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NepiAnn

Eltcaywyn: Ta eykaUpoTa cURnepAapBAVOVTAL 0TI CUXVOTEPEG altieg Bavatou Kal
ovarmnnpilog otov KOGUO, TPOKAAWVTOG 0OBAPEG EMUMTWOELS TNV PUCLOAOYLa KaL oTnV
Juxoloyia Twv aoBevwv.

ZKOMOG: 2KOTOG TNG mapoloag epyaciag NTav n LEAETN TNG EYKAULATLKAG VOCOU Kal
TOU POAOU TOU VOONAEUTH OTNV QUECN QVILHMETWILON OAAQ KOL TNV UETEMELTA
dpovTida TWV EYKOUUATLWV.

YAwkO kat M£0odog: Mpayuatomoibnke avaokomnnon tng Stebvouc BiBAoypadioag
otnv nAektpovikn Baon dedopévwyv Pubmed Kal o€ MOVETOTNULOKA CUYYPAUUATAL.
To UAKO TNG HEAETNG QmMOTEAECOV ETAEYUEVA  OUYYPAUHATO Kol ApBpa
SNUocLEVEV KATA KUPLO AOYO TNV TEAEUTALO TIEVTOETIO KOl Xpnollomnodnkav éoa
Atav SnUocLeUEVA OTNV QYYALKN KL TNV EAANVIKY YAWOoOoQ.

AnoteAéopata: H Sievépyela twv mpwtwy BonBewwv os eykauvpatia acBevr) o€ mpo
VOOOKOUELOKO OAAG KOL OE VOOOKOUELOKO emtimedo amoteAel moAutiun Sdtadikaota.
Mapéxovtag TIG MPpWTeC PoNOEeLEG KOl EMEITA CUMMETEXOVTAC OTnV Oeparmeia Tou
gyKavpatia, oL voonAguTtéG CUUBAANOUY GTNV OAOKANPWHEVN QVTLUETWTTLOHN TOU.
Tupnepacpata: Ol EMUMTWOELS TWV EYKOUMATWY £XOUV YIVEL TTAEOV KATOVONTEC, EVW
TapAAAnAa Ta TTAEOVEKTAHOTA TWV MPWTWV Bonbelwv oTo €yKaupa €ival eUPEWG
OVOYVWPLOUEVA OTNV EMLOTNHOVIKA Kowotnta. MapoAa autd oL mpoomdbesleg va
S1ad0Bel n onuavtikotnta ™G de€aywyng Toug Kal otov Yevikd mMAnBuouod eival
QVaYKOLEG.

NEEelc KAEWOLA: €ykaupa, eykavpatiog acBevrng, mpwteg Porbeleg, voonAeutikn
OVTLUETWTTILON, SLOXELPLON TOU EYKAUMATOG



Abstract

Introduction: Burns are one of the most common causes of death and disability in the
world, causing serious effects on the physiology and psychology of patients.

Purpose: The aim of this paper was to study the burn disease and the role of the nurse
in the immediate treatment and subsequent care of burns.

Material and Methods: A review of the international literature in the Pubmed online
database and in university textbooks was made. The study’s material consisted of
selected books and articles published mainly in the last five years, and finally those
that were published in English and Greek were used.

Results: The provision of first aid to a burn patient in pre-hospital and hospital level is
a valuable process. By providing first aid and then participating in the treatment of the
burn victim, nurses contribute to its comprehensive treatment.

Conclusions: The effects of burns are now understood, while the benefits of first aid
for burns are widely recognized in the scientific community. Nevertheless, efforts are
needed to spread the importance of their implementation to the general population.
Keywords: burn, burn patient, first aid, nursing, burn management



Elcaywyn

Q¢ éykaupa opiletalr n PAAPn Tou SEPUATOC KOl TWV UTOKEIMEVWY LOTWV, TIOU
odeiletal otnv €kBeon oe OepudTNTA, O XNUIKOUG TAPAYOVIEG, OKTWoBOoAla n
NAEKTPLKO peUO. TA EYKAUUATIKA TPOUHOTO CUYKATAAEYOVTAL OTLG TILO CUXVEG QLTLEC
Bavatou kal avamnnpilog oe 6A0 TOV KOO0, EVW £XOUV TIOAU OB aPEC ETUMTWOELG OTNV
duololoyia kat otnv Puxoloyia Twv acBevwy. H eykavpatikr) BAABN, mou otnv apxn
daivetal va adopd povo to Sépua, emnpealel He TNV MAPOSO TOU XpOVOU OAa T
OUCTAMOTA TOU OpyavLopoU. TNV mapoloa epyoocia avadépetal n avatouia, n
duaolohoyia kat n maboduacloloyla TwV EYKAUUATWY, KOBwWE Kot 0 SLaxwpLopog Toug
avaloya pe tov TUTO Kot TNV Baputntd touc. Emiong Sivetal €éudacn otov Tpomo
QUEONG AVTLUETWTILONG OTOV TOTO TIou Bp€Bnke To BU A Kal Bepameiag, cuVTNPNTIKAG
N XELPOUPYIKAG, TOU eykaupatia UE TNV €l0080 TOU OTO VOOoOKopeio. Idlaitepn
avadopa yivetal oto poAo tou NoonAeutn, o omoiog eival LSLaLTEpa CNUAVTIKOG o€
OAn tnVv nopeia ¢ppovtidag kot avappwaong Tou eykaupatia acBevous. O polog tou
VOONAEUTHA OTNV OVTILETWITLON TOU €YKOUUATIO CUVIOTATOL CUVOTTITIKA OTNV SLAKOTH
NG eyKaUPOTIKAG dtadikaaoiag, tnv e€aocdalion Katl SLatrpnaon avolkTol aepaywyou,
NV Xopnynon GapUaKeUTIKAG aywyng, tnv ¢povtida tou Tpavpatog Kal mpoAndn
NG Aolpwéng, tnv avakoldlon kat mPoAnyn tou movou, tnv aflonoinon dtapopwv
OUUTANPWHATIKWY Bepamewwy, av auto elval ePpktd, TtV  PUXOKOLWVWVIKN
OTOKOTAOTACON KAl TNV posToLpacia tou acBevn tnv €060 amnod to voookopeio. Ocov
adopd TNV YPUXOAOYIKH KATAOCTOON KOl TIC VOONAEUTIKEC TAPEUPACELS yla TNV
BeAtiwon tng YUXIKAG UYElOC TOU gyKaupatia acBevouc, YIVETAL ULa EKTEVECTEPN
napouciaon Toug otnv mapovoa epyacia. TEAog, mapabétovral ta véa dedopéva tng
televtaiag Sletiag oxetkd pe TNV enibpaocn tou covidl9 otoug acBeveilg pe
EYKAUHOTA, TA EYKOUUOTO OTA TALSLA, TOV pOAO TWV CUUMANPWHATIKWY Bepameiwv
OTNV QTTOKOTOOTOON TOU E€YKOUMOTOC KOL VEEC TEXVIKEC TIOU XPNOLUOTIOLOUVTOL UE
OKOTIO TNV Bepaneia.



