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Introduction: Fungal infections are increasingly associ-
ated with critical illness, especially in major burn injury. 
The risk factors of invasive fungal infections include cen-
tral venous catheter (CVC) placement, mechanical ventila-
tion, broad-spectrum antibiotics, renal replacement therapy 
(RRT), and total parental nutrition. Critically ill burn 
patients have additional risk factors including extensive 
wounds, impaired immune system, and repeated surgical 
intervention.  Despite significant morbidity and mortality 
caused by invasive fungal infections, efforts to prevent them 
with antifungal prophylaxis have not improved outcomes. In 
patients who develop invasive fungal infection, appropriate 
empiric antifungal therapy is imperative to reduce morbidity 
and mortality especially in the setting of delayed culture and 
sensitivity data. The purpose of this study was to charac-
terize risk factors associated with the development of invasive 
fungal infection, invasive fungal infection organisms and sur-
gical and pharmacological management.
Methods: A retrospective chart review  was completed of 
adult patients admitted to the burn ICU found to have 
an  invasive fungal infection (defined as at least one posi-
tive blood or tissue fungal infection and receipt of systemic 
antifungal therapy). The primary outcome was to identify 
common  fungal organisms. Secondary outcomes included 
susceptibility pattern of the organism, location of infection, 
surgical management including debridement and  amputa-
tion, pharmacological management, median ICU and hos-
pital length of stay, and in hospital mortality.
Results: A total of 10 patients of a goal of 100 patients with 
a median 54% TBSA burns were evaluated at this time. The 
most common yeast species included candida albicans; mold 
species included a variety of organisms such as fusarium, 
zygomycete and paecilomyces. Common risk factors among 
these patients included CVC access (57%), mechanical ven-
tilation (43%), and RRT (43%). Yeast infections were prima-
rily treated with anidulafungin and fluconazole, while mold 
infections were managed with systemic amphotericin as back-
bone in addition to voriconazole or isavuconazole. Patients 
underwent aggressive surgical debridement for source con-
trol. Median ICU stay was 53 days with a median hospital 
stay of 63 days, and 42% mortality.
Conclusions: Fungal infections among critically ill burn 
patients are associated with the high morbidity and  mor-
tality rates. Therefore, mitigation of modifiable risk factors is 
of utmost importance. This retrospective review of common 
fungal growth in our unit will inform future empiric 
antifungal management for patients with concern of invasive 
fungal infections.
Applicability of Research to Practice: Fungal infections 
present a clinical challenge for burn practitioners, especially in 
geographically moist areas. Prevention and informed surgical 
and pharmacological management are key to overcoming this 
infectious disease threat.
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Introduction: Burns that involve the perineum, buttocks 
and genitals (PBG) have been associated independently 
with more challenging therapeutic needs and worse clinical 
outcomes in case series and smaller patient collectives, while 
large scale epidemiology of this injury is lacking. We studied 
a cohort of 1024 patients admitted to our burn center to as-
sess clinical outcomes based on the presence of PBG burns.
Methods: Medical records were screened for patients who 
did or did not sustain PBG burns and patients stratified ac-
cordingly (PBG vs. control (CTR)). Demographic baseline 
data, burn etiology, presence of inhalation injury (IHT), 
presence of full thickness burns (FT), number of operations 
(NOR), mortality, length of ICU treatment (LOS ICU) and 
hospitalization (LOS) were assessed to compare clinical char-
acteristics and outcomes between the groups. Multivariate 
regression analyses adjusting for TBSA, sex and age were 
conducted for key clinical outcomes.
Results: Between 2014 and 2022, 1024 patients were included 
in the analysis (PBG: n=227; CTR: n=797). PBG burns were 
older (median (IQR) 54 (38) vs. 44, (31) years, p< 0.0001), 
more frequently female (35% vs. 23%, p=0.002) presented 
with larger TBSA burns overall (27 (37) vs. 10 (13) %, p< 
0.0001) and sustained FT burns more frequently (69% vs. 
26% p< 0.0001). Scald burns were more frequently the cause 
of PBG burns (45% vs. 15%, p< 0.0001), PBG patients needed 
twice as many surgical procedures (2 (4) vs. 1 (1), p< 0.0001) 
as CTR. PBG patients remained longer in the ICU per per 
cent TBSA (0.9 (1.1) vs. 0.5 (0.8) days/%TBSA, p< 0.001). 
Mortality was higher in patients with PBG burns (33.1% vs. 
7.8%, p< 0.0001). Multivariate logistic regression yielded sig-
nificant effects of PBG burns on LOS ICU, LOS and NOR.
Conclusions: Burns to the perineum, buttocks and genitals 
are associated with more challenging baseline characteristics 
upon admission and substantially worse clinical outcomes 
than burns not involving PBG.
Applicability of Research to Practice: Expectable thera-
peutic challenges regarding prolonged intensive care, more 
frequent surgeries and increased risk for mortality should be 
taken into account and planned for when admitting patients 
with PBG burns.



