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Scars after large surface thermal burns — Registration of Quality
of Life and therapeutic influence of Alhydran®

Hans Ziegenthaler

Question:

Scars, as a result of large surface thermal burns, show in comparison with normal and sound skin, serious funclional deficits, These deficits can be described
by means of objective, biomechanical and physiological characteristics and by the subjective observation of itching, skin tension, dryness and redness of the
skin. The main goal of the study was to investigate the influence of the scarring on the Quality of Life related to the patients circumstances, and to measure this
as well as the influence of skin care products in the early stage of scar maturation during the rehabilitation of the patients.
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The SF-36v2® Health Survey asks 36 questions to measure functional health and well-being from the patient’s point of view. It is a practical, reliable, and valid measure of
physical and mental health that can be completed in five lo ten minutes. I's called a generic health survey because it can be used across age (18 and older), disease, and
treatment group, as opposed to a disease-specific health survey which focuses on a particular condition or disease. The survey is meaningful to patients, clinicians,
researchers, and administrators across the health care speclrum, and has various applications. The SF-36 provides scores for each of the eight health domains [Physical
Functioning (PF), Role -Physical (RP), Bodily Pain (BP), General Health (GH), Vitality (VT), Social Functioning (SF), Role-Emotional (RE), Mental Health (MH))
and psychometrically-based physical component summary (PCS) and mental component summary (MCS) scores. WA ULy MO COm

Data evaluation: The specifications have been analyzed by the program for slatistical evaluation WINDOWS SPSS 13.0.
Results

The Pationnaire® showed, especially in the fields of redness (20,4%) and skin tension (16,9%) a substantial improvement compared to the initial values. Also the
reduction of ilching (13,5%) and dryness of the skin (13,8%), were clearly noted in the scoring of the patients. The general score on the experienced impediments of the
burn scars was reduced in 2/, of the palients, and the general quality of life experience was increased wilth 12,6%. The use of anti-histamines in the study group of patients
was reduced during the total treatment period by '/,. Side effects of the treatment with Alhydran® were not at all experienced. (left)
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The physi y (PCS) had criginally an average 10
of 29,7 = 6,3 which increased an«amkslozwts.s In the
menthal component summary (MCS) the starting value was 493+  ©
7.9 and lhis increased to 51,7 + 8,0. The Physical Funtioning (PF)
f ‘,4“ g‘i ‘f had in the beginning a value of 21,7 £ 9,5 and this improved to 21,9
f £7.4. The biggest improvement in the patient situation was

=

0

obtained with the Role-Emotional scoring (RE), where the value ) g e
increased from 19,1 £ 5,9 towards 33.8 £ 7.9. The values for bums.

patients however stil remain below the values for healthy

comparative groups.(right)
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= Conclusmns.
1. This first use of the Pationnaire® questionnaire with a new skin module for the follow-up of bumns, showed in practice stable and reliable
characteristics of use in the monitoring of burn patients.
2. Alhydran® was successfully used during the early maturation of the scars, to reduce the subjective and unpleasant side effects of burn scars such as
redness and skin tension, without noticeable side effects.
3. Alhydran® could trouble free be combined with (textile garments) pressure therapy. Inhomogeneous treatment groups and the missing randomization
in this study, do not allow to draw conclusions beyond the observations of this study about a trend in treatment effects.
4. Further clinical, probably multi-centre studies with a larger randomized group of patients, as well as a post-study check, are needed to be able to
draw statistically relevant conclusions.
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