1° MEPOZ

1. To 6épua

To &épua amotedel to PeEYOAUTEPO OPyavO TOU OCWHATOC KOL €vav amd Toug
KaAUtepoug Seikteg vyeiag (Young et al., 2019:Moore et al., 2016). XpnolueUeL ot
Slatripnon ¢ opolootaong, cuunepllapavouévng ¢ dtatipnong tou woluyiou
UYPWV Kol TNG BeppoplBULONG TOU OpPyavIoOUOoU, evw amoteAel éva ampooPAnto
eunodio (Young et al., 2019). 2e évav péoo eviAika pnopel va Luyilel mepimou 4 KA
Kal n emipAaveld Tou va GTAvel oxeSOV ta 2 TETpaywVIKA pétpa (Sherwood, 2013).
1.1 Avatopia 8éppatog

To &épua Slakplvetal avatopkd o€ 3 KUTTAPLKEG oTiBadeg: tnv emibepuida, t™n
Sepuida 1 xoplo kat Tov urmodopLo LOTO 1) EMUTOANG MepLTovia, meplypadovtag ano
€€w mpog ta péoa (Moore et al., 2016). H embepuida amaptiletal and moOAAEC
oTIBAadeg emBNALaKWY KUTTAPWVY Kot avilkadiotatal mepimouv kabe 2.5 PAVEG Katd
HEoO Opo. Mepléxel e€elSIKEVUEVO KUTTOPA TIOU TIAPAYOUV KEPATILVN KAl LEAavivn Kal
CUMMETEXOUV OTNV avoooAoyLkr apuva (Sherwood, 2013), evw Sev €xeL atpodopa n
Aepdka ayyeia kat yU'auto tpédetal ano tnv ayyeiwon tng depuidag (Moore et al.,
2016). H depuida n xoplo sivat pa otifada cuvdeTIKOU LOTOU TIOU TIEPLEXEL TIOAAEC
lveg eAaoTivng, OV TIPOCPEPOUV OTO SEPUA TNV EAACTIKOTNTA TIOU XPELALETAL, KOl
lve¢ koAAayovou, oL omoieg mpoodEpouv avtoyr. AKOUn mePLEXEL TIOAAA atpodopa
ayyela Kot VeUpLKEG amoAnéelg (Sherwood, 2013). O unmod0pLOG LOTOG 1) ETUTOANG
TieEpLTOVia amoTteAeiTal KUPLWCE oo XaAapd cUVEETLKO LOTO Kol amoBOnkeupévo Amwsdn
LOTO, eVw TtapAaAAnAa mepLéXeL EMUTOANG apodopa ayyeia kat Aepdayyeia, Omwc Kot
Sepuatika veupa. O uTtodOPLOG LOTOG TAPEXEL TN HEYAAUTEPN amoBrkn Alroug oto
CWHA KAl £TOL TO TIAXOG TOU TOLKIAEL, KaBwg e€aptatal amo t SltatpodLki KaTaoTaon
Tou KABe atopou (Moore et al., 2016). AANAeG TtL0 £€ELOIKEVPEVES SOUES TOU SEPUATOC
elval oL e€wkplveic adéveg, IL6pwToOMOLOL KL OUNYUATOYOVOL, oL BUAAKEG TWV TPLXWV
Kal Ta vuxla (Sherwood, 2013).

Tpixec

Iunyparoyovog abvag

To Aépua
AonTiKA veupikn améAngn
1 EmGEppiba
Helpo

| oo

I Ymobopio

Tpixonidn ayveia ApTnpiliio

i N TSN ¢ KIToC, NORBAAOTEG,
1IBpwTommoidc adsvag KoMayovo

Ewova 1. To 8€ppa, Mnyn: https://gialvalis.gr/derma



1.2 O Aettoupyieg Tou S€ppatog - DuotoAoyia

Ot Aettoupylieg Tou S€PUATOG lval TTOLKIAES KAL TTOAU GNUAVTIKEG YL TNV eMLBlwon Tou
opyaviopoU. EKTOC amd KaAuTTipLo 0pyavo, To SEppa Aettoupyel wg ppayuoc, kabwg
TIOPEXEL OTO CWHA TPOOTOCI amod TIG eMOPACELS TOU TEPLBAANOVTOC, OTWG yLa
napadelypa n Steloduon Hikpoopyaviopwy Kat dAAAwv BAaBepwv ouctlwy, n anwAela
uypwv Kat n unepwwdng aktwvoBolia (Moore et al.,, 2016). H Astoupyia autn
eTUTEAELTAL LNXAVIKA, HECW TNG KEPATIVNG oTLRASAC TNG eEMbepuidag, Katl mapAAAnAa
LE TNV KLVNTOTIOLNON TOU QVOOOTOLNTIKOU cuoThuatog (kuttapa Langerhans kat T-
Aepdokuttapa). Tauvtdxpova Tto Sépua €xel Kol UeToPoAlkny Asltoupyia, mou
nepAapBavel tnv anoppodnon Kal tnv EKKPLon ouclwv. Méow autou petafoAilovrtat
vdatavOpakeg, Alnn, mpwrteiveg, Prtapiveg kat Eéviupa. Mmopel va anoppodd vepod
Kal AAAEG ouoieg OMwWG PpAapUaKa, PBLTAMIVEG K.O., EVW EKKPIVEL OUNYUO ATIO TOUG
opnypatoyovoug adéveg kal lpwta amd toug opwtomnolols. Méow tou WopwTta
puBuiletal n Bepuokpacia Tou cwUATOC, Yivetal N amoBoAr AxpNOTWV OUCLWV OO
TO owpa Kot gpmobdiletal n avamtuén pikpoPiwv. Kamoleg el8kEG AslToupyleg Tou
S8éppatog lval n kepatwvomoinon kat n peAavoyéveon (FfaAavou kat cuv., 2011). To
S6épua elval emiong aoBNTRPLO OPyavo Kol HECW TWV ETUTOANG VEUPWV KAl TwV
aLoONTIKWV TOuG amMOANgewv, TAPEXEL OTOV OPYAVIOUO aloBntkotnta, SnAadn
avtiAnyn tou névou, TG adng, TS mieong, tou Puxpou Kot Tou {eotou K.a. TEAOC,
UMOpPEL VoL OUVOETEL KL Vo armoBnKeUEL TNV amapaitnTn ylo ToV opyoviopo Brtapivn
D, ue ™ BonBela ¢ nAakng aktwvoBoAiag (Moore et al., 2016:Talavol Kot Guv.,
2011).

