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INTRODUCTION 

here are more than 300,000 deaths worldwide due to a 

burn insult, over the last 40 years burn outcomes improved 

dramatically, due to establishing specialized burn centers and 

profound advances in therapy strategies, such as improved 

resuscitation, implementation of burn specific critical care 

protocols, fast and more adequate wound coverage, more 

appropriate infection control, improved management of 

inhalation injury and better support of the hyper-metabolic 

response (Jeschke, 2016). 

However, severe burns remain an injury that affects 

nearly every organ system and that leads to a significant 

morbidity and mortality. Deaths in burn patients generally 

occur either immediately after the injury or weeks later as a 

result of infection/sepsis, multi-system organ failure or hyper-

metabolic catabolic responses (Jeschke, 2016). 

However the cause of death has been changed 

significantly in the last decade. Cause of death in severely 

burned patients used to be due to anoxic brain injury, followed 

by sepsis, and multi organ failure. Nowadays the major cause 

of death in burned patients is sepsis followed by multi organ 

failure and anoxic brain injury. As increased sepsis and 

infection, as well as MOF are usually strongly linked with 

hyper-metabolism these data indicate that hyper-metabolism is 

T 
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not only directly but also indirectly related with poor outcomes 

after burn (Jeschke, 2016). 

Severe burns are associated with a persistent hyper-

metabolic response characterized by hyper-dynamic circulation 

and increased circulating levels of catabolic hormones such as 

catecholamines, glucagon, and cortisol. High energy 

expenditures are met by heightened energy substrate release 

from available protein and fat stores. Protein breakdown is 

primarily from active muscle tissue, which leads to a loss of 

lean body mass and severe muscle wasting. This muscle 

wasting leaves severely burned patients with insufficient 

strength to recover from their injuries in an appropriate time 

(Herndon et al., 1999). 

The beneficial effects of growth hormone on wound 

healing in severely burned children were studied. Forty patients 

who were 2 to 18 years old, with 40% or more total body 

surface area (TBSA) and 20% or more TBSA full-thickness 

flame or scald burns, were randomized in a double-blind study 

to receive placebo or 0.1 mg/kg/day recombinant human 

growth hormone (rHGH) until the first donor site healed or to 

receive 0.2 mg/kg/day rHGH or placebo from admission 

throughout hospitalization. Patients receiving 0.2 mg/kg/day 

rHGH demonstrated significantly higher serum IGF-1 levels at 

4.8 ± 1.7 U/mL compared to placebos at 1.6 ± 0.4 U/mL (p < 

0.05) and a significant decrease in donor-site healing times 

compared to placebo (p < 0.05). Length of hospital stay 
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(LOS/%TBSA) was decreased from 0.80 ± 0.10 days/%TBSA 

burned in the placebo group to 0.54 ± 0.04 days/%TBSA 

burned in the 0.2 mg/kg/day treatment group (p < 0.05). This 

translates, for the average 60% TBSA burned patient, to a 

decrease in LOS from 46 to 32 days (Herndon et al., 1990). 

Management of severely burnt children is one of the 

most challenging situations in the ICU. Control of the hyper-

catabolic state is the most limiting step that determines patient 

survival. Immunocompromisation and delayed wound healing 

usually result in severe sepsis, which is the most common 

direct cause of death in these patients. There is debate about the 

efficacy and safety of recombinant human growth hormone 

(rGH), although it has been used to improve healing of burnt 

patients (Salem et al., 2016). 
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AIM OF THE WORK 

he objective is to determine the safety and efficacy of 

using recombinant human growth hormone (rhGH) in the 

treatment of pediatric burn victims and their ICU length of stay, 

mortality and morbidity. 

 

 

 

T 


