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Introduction - Resuts W Discussion

e Burns continue to be one of the leading causes of trauma morbidity and mortality for pediatric patients 2

e Post-burn amputation was significantly associated with worse physical function but not self appearance
among pediatric burn participants

* Amputation after burn injury may be necessary, but can cause physical disability and disfigurement34> Table 2. Mean and standard deviations of the PROMIS Physical Function T-scores

at each post-burn timepoint stratified by occurrence of amputation

Table 1. Demographic and burn injury characteristics for matched pairs

Amputation No Amputation

* For adults, post-burn amputation was found to be negatively correlated with mental health scores and

e Qur study suggests that, compared to adults, pediatric patients may be able to better psychosocially

syt : : : 6 Amputation No Amputation -value . . . . . . . .
positively correlated with physical function scores long-term Age; mean (SD=standard deviation) 12.5(3.1) 13.1 (2.8) P P b adjust to injury-related alterations in appearance, which is supported by other studies’#
Age range Q.17 9-17 PROMIS Physical Function T-score; mean (SD=standard deviation)
Ob.ECtiVES Sex; 1 (%) Month 6 50.2 (15.3) 59.1 (8.9) 0.094 e Majority of the amputees in this study had electrical burns, which are associated with worse physical
Male 11 (64.7) 12 (70.6) . . . . . . . 39
Month 12 53.2 (12.4) 61.3 (10.7) functioning due to greater risk of injury complications>
. . . . . . ) Female 6 (35.3) 5(29.4) . = ' " '
* To study the longitudinal problems in recovery faced by pediatric post-burn amputees in both physical Race: 1 (%) 0.013*
function and self appearance A icnn American/Black 0 (0 L 59 Month 24 >4.9 (11.6) %6 ) e Pediatric patients with serious burns resulting in pain and mobility restrictions may have unimpacted
_ _ ] _ o . . _ . _ White 3 (17.6) 8 (47.1) *Significant according to two-sided significance level of 0.05 psychological WeII-being after amputation, which may have partially alleviated pain and enhanced
* To highlight ways to improve in-hospitalization and post-discharge care so these patients can attain maximal . .
: _ Other race 6(35.3)  6(35.3) functional mobility
functional and psychosoual recovery Unknown 8 (47.1) 2 (11.8) Table 3. Results from linear mixed-effects model assessing the impact of

Ethnicity; n (%) amputation on PROMIS Physical Function T-scores at each post-burn timepoint

M ate ri a I S a n d M Et h O d S Hispanic, Latino, or Spanish origin 14 (82.4) 8 (47.1)

Not Hispanic, Latino, or Spanish 2 (11.8) 9 (52.9)

e This study can guide recommendations for physical therapy, occupational therapy, and early amputee-
specific rehabilitative interventions =2 to improve physical function, any prosthesis usage, and overall
functional independence

