the follow
up study.

¢- Analysis of data vn both studies were car-
ried out manualty, and the Chi- square stati-

stical test was used on assumgsion that the-
re was no difference in the number of cases
aamitted to hospital in relation to seasonal
variation.

RESULTS:

The resuit of the first study shows that 93 991
cases were admitted 10 N. H. during 1981-
1985, out of these 1041 were :rn cases
(Table 1), a percentage of 1.1%. 53.3" oithe
1 041 burn cases admitted to N. H. during the
study period 1981- 1985 were below nine ye-
ars of age, with a male to female ratio of 1.3:
1.0 (Table 2). 46.9% (488 cases) of the total

Table 1. Cases admitted to Najaf hospital during 1981-1985.

Year Total Burn Year Total Burn
admission admission admission admission
1981 M 10500 137 fers M 8320 o8
F 11963 89 F 11145 gi
1982 M 9309 136 *1985 M 2820 118
F 12300 93 F 1880 90
1883 M 11152 105 S
F 14502 86 Total M 42201 592
F 51790 449
T 93991 1 041
———

* New hospitals were open in the Najaf governorate, M= Male, F= Female, T=Total

Agein

Yo 1981 1982 1983 1584 1985 Total  Grandtotal
) MoeFL oM F o M B M Mo FroieMeg B0 . %
-8 77 48 80 53 55 42 56 39 61 44 329 226 555 533
;&‘9 2 16 24 12 23 12 13 26 22 14 105 80 18 177
3029 17 131042 . 12,19 8 12 12 13 59 69 128 123
4039 8 47 0..86 . 8 -8 u@0d 13 0 48 . .8 . %2
5%_: 4 1 7 1 Y 3 4 3 4 4 26 12 38 3.7
Pl 2 2 Bl g salbiiad e 4B endB 20 125, R
o~ 8 B BB g PR 2 2 3 12 182425 24
- ‘37 89 136 93 105 86 96 91 118 90 592 449 1041 100
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Table 5. Case fatality of burns in follow-up study.

FEMAL:S

TOIAL

% MALES
oibum Case Death Case Death Case
--30 19 - 1"
30+ 8 2 12
Total 27 2 23

Death

s 30 -

5 50 7

Table 6. Causes of burn according to sex

(follow-up study).

Causeof burn Males Females Total

No. %
Gas 2 5 7 14
Kerosine 8 12 24
Wood 2 1 3 6
Boiling Water 16 8 24 48
QOther 3 1 4 8
Total 27 50

re as the rest were fiving in rented houses.
Fourty bun cases (80%) had separate kit-
chens in their houses.

The cause of burns was in 25 cases (50%)
boiling water, the others were due to fire of dif-
ferent sources (Table 6).

DISCUSSION:

Atotal of 1 041 cases of burns were admitted
during the five- year period, males to females
ratio was 1.3; 1.0, the occurrence of burns
among males remained high as compared to
females throughout the five years (Table 2).
Preponderance of males cases seems to be
related to the basic male behaviour of being
more active than females. The number of
burns decreuned as age increased, the hig-
hest numbewias in the age group beiow nine
Years (Table’?). This might be explained on
the bases thaf the children spend most of
their time at home playing on ditferent things
Sothey are exposed to different types of acci-
dents. The case fatality rate (Table 3) showed

23
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variation year- wise, such fluctuation couid be
expected in a hospital study, because, a ho-
spital draws its patients from an undefined
population and catchment areas. None- the-
less the average case fatality rate of 10.8%,
seems 1o be quite high and should draw the
attention of the authorities towards the pro-
blems and treatment of cases of burns.

The seasonal variation seems to be related to
the seasoris of Summer and Winter. Winter
draws the people nearer to the source of heat
and thus exposes them to more risk of burns.
All the deaths due to burns were observed to
be among those having more than 30% burns
(Table 5). It has been observed thatthe survi-
val of cases of burns might not depend only
onthe percentage of burns, butalso onthere-
cognition of burn shock and fiuid and electro-
lyte replacement. 92% (46 cases) of patients
had suffered from second degree burns
Fourth degree burn cases also seems to be
rare as only one case was admitted during the
three months study and he died after one day
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with a range of 1-42 days. Our flndupdlo Io.w
days of average stay is comparatively

which may be due 10 the fact thatin our study

90% of the cases had second degreé burns.

Seven deaths out of the total 50 cases gave
case fatality rate of 14% whichis similar toot-
her studies®.

The major cause of burn was found to be boi
ling water which occured in 50% of the cases
studied (Table 6). The use of Kerosine resul-
ting in burns accounted for 24% (12 cases) of
the total. Gas as a source of burn was obser-
vedin 14% (7 cases). Among the males, the
commonest cause of burns was spilling of hot
boiling water. Scalding by hot fluids as the
most common cause of bun has been repor-
ted by Durtschi’, who found it to be the cause
among 70% of the burns, and the flame burns-_
were less common.
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