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INTRODUCTION 

urn is tissue injury caused by heat, radiation, electricity, 

contact with hot objects or chemicals. It‘s a global public 

health problem accounting for an estimated 180000 death 

annually according to WHO. Non fatal burns are a leading 

cause of morbidity including prolonged hospitalization ending 

with disfigurement and disability. The majority of burns occur 

in middle and lower income areas (James et al., 2019). 

Burn is considered a post-traumatic inflammatory disease 

that causes infection and damage to both local and distant tissues. 

Tissues respond to burn injury by releasing inflammatory 

mediators resulting in increased vascular permeability. This leads 

to shift of intravascular fluid and plasma proteins into the 

interstitial space resulting in decreased capillary oncotic pressure. 

The newly extravasated proteins create an osmotic gradient that 

pulls additional fluid into the interstitial space resulting in edema 

formation. The peak of edema occurs in the first 8 hours post burn 

injury thus, those 8 hours are critical in resuscitation of burn 

patients (Li et al., 2018). 

Albumin is an exclusive intravascular protein that plays a 

significant role in our lives. In addition to the key role in the 

balance of the oncotic pressure, endogenous substances and 

drugs are transported by binding to albumin. It is also thought 

that it plays an antioxidant function. Due to this clinical 

potential, albumin replacement is applied as a volume expander 
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in burn shock resuscitation and to correct hypoalbuminemia in 

the chronic period (Çakırca et al., 2019). 

Ascorbic acid or Vitamin C is a water-soluble 

micronutrient required for various biological functions. It acts 

as a cofactor in enzymatic reactions such as collagen synthesis 

and deposition in vascular endothelium. Vitamin C is also an 

important antioxidant, eliminating free radicals released from 

burnt tissues. In addition to that, previous studies have 

demonstrated the fluid saving effect of high-dose vitamin C 

(Rizzo et al., 2016). 
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AIM OF THE WORK 

esting the effect of intravenous vitamin C injection on 

plasma albumin level in burnt rats. 
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