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Infection Prevention and Control for Burns
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Infection is the main cause of death in patients with burns. Infection sites may
include bloodstream infections, pneumonia, wound infections, and urinary tract
infection s. Patients with inhalational choking injuries often develop pneumonia. This
article briefly introduces the epidemiology of burn infection, definition of infection,
principle and pathogenic bacteria of burn wound infection, principle of antibiotic
use for burn infection, and integrated control and practice of burn infection. The
microorganisms causing the infection may be endogenous or exogenous bacteria,
viruses, or molds. Streptococcus pyogenes was the most commonly cultured
bacterium in the past but has recently been replaced by Staphylococcus aureus.
Several types of mold can cause burns and scald infections. According to the analysis
of the species of the Eight Immortals dust storm event, aquatic bacteria such as
Ralstonia spp., Acinetobacter baumannii, Chryseobacterium spp., and Pseudomonas
aeruginosa should be considered a source of infection within 14 days of burn onset.

Empirical antibiotic treatment should be based on the antibiotic resistance
patterns of burn centers. Prolonging the duration of drug infusion can improve
the distribution of drug concentrations, thereby increasing the chance of treating
infection. The most effective way to prevent patients with burns from exogenous
bacterial infection is to for the medical staff to wash their hands correctly. In case of
unavoidable direct contact with body fluids, masks, waterproof gowns, and gloves
must be worn. Implementing a combined care bundle in the burn ward can reduce
the rate of health-care associated infection.

Key words:  Burn, infection control, burn sepsis
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