2. To éykavpa

2.1 NaBoduoioroyia

O EYKOUMOTIKOG TPAUUATIONOC TpokKoAsl ¢Aeypovwdn avtidbpaon, n omoia
neplhappavel Bepuotnta, epuBpoOTNTA KOL TTOVO, UE OXNUATIOUO OLOAHUATOC TOTIKA
Kol ouoTnUatika (Sweet, 2021). Tomikd, Ta ykavaTa TPOKAAOUV TINKTLKN VEKPWON
™G emdepuidag KoL TwV UTTOKEIHEVWY LoTWV. O EYKOUUATIKOG LOTOG tepAapPfadvel 3
{wveg BAABNG: ™ twvn AENG, T {wvn otdong Kal t {wvn tng umepauiag. H Twvn
TNENG €lval POl VEKPWTLKN TIEPLOXN TIOU QLVTLOTOLXEL O€ LOTO O Omolog KAaTaoTpadnKe
KOTA Tto €ykaupa. H meploxr auth meplBaiietal and tn {wvn otaong, n omola
napouotalel pAeypovni Kal XapnAd enimeda alpdtwong, mopd To YEYOVOG OTL EXEL TN
HLKPOTEPN LOTIKN BAABN. Tn {wvn otdong meplBAAAeL n {wvn TNG UTEPALULAG, OTIOU N
TpLYoeldIKn alpdtwon dev emudewvwvetal (Nielson et al., 2017).

MNaBodualohoyika, To Eykaupa Slakpivetal o€ 2 pACELS: TNV Oeia 1) UTTOSUVOLLLLKNA KOl
™V tollkn 1 unepduvautkny. H umoduvautkn ¢acn amotelel To apyko otadlo Tou
EYKOUHOTIKOU OOK. Alapkel 24-36 wpeg Kal xapaktnpiletal amo sfayysiwon Kat
anwAeLla vypwv, NAekTpoAuTtwV Kot KoAAoeldwv (MapBadkn kat cuv, 2015). Méoa amnod
TO TPAUUATIOUEVA TPLXOELSH YIVETAL Ypriyopn AMWAELX EVEOAYYELOKWY UYPWV Kal



TMPWTEIVWY, TO LEYAAUTEPO TTIOCOOTO TWV OTOLWV XAVETAL PLEoa o€ 6-8 wpeg (Doherty,
2015). And tnv AAAn n umepduvapikn ¢aon Slapkel mepimou 3 eBdouadeg kal
XOPOAKTNPLOTIKA TNG amoteAoUv n Slakomr NG TPLXOEWSIKAG Sladuyng Kal n
enavappodnon (Mappaxn kat ouv, 2015).

JUVOALKQ, n Beppikn BAABN tpoKaAel oTov AoBEeVH) ULa KATAOTOON AVOCOKATOOTOANG,
n omoia dnuloupyel mpodabeon yia onn katl moAvopyavikn avenapkela (Nielson et
al., 2017).

2.2 Oplopog & Emudnuiodoyia

Q¢ €ykaupa oplletol 0 TPAUUATIONOG TWV UTIOKEIPEVWY LOTWVY, TIoU odeileTal oe
€kBeon oe dAOyeC, (eoTd LYPA, OEPUA AVTIKEIPUEVA, KOAUOTIKA XNULKA, aKTVoBoAla f
NAEKTPLIKO pevpa. To €ykaupa Umopel va mpokaléosl umepuetafolikn avtibpaon,
ocupnepAapuPavouévwy  GUCLOAOYIKWY,  KOTOPROAIKWY  KOL  OVOOOTIOLNTIKWY
emdpaoewv (Sweet, 2021), kot evw otnv apxn ¢aivetal va adopd pLovo to SEpua,
TeEAKA eMnpedlel Pe TNV TAPOSO TOU XPOVOU OAd TOL CUCTHHATA TOU OPYQVIOUOU,
dlaitepa OTAV MPOKELTAL YLOL EKTETOUEVO EYKAUMQ, HEYOAUTEPO dNAadr) Tou 20% NG
OAwn¢ Emidavelag tou Zwpatog (OEZ) (MapBakn kat cuv, 2015). Exel amodeytel otL
10 70% TWV MEPLOTATIKWVY EYKAUUATWY adopd AvIpeg Kat to 30% yuvaikeg, kabwg Kat
OTL TO CUXVOTEPO alto €ival n €kBeon oe wtd (43%) KAl 0 oUXVOTEPOG TOTOG
gudpaviong to omitt (73%). Akoun, oL MAnBuopol mou Bplokovtal oe peyaAutepo
Kivbuvo yla eykavpata ival ot NAKLWUEVOL, Ta TaLSLd, oL XPr)OTEC OUCLWY (AKOOA,
KATVOC, VOPKWTLKA) Kol Ta ATOMO HME OUTOKTOVIKEG TAOelG (Sweet, 2021), evw
uPNAOTEPO MOCOOTO BvNoLUOTNTAG MOPOUCLAloUV oL 0.oBeVEIG KATW TWV 2 Kal Avw
Twv 60 etwv (Doherty, 2015). Ztnv EAAGSa kataypddovtal epinmouv 4000 eykavpota
KABe xpovo, amd ta omoila to 60% adopd éktacn cwpatog <10%, 1o 25% €ktaon
owpartog 11-20% kot 1o 15% adopd £ktaon cwuatog >20% tn¢ OEZX. Q¢ mpog tnv
talvopnon pe Baon to aitio mpokAnon g Toug, To 80% Twv EyKAUUATWY ival Ogpuika,
T0 6,2% XnUKA KaL to 3-6% nAektpikd (MapPakn kat cuv, 2015).

