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INTRODUCTION

 Burns with more than 20% 

 inflammatory responses and  capillary leakage 

 loss of extracellular fluid 

 serum proteins (principally albumin)

 soft-tissue edema-induced delayed wound healing, pulmonary edema-

induced respiratory failure, and intestinal edema-induced malabsorption



METHOD

 A retrospective study - from January 2015 to June 2020

 patients aged 18 Years old or more) with TBSA more than 20%

 Exclusion criteria : incomplete data, admission after 24 hours following 

the burn period, chronic diseases including kidney diseases, nephrotic

syndrome, hepatitis, inflammatory bowel, chronic obstructive pulmonary, 

and blood malignancies 

 Then, patients' demographic data, including age, sex, and weight, burn 

characteristics, laboratory results, and some other complications were 

evaluated.



RESULTS

98 patients with albumin levels less than 25 mg/kg/%TBSA/day.

• The mortality rate had occurred for 10.2% of patients

• According to the mortality data, there was a necessity for renal replacement 

therapy. only mechanical ventilation was significant in the two groups

• The serum albumin levels on the seventh day had significant associations with 

the mortality index. There was a significant association (at P= 0.0001) between 

the changes' ratio of the seventh day to the first day (the seventh day/the first 

day) with mortality.

• There was no significant difference between the amount of albumin 

supplementation of HAS in patients and their mortality (P>0.05)
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CONCLUSION

• although serum albumin is a weak nutritional indicator, it can be considered a

helpful prognostic indicator associated with morbidity and mortality.

Intravenous injection of HAS can correct serum albumin levels and may also

produce minor side effects.

• Overall, high doses of albumin supplementation to correct hypoalbuminemia in

patients with major burns may reduce mortality by modifying albumin

on the seventh day. Therefore, it is suggested that future studies be

performed as a clinical trial and challenge the hypothesis of the present study by

adjusting the dose of supplemental albumin and examining its effects on serum

levels on the seventh day.
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