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Yanet Cora Kopnina, BS, University of Arizona College of Medicine, Phoenix

Kevin Foster, MD, Arizona Burn Center at Valleywise Healthcare

Results

From 660 charts available, 9 were excluded
due to missing information, 651 charts were
included in the study. Of all cases, 63.1%
were male, mean age 31.3 years, mean
TBSA 3.67%, admitted cases 25%, mean
LOS 3.67 days and 42.9 % of burns
happened at home.

Conclusion

This study revealed Arizona-specific clinical
and demographic characteristics of burn
patients seen at the Arizona Burn Center at
Valleywise Health’s ED during the months of
June through August 2016. We found that
most burn injuries occurred in adults, while
within the pediatric population burns are
more frequent in children younger than
5 years old. Male and non-Hispanic
White/Caucasian patients presented at
higher frequencies. Medicaid was the most
common type of insurance followed by self-
pay/uninsured, likely due to the state’s
higher poverty rate and number of
undocumented immigrants. Clinical
characteristics of burns included mean
TBSA under 10%, upper extremities were
affected more, and mean length of
hospitalization under 10 days. Scalding was
the most common cause of burns the adult
group while scald and contact similarly
affected children. When comparing between
age groups, children were more commonly
affected by scald and contact than adults.
Home was the most common place of injury
for either group. Contact with hot tar/asphalt
was the most common mechanism of
contact burns, which can be explained due
to the high temperatures in the summer
months in Arizona. Limitations of this study
include sampling bias, missing data in
charts and differences in data collection
procedures. The sample period was during
the summer, so contact burns from hot
asphalt are likely over-represented, while
burns from fires (fireplaces, furnaces, and
heaters) are likely under-represented
compared to an analysis of an entire year.

Materials and Methods

Introduction

Burns are a common cause of injury that
can lead to death, physical disability,
psychological trauma and financial burden.
Incidence of burns, mortality and emergency
department admission rates of burn patients
vary by race, age, gender and
socioeconomic status. In addition, clinical
features of burns influence patient outcomes
and management strategies. Despite having
a nationally verified tertiary burn center,
Arizona-specific data regarding clinical
features and patient demographics is not
widely available in the literature.
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Research Question

Summary

What are the clinical and demographic
characteristics of all adult and pediatric burn
patients presenting to the Arizona Burn
Center ED in a 3-month period? Are there
differences in burn etiology between adult
and pediatric patients?

We did a retrospective chart review of adult
and pediatric patients between June and
August, 2016. All patients that presented to
and were evaluated at the Burn Center ED
were reviewed. Demographic and clinical
characteristics were reported as means and
standard deviation for continuous variables
while frequencies and percentages for
categorical variables. Wilcoxon Rank Sum
was used to compare continuous variables
between pediatric and adult, and between
admission status. Chi-Squared/Fisher’s
Exact test were used to compare categorical
variables. Multivariate logistic regression
was used to associate injury type,
mechanism and place with likelihood of
admission; as well as to associate
pediatric/adult groups with injury type,
mechanism and place. Exploratory
descriptive analysis was used to ascertain
frequencies and percentages of burn type
and injury event in pediatric/adult groups.
One sample Z-test was used to assess
percentage differences between each burn
mechanism and type respectively.
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Figure 1: Age and gender 
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Figure 4: Body area affected 
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Figure 5: Patients’ comorbidities 

Pe
rc

en
ta

ge
 (%

)

Comorbidities

0 5 10 15 20 25 30 35 40 45

Accelerant

Hot Liquid/steam

Tar/Asphalt

Vehicle

Cooking/BBQ

Contact

Flame

Flash

Scald

Figure 6: Type of burn and injury event of all patients 
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Table 1: Pediatric and adult groups  comparison, OR and p-values

Variables Pediatric 
Patient Adult Patient OR 95% CI p-value

Sample size N=199 N=452
Gender (female, %) 84 (42.2) 156 (34.5) 0.06
Hispanic (yes, %) 84 (42.2) 137 (30.3) 0.003
TBSA % (mean, SD) 2.31 (3.74) 4.26 (9.61) <0.001
Admitted (yes, %) 28 (14.1) 135 (29.9) <0.001
Burn location (n, %)

Head 29 (14.6) 79 (17.5) 0.35
Neck 4 (2.01) 23 (5.09) 0.07

Upper Extremity 111 (55.8) 261 (57.7) 0.64
Trunk 52 (26.1) 101 (22.4) 0.29

Genitalia 4 (2.01) 8 (1.77) 0.76
Buttock 3 (1.52) 21 (4.65) 0.05

Lower Extremity 72 (36.2) 181 (40.0) 0.35
Burn Type (n, %)

Contact 76 (38.2) 130 (28.8) 0.20 (0.11, 0.37) <0.001
Flame 11 (5.53) 60 (13.3) 3.26 (1.24, 8.57) 0.02
Flash 10 (5.03) 41 (9.07) 0.69 (0.24, 2.03) 0.51
Scald 82 (41.2) 171 (37.8) 2.70 (1.53, 4.76) 0.001

Mechanism of burn (n, %)
Accelerant 5 (2.51) 37 (8.19) 2.85 (0.80, 10.2) 0.11

Hot Liquid/Steam 78 (39.2) 141 (31.2) 1.81 (1.01, 3.24) 0.045
Tar/Asphalt 19 (9.55) 80 (17.7) 0.15 (0.06, 0.37) <0.001

Vehicle 11 (5.53) 49 (10.8) 5.01 (1.90, 13.2) 0.001
Cooking/BBQ 16 (8.04) 37 (8.19) 2.12 (0.81, 5.57) 0.13

Place of occurrence (n, %)
Home 110 (55.3) 169 (37.4) 0.41 (0.23, 0.71) 0.002

Non-home/Non-Work 12 (6.03) 74 (16.4) 0.19 (0.48, 2.91) 0.7
Recreational 9 (4.52) 19 (4.20) 1.92 (0.52, 0.71) 0.3

Work 4 (2.01) 71 (15.7) 15.2 (3.78, 60.9) <0.001
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Figure 7: Most common type of burn  
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1. Demographic and clinical features of burn 
patient vary.

2. Scalding is the most common cause of 
burn in adults while scalding and contact 
equally affect children. 
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