2.3 TUMOL EYKOUHATWV

Yrapyouv 4 £(6n eyKAUUATWY: Ta OEPULKA, TO XNULKA, T NAEKTPLKA KOL TO EYKOLU LLOTOL
AOyw aktwvoBoAiag (Sweet, 2021:LeMone et al., 2011).

Ta Bepuika eykab pata Umopouv va cupBouv Petd amnd ékBeon os uypn (ATUOC, KOUTA
uypa) A &npn (dwtld) Beppotnta (MapBakn kat cuv, 2015). AtoteAoUV T CUXVOTEPN
pHopdn €yKaULATOG KOL TIAPATNPOUVTAL TTIEPLOGOTEPO O€ TALOLA KATW TWV 2 ETWV KAl
NALKLwHEVOUG (Sweet, 2021).

To XnUKA gykovpata TpokoAouvTtal amd apeon emnadr tou SEpHatog He offa n
oAkaAea (MapBakn kat ouv, 2015). Ta sykavpota omo aAKAAea teivouv va sival
coBapotepa  kal efoudetepwvovial SUOKOAOTEpA amd Ta eykaUUATA TIOU
mipokaAolvTal and of€a. H EKTaon Tou EYKAUUATOC E€QPTATAL ATIO TN CUYKEVTPWON
TOU XNULIKOU mapdyovTa Kol Tov Xpovo €kBeong os auto (Sweet, 2021).



To NAeKTPLKA eyKaUpoTa SlakpivovTal o€ eyKOUOTO OTTO CUVEXEG KOl EYKOLUOTO OTTO
eVOANQLOOOUEVO NAEKTPLKO pevpa (MapPakn kat ouv, 2015). Oco UIKpOTEPO €lval To
HUEPOC TOU CWHOTOC OO TO OMolo SLEPXETAL N NAEKTPLKN EVEPYELQ, TOOO TILO €VTOVN
elval n BeppotnTa MOU AVOMTUOOETAL KoL TO00 Alyotepo StaAvetal. Ta veupa, Ta
ayyela KoL ol HUeG elval AlyOTtepo aVOEKTIKA Kol KATAoTpEPOVTaL EUKOAOTEPA O€
OXEON LE TA 00TA Kal To Alrog. To veuplkd cuoTnua amod tv AAAn sival WSlaitepa
€UALoONTO 0 NAEKTPLIKA EYKAUUATA, T OTIOLA UImopoUV va ipoKaAEéaouy BAABN otov
eykédalo, Tov vwTlaio HUEAO, KoBwG Kal oto KUTTOPA TIOU TIOPAYOUV HUEALVN. Av
oKoun n Stadpoun Tou NAEKTPLKOU pelpatog (ouvnBwg eVOANACCOUEVO) Elval KovTad
otnv Kapdld, pmopel va mpokAnBel auBopuntn KOWLOKN Hapuoapuyn Kol GANEG
SduopuBuiec (Sweet, 2021).

TéAog, ta eykavpata and aktwvoPolia opeilovral cuviBwe eite otnv €kBeon otov

NALO, £(TE O0€ AKTIVOOEPATIEVTIKI OVTIHLETWIILON TOU Kapkivou (Young et al., 2019). Ztnv
mAeloPnoia Toug eival emipavelakd, €vw oL Aeltoupyiec Ttou OS€puatog Oev
ennpealovtal. Ta cuvnOn cupntwpota nepthapfavouyv tnv kedaladyia, To piyog, TNV
vautia, Tov EPMETO aAAd Kal TnVv ToTikn evoxAnon (LeMone et al., 2011).

Ewkova 2. Xnpiko eykavua, Nnyn: MapBakn kot Ewova 3. HAektpkd éykaupua, Mnyn: MapPakn kat ouv, 2015
ouv, 2015



Ewéva 4. Oeppikd ykaupa, Mnyr: MapBdkn Ewova 5. Eykaupa and nAaxn aktivoBolia, Mnyr: MapBadkn

Ko ouv, 2015 Kat ouv, 2015

2.4 EKtipnon copapotntag

H coBapotnta tng PAAPNG TwV LOTWV HETA amo £va €yKoupa TpoodlopileTal Kata
KUPLO AOyo amo To BABocg Kal TNV £KTaon Tou Tpavpatoc (Sweet, 2021). To Babog Ttou
TPAUMOTOC TIOU TIPOKANONKE Adyw eykavupatog mpoodlopileTal and Ta oTolyela Tou
S6épuatog mou unéotnoav BAABN 1 KOTAOTPOdH, EVW N €KTOON TOU E€YKAUUATIKOU
Tpavpatog ekppaletal WG n ekatooTiaior avaAoyla tng CUVOALKAG emLdAVELOG TOU
owpatog (LeMone et al., 2011).

2.4.1 BaBo¢ Tou eykalHATOG

To BAaBog Tou gykaUUATOC AMOTEAEL ONUAVTLKO TTAPAYOVTO OTNV SLOXELPLON KoL TNV
KAAUN TWV avoykwv Tou gykoaupatioa aoBevous. Ta eykavupata mou meplopilovral
OTO QVWTEPO OTpWHO Tou Séppatog, dnAadn povo otnv emdepuida, ovopalovral
erudavelakd N mpwtou Babuol. H KAWLKN Toug elkOVa TTEPIAAUPBAVEL KOKKIVO XPWHUOL
S€puatog Kal movo cuvtoung dlapkeloag (Jeschke et al., 2020).