S130 American Burn Association 55th Annual Meeting

Abstract citation ID: irad045.183
707 Comparing VTE Prophylaxis Strategies 

in Thermal Injuries: Don't Get Burned by 
Heparin!
Christopher O'Neil, MD, Walter Ramsey, MD, 
Matthew Meece, MD, Kenneth Proctor, Ph.D., 
Shevonne Satahoo, MD, Joyce Kaufman, MD, 
Louis Pizano, MD, MBA, Carl Schulman, MD, 
MSPH, PhD
University of Miami, DeWitt Daughtry Family 
Department of Surgery , Miami, Florida; DeWitt 
Daughtry Family Department of Surgery, University 
of Miami, Miami, Florida; DeWitt Daughtry Family 
Department of Surgery, University of Miami, Miami, 
Florida; DeWitt Daughtry Family Department 
of Surgery, University of Miami, Miami, Florida; 
University of Miami, Miami, Florida; University 
of Miami, Miami, Florida; University of Miami, 
Miami, Florida; University of Miami-Jackson 
Memorial Hospital, Miami, Florida

Introduction: Burn patients are at high risk of venous 
thromboembolism (VTE) as well as bleeding complications, 
thus choosing the best option for thromboprophylaxis can 
be challenging. Previous studies have analyzed the preferred 
antithrombotic agent in trauma patients, but this has not 
been established in burns. We hypothesize that low molecular 
weight heparin (LMWH) is associated with better outcomes 
than unfractionated heparin.
Methods: The Trauma Quality Improvement Project (TQIP) 
dataset was used to identify all patients with second- or 
third-degree burns that were administered VTE prophylaxis. 
Cases with missing data, < 24-hour hospital length of stay, 
other serious traumatic injuries (any AIS >3), interhospital 
transfer, history of kidney disease, or pre-hospital history of 
anticoagulant use were excluded. Bleeding complications 
were defined as hemorrhage control surgery, embolization 
procedures, or blood transfusion occurring after the initia-
tion of thromboprophylaxis, consistent with other studies 
analyzing bleeding complications in TQIP. Rates of VTE and 
bleeding complications were compared between those who 
received heparin versus LMWH. Propensity score matching 
was performed to control for age, total body surface area per-
cent (TBSA%) burned, and ICU admission (Table 1).
Results: The analysis included 9,857 patients (69% male). 
Median age was 50 (34-62) years. LWMH was associ-
ated with fewer complications including pulmonary em-
bolism, any VTE, and bleeding (Table 2). Initiation of 
thromboprophylaxis within 24 hours of arrival was associated 
with a lower risk of VTE (1.0% vs 2.1%, p< 0.001) without 
showing a significant difference in bleeding complications 
(6.4% vs 7.2%, p=0.206).
Conclusions: This propensity score matched analysis of 
nearly ten thousand burn patients has demonstrated that 
low molecular weight heparin is associated with reduced 
risk of VTE and bleeding compared to heparin. Initiation 
of thromboprophylaxis within 24 hours is linked to lower 
rates of VTE. In burn patients without contraindications, 
thromboprophylaxis with LMWH should be started within 
24 hours.
Applicability of Research to Practice: Venous thromboem-
bolism is an important complication in burn patients, which 

may negatively impact patient outcomes.  These patients reg-
ularly receive DVT prophylaxis and it is important for their 
care team to be able to select the proper agents.


