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INTRODUCTION 

 burn is a tissue injury from thermal application or from the 

absorption of physical energy or chemical contact 

(Nascimbeni et al., 2018). 

 Millions of people around the world are hospitalized for the 

treatment of burn each year. The daily cost of care for a burn 

victim is tremendous. The economic loss to any nation is 

staggering. This includes painful and lengthy hospitalization, 

multiple stages of surgery, permanent disfigurement and 

disability, prolonged rehabilitation, loss of income. Also job and 

enormous financial burden on both the burned victims and 

community. Burn itself and its complications can lead to 

permanent changes in patient life and that of his family (Friedstat 

et al., 2017). 

The importance of burn prognostic indices lies not only 

on the prediction of the outcome of an individual patient, but 

also on the distribution of the patients in comparable groups of 

severity for therapeutic purposes. Although the realistic 

prediction of the outcome of an individual patient is the first 

and main question of patient family, the quantitative 

measurement of a patient illness using these indices is of great 

importance for the burn center in deciding its therapeutic 

policy. The more accurate the index, the more useful it is for 

the latter purpose for these reasons (Nascimbeni et al., 2018). 

A 
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Since several complications may occur after burn injury 

and some of them are fatal, the allegation of negligence may 

not be unusual (Nakache et al., 2011).  

The patient relatives may claim that the death is the 

result of the improper management of the treating medical team 

rather than the unavoidable complications (Snell et al., 2013). 

This allegation may arise also in homicidal deaths, when 

death in burned victims occurred after duration of hospital 

admission. It is of great medico-legal importance in these cases 

to decide if the death was due to physician negligence or as an 

anticipated consequence of burn injury. This reveals the need 

for investigating predictors of mortality in cases of burn 

injuries that can be determined in early stage of burn before 

start of medical interventions to reflect severity of injury and 

body response to it (Aktas et al., 2018).  

In addition, prediction of outcome for burned patients is 

essential to support clinical decision making, improve overall 

patient management, alleviate individual suffering, minimize 

the complications and improve hospital resource allocation 

(Walczak and Velanovich, 2018). 

 