Ta eykavpata deutépou Babuou xwpilovtal og EMUTOANG LEPLKOU TIAXOUG KAl EV TW
BaBelL pepkol Taxouc. Tal EMUTOANG HEPLKOU TIAXOUC gykaUUaTa YXapaktnpilovral
arno novo, GOUCKAAEG e UYPO TIOU UIMOpPEL va TPEEEL Kal TtLBavr) OUAN OTO ONUELD, EVW
anattovv enibeon kat ppovtida tou tpavpatog (Jeschke et al., 2020). Ano tnv AAAn
TO eV TW BABEL pepLkol Taxouc eykavpata mepthapBavouv oAokAnpn tnv emdepuida
Kal éva peyalo pEpog Tou xopiou (Young et al., 2019), eival Aydtepo eninova, €xouv
douokaAecg, eival o €npa, adrivouv ouAN Kal amaLtouV XEpoupyLkn emépBaon. Kat
oL SU0 Katnyopleg eykavpdtwy Seutépou Babuou €xouv auvénuévo kivbuvo péAuvong
Tou Tpavpatog (Jeschke et al., 2020).



Ta OAlkOU TAYouG eykavupata, i aAAwG tpitou Babuol, ektelvovtal amo tnv
emubepuida £€wg Kal to xoplo kot Sev eival emimova, Adyw TNG KATAOTPOPNG TwV
VEUPLKWV amoAnéewv otnv meploxn. Akopa xpnlouv XELPOUPYLKNG eMEUBaong Kat
UPLotng mpootaoiag and AOLUWEELG, EVW PEYAAEG TTEPLOXEG TOU S€pATOC XpeLalovtal
uetapooyevon (Jeschke et al., 2020).

TéAog, 6oov adopd ta eyKav pata TETApTou Babuou n PAAPN emekteiveTal LEXPL Kall
Toug BaBuTeEpPOUC LOTOUG, OWG OL HUEG KOl Ta KOKKOAQ. To TpaUO QIMOKTA HaUpo
XPWHATLOUO Kal auto ouvhBwc odnyel otnv anwAela tng kapévng meploxng (Jeschke
et al., 2020).

VARYING DEGREES OF BURN INJURIES

NORMAL HEALTHY SKIN FIRST DEGREE BURN INJURY

Involves of skin

Hair\/ / / Strailyorneum

Epidermis < : sl

Dermis

Subcutaneous
tissue

% ‘|‘> Muscle

SECOND DEGREE BURN INJURY THIRD DEGREE BURN INJURY

Involves top of skin and dermis charred dermis and subcutaneous tissue

Deep blistering

Ewéva 6. BaBuog tou sykavpatoc avaloya pe to Babog, Mnyn: https://wikihealth.gr/health/egkaymata/



2.4.2 'EKTOLON TOU EYKAUHOTOG

H éktaon ¢ eykavpatikng BAAPng ekdpaletal w¢ €va mocootd TG OAKAG
Emupavelag Twpatog (OEX i TBSA). H OEX €xeL petpnBel kal €xel kataypodel ot
OUVKEKpLUEVA Slaypappata. Ta Staypdupata ou MPOoTEivovTaL Elval: 0 «Kavovag
TWV eVVEQ Kat To dtaypappa Lund kat Browder. 2tn uéBodo Tou Kavova Twv evvea,
To owpa Slalpeital os EVTe MePLOXES (KeDAAL, KOpUOGC, XEpLa, TOSLA, TtEPIVED) KAl O
nocootd mou divouv, abpollopeva, moAanAdoia tou 9 (Sweet, 2021). O kavévag
OUTOG ETUTPETEL Ypriyopn EKTLUNON Tou HeyEBoug Tou eykavpatog ala Sev eival
amoAuta akplBng ota mawdld (Kunapioon, 2016). MNa pia akpiBéotepn afloAdynon
npoteivetal to dtaypappa twv Lund kat Browder, xwpilovtog 1o cwua o€ UKPOTEPEG
TEPLOXEG Kal AapBavovtag umodn tnv nAwkia tou acBevoug (Sweet, 2021). Akoun, tTa
eykavpata ota modda xapaktnpilovial wg mepLopLopéva 1 UikpoU Babuou, étpla n
ocoBapa, ektipatal &g oxL povo to Babog kat To péyeBog aAAd KoLl APAYOVTEG TTOU
EUTAEKOVTAL OTO EYKAUUO OTIWG N CUUHETOXN XEPLWV KOL TTPOCWTIOU, KaBwg Kal ot
glonveuotikeég BAaBeg (Kumapioon, 2016).

AoBeveig pue eykavpata TnG AKpag XElpag, TOU MPOCWTTOU, TOU AKPOU TIoSLoU Kal TOU
niepwvéou xpnlouv voonAeiag oe €€elOLKEVUMEVO KEVTPO EYKAUMATWY, KABWCG autd
umopel va kpUBouv ToAAOUC KLVEUVOUC av SV QVTILETWIILOTOUV KaTAAANAa (Doherty,
2015). NoapaAAnAa Kol n voonAsia Twv ModLWV PE KPLoa eyKaUpaTa TIPEMEL VA
yivetal oe MEO naidwv n eldikn povada eykavpdatwv (Kunapioon, 2016).

EviAog

' 18% ynpoata
18% nlow

Mo

1% umwt}a
_|18% miow |

Ewova 7. O kavovag Twv 9, Mnyn: Sweet, 2021
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Ewdva 8. Audypappa Lund kot Browder, Mnyn: Sweet, 2021
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2° MEPO2

3. H NoonAsutik @povrtida oto Eykavpa

3.1 Npwteg BonOeLeg 0TO EyKAUMA KAl 0 pOAOG TOU VOOnAgUTH

3.1.1 Mpo VOOOKOWELAKI AVILUETWTILON EYKAU HaTia

H mowdtnta tn¢g mpo voookopelakng dpovtidag sival avaudifoia vdpiotng onuaociog
ooov adopd TN HEWON TWV TOTUKWY KOL OCUCTNUIKWY OTTOTEAECUATWY TOU
EYKOAUUOTIKOU Tpavpatos. Evag aoBevig pe ocoBapd €ykavpa eivat mbavo va
untodépel amo umoBoAalpko ook, umoia, urtoBepuia kat oAU €vtovo movo. N’ auto
Tov AGYO n €ykalpn Slaxelplon TG KATAOTAONG TOU €lval TIOAU ONUOVTIKI, VW N
dpovtida tou TpalpaTog HepoVwHEVa eival deutepelovoag onpaoiag (Vivo et al.,
2016).