Coefficient p-value Coefficient p-value
Intercept 59.0 0.000 59.2 0.000

. . . . . origin Time
([ J—
Burn Mf)del Systgm (BMS) .Natl.o-nal Database —a prgspectlve, Iong.lt.udl.nal, multicenter database funded by Unknown 59 0(0) 1> Monthe 17 016 0 0554
the National Institute on Disability, Independent Living, and Rehabilitation Research Etiology: n (%) >4 Months 71 0.006 25 0026 Li itatiOnS
e Inclusi . Pediatri (<18 |d) tici t h tai db ft 2014 d had at | i Fire/Flame 8 (47.1) 12 (70.6) Amputee -9.3 0.006 -9.7 0.023 lll
Nnciusion: rFealatric years o participants wno sustaine urns arter an dd at least one Grease 0 (0) 1 (5.9) Time: Amputee Interaction (p-value=0.608) | |
outcomes measure Electricity 9(52.9)  2(11.8) 12 Months: Amputee NA NA 24 0.603 e Data are not representative of a national sample
. . . .. . . . . Flash burn 0(0) 2(11.8) 24 Months: Amput NA NA 2.3 0.659 .. . . . .
* Exclusion: Non-consentable participants, adults, participants not listed alive at hospital discharge, and o TRSA (SD) 44.1(211) 449 (25) e * Majority of the participants were from Mexico and have worse burns than the US population
% A mean (! d(21. 9 (21
articipants without post-burn amputation data 0 (9 : : : :
P P P P Head burn; n (%) Cable 4. M 4 standard deviations of i b ecale scores of the Child e Long-term data obtained via self-reported surveys are subject to both recall and response bias
] Yes 10 (58.8] 11 (64.7) aplie 4. vican an Stﬂ.ﬂ dar . eviations ol the Elpp.EEifB.ﬂC.E su SCiEi € Scores ol tne vnidren
Stud Y Variables Burn Outcomes Questionnaire at each post-burn timepoint stratified by occurrence of
_ _ - No 7(41.2)  6(35.3) amputation F t D' t'
Patient Demographics Age, sex, race, ethnicity Trunk burn; n (%) Amputation No Amputation p-value Uture irections
Burn Injury Characteristics Burn etiology, % total burn surface area (TBSA), burn location, post-burn Yes 15(88.2) 14 (82.4) Children Burn Outcomes Questionnaire: Appearance Score; mean (SD=standard . . . o o
amputation status and location No 2(11.8)  3(17.6) deviation) e |nvestigate coping strategies employed by pediatric burn amputees that may be contributing to
. Per;] burn; n (% ] 7 (5. 8(4.3 . ' i i
Patient-Reported Outcomes Collected at 6-, 12-, and 24 Months Post-Burn erineum burn; 1 (%) Month 6 14.7(.9) 14.8(4.3) 0-948 psychological resilience and adaptability
Yes 9(52.9)  9(52.9) Month 12 11.6 (6.4) 15.7 (5.1) 0.076
Patient-Reported Outcomes Measurement Questionnaire comprising of 6 four-item forms measuring 6 domains: anxiety, No 8 (47.1) 8 (47.1) Month 24 12.9 (6.1) 15.1 (3.4) 0.329 e Compare outcomes by pediatric age sub-groups (children vs. adolescent) and between amputees with
Information System (PROMIS) Pediatric-25 depression, fatigue, pain interference, peer relationships, and physical function mobility Upper extremity burn; n (%) different amputation locations
Profile v2.0 Physical Function Mobility Veq 17 (100.0) 17 (100.0) *Significant according to two-sided significance level of 0.05
Higher scores - greater intensity for domain measured L . ey
ower extremity burn; n (%)
: : : : : : - Yes 3(17.6 4(23.5
Questionnaire assessing physical, social, and_ psychological outcomes among pediatric (17.:6) (23.5) Table 5. Results from linear mixed-effects model assessing the impact of amputation
burn patients No 14(82.4) 13(76.5) on the appearance subscale score of the Children Burn Outcomes Questionnaire at each

Children Burn Outcomes Questionnaire for
ages 11 to 18 (BOQ;;.15) Appearance sub-score assesses feelings of unattractiveness and discomfort in social
Appearance Sub-score Interactions
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Upper amputation only; n (%) post-burn timepoint

p-value Coefficient p-value

Coefficient
Intercept 15.2  0.000 14.1 0.000

Yes 7(41.2) NA
Lower amputation only; n (%)

Lower scores—> greater feelings of unattractiveness and discomfort -
une

. . _ Yes 1(5.9) NA R f
e Amputees were matched at a 1:1 ratio to non-amputees, exactly by burn location and nearest neighbor by 12 Months 0.3 0.769 1.9 0.206 e erences
Upper and lower amputation; n (%)
0] J 24 Months 0.0 0.997 1.4 0.432
age a nd A) TBSA 3 Guldogan CE, Kendirci M, Gundogdu E, Yasti AC. Analysis of factors associated with mortality in major burn patients. Turk J Surg. Sep 2019;35(3):155-164. doi:10.5578/turkjsurg.4065
Veg 2 (11.8) NA Amputee -2.8  0.090 0.4 0.84: Partain KP, Fabia R, Thakkar RK. Pediatric burn care: new techniques and outcomes. Curr Opin Pediatr. Jun 2020;32(3):405-410. doi:10.1097/MOP.0000000000000902
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e Outcomes scores between groups at each timepoint were compared (pairwise analysis)
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e Two-sided significance level of 0.05 was used
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