H Tmpo VOOOKOMELAKA OVILETWILON TOU gykKaupotio meplAapBavel apxlkd tnv
QTOUAKPUVON TOU BUHATOC amd TNV Ny TmouU IPOKAAECE TO £€yKAUUA, HE 00PaAN
TAavta TPOmo ylwo tov Slacwotn voonAeutr. Emelta ospd €xel n Slakomn tng
gyKavpatikng dladikaoiag. e mepimtwon Bepukol eykavpotog n adaipeon Twv
poUxwv Tou PAEyovtal 1 elval kapéva Kabwg kat n adaipeon Twv KOOUNUATWY
Kplvetal amapaitntn (MapBakn kat ouv, 2015:Vivo et al., 2016). MapoAa autd, pouxa
TIOU £€XOUV KOAANOEL TTAVW OTNV TANYN TIPETEL VO TIOPAUEVOUV €KEL €W OTOU O
00Bevig Slakoulotel oto voookopeio. AkOun, n oupBoAn tng pidng peyaiwv
TIOCOTNTWV TPEXOUUEVOU VEPOU TIAVW OTO €yKaUMa €ival TOAUTIUN, KaBwg €xel
arobeLyTEL OTL KATAOTEAAEL TNV KUTTAPLKA Kataotpodn Kal TO oldnua, UELWVEL TNV
dAeypovwdn avtidpaon Kol EAATTWVEL TNV AVAYKN YLO ULETAUOOXEUON S€pUaToC.
MaAlota n Atebvig Kowvotnta EyKaupATtwy cuoTtAVEL KOAO TAUGLUO TOU TPAUHOTOC
LE TPEXOUHEVO VEPO avtiyla xprion kabaplotikwy (Allorto, 2020). A€ilel va onpelwBetl
OTL OTNV TEPUMTWON XNULKOU eykavupatog mpémel va séaodaliotel ot dev Ba
e€amAwBel n KAVOoTIKA ouoia oTo LYLEG épua Katd TNV pidn tou vepou (Vivé et al.,
2016). M akOpa OUCLOOTIK VOONnAeuTikr TapépBaon eivalt n kaAudn ™G
EYKOUOTLKAG TIEPLOXNG HE HEUPBPAvVN TToU va epapuolel odLytd mAvw oto dépua ) Ue
€va koBbapo udaoupa. H edpapuoyn kamolwag AAANG ouciag mavw oto Tpavpa Sev
ocuotnvetatl (Allorto, 2020). Me to TEAOC QUTWV TWV EVEPYELWV Elval amapaitnTto va
epappootouv oto BUpa oL BactkéG apxES avataging kabe tpavpatog (ABCDE) (Vivé et
al.,, 2016), pye MpwTAPXLKEG EVEPYELEG TNV afloAoynon kal tn dlatripnon avolytou
aepaywyou, TNV e€aodAaALlon TG aAvamvor¢ Kat tng KaAng awpdatwong (ABC) (Young et
al., 2019). Ot evEpyELEG AUTEG OITOCKOTIOUV OTNV 0TAOEPOTIOLNGN TNG KATAOTOONG TOU
EYKAUUOTIOL KOl EMELTO OELPA €XEL va yivel 600 To Apeca n Sdtakouldry Tou oto
voookopeio (MapBakn kat cuv, 2015).

3.1.2 AvtieTwron eykauvpatia oto TuRua Enelyovtwv Neplotatikwy (TEM)

MNa OAoug¢ toug aoBevelg pe HeYAANCG €KTAONG EYKOUMOTO YIVETOL £l00yWYr OF
TITEPUYA. EYKAUUATWY, EVW Ol AOOEVELG PE EYKOUPOTO ULKPN G EKTACNC
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OQVTIPETWTI{ovVTaL Kal Ttaipvouv €€TAPLO, HETA OO TIG EMOKOAOUOEC e€eTAOELC OoTA
efwtepka Latpeia (Fadeyibi et al., 2015).

ApXIKQ, lval TTOAU ONUAVTLKO va EEKLVAEL AUEDA N OVATIANPWOT TWV UYPWV TIOU €XEL
XAoeL 0 acBevng pe éykavpa peyalutepo tou 10-15% tng OEX (Allorto, 2020). H
avanmAnpwaon autn eival kpiolun ylo tov acBevr), 18laitepa KATd To mPpwTto 24wpo anod
1o éykavpa (Young et al., 2019). lNvetat amnoé tov voonAeuTh KUpilwg HE TNV Xpron Tng
dopuovdag Parkland, &nAadn pe kpuotaMoewdry SaAvparta, cuvBwg Ringers
Lactate (Fadeyibi et al., 2015), kat oxt pe ductohoyko opo (N/S), Aoyw tng vPnAng
TOU TIEPLEKTIKOTNTAC O€ XAwpPLo. TAUTOXPOVOA HLE TNV OVATIANPWGON UYPWV TIPETEL VA
ylvetal kot kaBetnplacpuog tTng oupodoOxou KUOTNG Tou acBevolg, WOTE va UTTAPXEL
€\eyxog tou Looluyiou uypwv. Ie eykavpota peyaAltepa tou 15-20% tng OEZ, o
KABETNPLAOUOG TNG 0UPOSOXOU KUOTNG CUCTAVETOL VAL CUVOSEVUETAL ATIO TNV ELCAYWYN
pLVOYaoTpIKOU CWANVOL ylo TNV evioxuon tng eviepkng Siatpodng, kabwg ot
SL0TPOdIKEC ATALTAOELS TWV ACOEVWY HE HEYAANG EKTOONG EYKAUUATO Elval TTOAU
vPnA£g kat xpelalovtal BonBela yia va tig kaAvupouv (Allorto, 2020). Emtiong, yla tnv
TPOOoTAGCio OAWV TWV EYKOUHATIWY acBevwV eival Baolkd va YIVETAL TO QVTLITETAVIKO
eUBOALo (Fadeyibi et al., 2015). Otav dev mapéxovral mAnpodopieg 6oov adopd Tov
eUPBoAlacpUO TOu 00BgvoUG €vavil TOU TETAVOU I avadEPOVIAL OTO LOTOPLKO TOU
Alyotepeg amo 3 S600elg, xopnyeital tautoxpova Kot o€ SLadopeTikO onuelo Tou
ocwpatog avBpwrivn avoocoodatpivn (hllG) kat to €uPoOAlo KOTA TOU TETAVOU
(MapBakn kat ouv, 2015). e aoBeveig pe eykavpata HEYAANG €KTOONG €lval TTOAAR
ONUOVTIKA N AUECN €KTOMN TOU TPAUMATOG, N omoia akoAouBesital amd oALoTIKA
KaAAuyn tou tpavpatog, kabwg pmopel va BeAtwwoel tnv emPBiwon (Young et al.,
2019).

Y€ MEPIMTWON TEPLUETPIKOU EYKAULOTOC TWV AKPWV, TtapakolouBeital n mepidepikn
pON TOU aipaTog KoL av auTr KPLVeETAL avemapkng €ivat avaykaio va epapuootel
€0XAPOTOUN KOl OTL AAAEC EKTOUEC TOU SEpUatog xpeLaletal. Otav n alpoduvauLkn
Katdotoaon tou acBevol¢ otabepomonbel, ouvNBwWG 72 WPEG PETA TO E£yKAUUA,
Slevepyeital petapooyevon dépuatoc (Fadeyibi et al., 2015).

3.2 0 poAog tou NoonAeutr otn Bgpaneia Tov eykavpotio

H Bepameia tou eykavpatio acBevr dgv akoAouBel pia kaboplopévn oelpd Bnudtwy,
oA\G elval pla ouvexng Suvaukn Swadkaocio n omola mpoocapuoletal otnv
OVTATOKPLON KABe 00BevoUG OTIG LOTPLKEG KOl VOONAEUTIKEG TapepPaoelg. H
Stadkaola autry pAaAoTa pmopel vo SLOPKECEL MO UEPLIKEG MEPEC £WC KOl HNVEG,
avaAoywe TV nAwkio tou aoBevry, T cofapotnta, to BaBo¢ kal TNV €Ktacn Tou
gyKaUpatog, kabwe kot mbavou¢ AAAOUG CUVUTIAPXOVTEC TPAUUATIOMOUG (Young et
al., 2019).

3.2.1 Xopriynon papudakwy

Je OAOUG TOUG EYKAUUATIEG XOPNYOUVTOL OVOAYNTIKA TIOPEVIEPIKA Yylo TNV
OVTLLETWTTILON TOU £VTOVOU TIOVOU OAAQ KOl OLVTLITETAVIKOG 0POC. ZUCTHVETOL AKOLN KAl
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n xopnynon avtiplotikwyv nipopulaktika (Fadeyibi et al., 2015). e eykaUpaTa HIKPAG
€KTAONG Kol Kuplwg otoug aoBeveic Toug omoiloug toug mapéxetal ¢poviiba ota
efwTteplkA LOoTPElR, ouoTveTtal n xopnynon un oteposldwv aviipAeypovodwv
(NSAIDs) amd tou OTOMATOG Kal aKeTapwvodaivnG, €VW OTOUG EYKAUMOTIEG TOU
XPELAOTNKE va eloaxBoUv 0TO VOOOKOWELD xopnyouvtal Katd KUpLo AGyo OTLoELdn
evbodAeBiwg. H de€uebetopuLdivn XpnOLLOTIOLELTOL OTOUG EYKOAULOTIEG YLOL TNV TTApoxn
avaAynoiag e vapkwaon Kot yla TNV helwaon Tng avaykng yla omoeldn (Griggs et al.,
2017). AA\a avaAynTLKA TTou Xpnolpomnolouvtal elval n KETapivn, n onoia xopnyesitat
oo Tou otopatog, evdopuikd i evbodAeBiw¢ ocuvABwe katd TNV oAAayn TwvV
eMOEOUWY OTO Tpavpa kot n peBofudAoupdvn, n omola eival €LOTIVEOUEVN Kol
npokaAel avalynoia pikpng dudapkelag (Allorto, 2020). Mo TNV OVTLLETWILON TOU
XPOVIOU TIOVOU Ot 000evel( HE €yKOUMOTA CUCTAVETOL WG GAPUAKO €KAOYAC N
pneBadovn. Ta avikatabAUTTIKA Kat n kKAovidivn eival ¢appaka mou cuoThvovTal
eMiong, Opwe n dpdon toug dev €xel peAetnBel akopa ekteTapéva. TENOG, Exel pavel
OTL N YKQUTTATTEVTLVN UTIOPEL VA XpnoLUomoLnBel yla tnv Helwaon Tou veupomadnTtikou
niévou Tou Tubavov va pokUeL amnod to éykaupa (Griggs et al., 2017).

3.2.2 Awatpodn

H Slatpodikn umooTAPLEN TWV EYKOUUATLWY ACOEVWVY QMOTEAEL pLa TTAEUPA UEYAANG
onuaociag 6oov adopad tnv Bepamneia toug. O MPpwWTAPXLKOG POAOG TOU VOGNAEUTH TTOU
avaAapPBdavel va umnootnpifel Slatpodlkd TOV eykavpatio oaoBevry elval n
Lkavomoinon Twv auénuévwy BepUdIKwY TOU avaykwy, TTOU TIPOKUTITOUV Mo TNV
UTIEPUETABOALKA KOTAOTAGCN AOYW TOU EYKAUUATOG, KAl MapdAAnAa n arnoduyr tou
umepottiopoU. Idavikd n dtatpodikn umtootApLEn XpeLAleTaL va EEKLVAEL EVTEPLKA KOl
pHéoa oto mpwto 24wpo voonAeiag. H €ykalpn oltion péow tNG eviepikng odou
oUUBAAAeL amodedelypéva otnv PBeAtiwpévn datrpnon tng HUIKAG palag, otnv
BeATlwUévn emoVAwWON TWV TANYWV KOL OTNV ULKPOTEPNG SLAPKELAG TIAPAUOV TWV
acBevwyv otnv evtatikr. OL udatdvOpakeg daivetal va €ival n MPOTIUWUEVN TNy
EVEPYELAG YLOL TOUG EYKAUUATIEG. AKOUA oL TipwTeiveg, ta apwvogéa (Clark et al., 2017),
ol Brtapiveg, Wlaitepa ot A kat C, Kal Ta LyvooTtolxela, Kuplw¢ o XAAKOG, O
Peudapyupog kat to payyavio (Young et al.,, 2019), kat n wooulivn €ivat oAU
ONUAVTLKA YLO TNV EMOUAWON TOU TPAUMATOG, TNV oUVOEDH HUTKWV TTPWTEIVWY, TNV
KaAn Aeltoupyia Tou avocomolnTikoU Kol tnv Slatipnon LKOVOTIONTIKWY EMUTESOU
cakxapou oto aipa. H mpoéoAnyn Autwv amd tnv AAAn mpotwddtal va eival
TIEPLOPLOUEVN KOL OE TTOGOOTO OXL LEYAAUTEPO TOU 15% TwV cUVOAIKWV Bepuidwv mou
Ba Aappavel o acBevnc (Clark et al., 2017). H cuviotwpevn Bepuidikn mpocAnyn eivat
2000-2200 Bepuideg/m?tng OES, pe 1.5-2 g/kg npwrteivneg tn pépa (Young et al., 2019).
T€AoG, n evteplkn dlatpodn MPOTIUATAL TNE TTAPEVTEPLKAG, OUWG N KABe poonabela
Slatpodikng umootnpEng Ba mpémel va eival eEQTOUIKEUMEVN, EAEYXOUEVN KOL VA
TPOCAPUOTETAL OTLG AVAYKEC TOU KABe acBevr Katd TN SLApPKELA TNG AVAPPWON G TOU
(Clark et al., 2017).
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3.2.3 Opovrtida Tpavpatog kot mpoAnyn Aotpwéewv

Ocov adopd TNV Pppovtida Tou EYKOUPATIKOU TPAUUATOC, TO TPWTO BrUa amoteAEeL n
EKTOMUN TNG £0XAPAC (KATEOTPAUUEVOC LOTOC) WOTE va YIVEL N TpOETOLHAcia TOU
6€puatog yla tnv KaAur tou oe emopevo otadlo (Young et al., 2019). O voonAeuTAg
nipoPaivel o€ KABAPLOUO PE LYPEC YATEG, ATTOAULAVTIKEG OUGLEG Kl PUCLOAOYLKO 0pO,
eVWw ekteAeital kat udpoBepameia yla TNV AMOUAKPUVON TWV KAUEVWY LoTwV (Young
et al., 2019:Allorto, 2020). Ta. pAapHaKA TTOU UTTOPOUV VA XPNOLUOTIoLNB0oUV yLa TOTIKNA
avtiutkpoBlakn aywyn eivac: Silver Sulfadiazine, Mafenide Acetate, Silver Acetate,
avtiBlotikég aloldEg, Betadine sol.-ekaopuodg eykaupatikig enudavelag (Kumapioon,
2016). Akoun o voonAeutng pmopel va edapuoosl avrifaktnplokn aAoiwdpn Kat
enibeon o€ OTPWOELG PE aVTIUIKpOPLakoUg embEopouG. Exel anodelytel OTL To KAAO
TAUGLUO TOU TPAUMATOG Kal N owotr enideon BonBolv neplocdtepo otnv mpoAnyn
™¢ Aolpwéng amo otL n xoprniynon aviBlotikwy yU' auto tov Aoyo. TEAOC, wdEALUN
gival n Boyia Tou TpavpaTog, Seiypo amo To Omolo OTEAVETAL YL UIKPOBLOAOYIKEC
e€etaoelg (Allorto, 2020).

3.2.4 Mooyxeupata

Omnolodnmote TpaUpa TOU OToiou n emoVAwon amotuyxavel oe Staotnua 18-20
NUEPWV TIPEMEL va aflodoyeital yla mbavr edappoyr pooxeUpatog. MOALG yivel
EKTOUN TOU TPpAUMATOC €lval apeon avaykn va kaAudOel pe mpoowplvi enideon n
BLoAoyLKO LOTO. To QUTOUOOXEUHA ElvalL LOTOC S€paToC TTou £xel mapBel amod tov (dlo
Tov aoBevr), ocuvnBwWG amo Toug UNPoUG aAld Kot oxedov amod onmoladnmote mePLOXNn
TOU OWHATOG. MNEVIKA Ta pooxeupota mepAapBavouy Hovo TNy emdepuida Kat eva
HEpog tNG Sepuidag. Otav tTa autopooxevpata Sev emapkouv yla tnv KAAudn tng
EYKOLULLOTLKA G TIEPLOXNAG, HLO TipoowpLvr) AUon €lval n xprion LOOXEUUATWY TIOU €XOUV
napBel and acBeveic petd tov BAVATO TOUC N £xouv TtapBOel amod oplopéva Lwa (my
youpoUvl). H kdAun tou tpavuatog He TETOOU €idou¢ pooxeLuata eival
npoowpLvr, kabwg o opyaviopog otadlakd Ba ta amoppidel wg Eéva (Young et al.,
2019).

3.2.5 YepTpoPLKEG OUAEG

MapoAo mou OAol ol coBapd eykavpoatiec aoBeveic Ba avamtuéouv oUAEG, eival
aduvatov va npoBAentel ool Ba avamtuéouy TIG coPapOTEPEC UTIEPTPOPLKEG OUAEG.
MN‘autd tov Adyo yivovtal amd TO LOTPOVOCNAEUTIKO TIPOCWTILKO TPOOTIAOELES
MPOANYNG. ZUupdwva Ue To SLeBVEG TPWTOKOAAO TIPETEL VAL EPAPUOTETAL OTO TPAU LA
miieon 25 mm Hg. Autd emtuyxavetal ¢popwvtac otoug aobeveig evdupata, yavilo
KOl LALOKEC OUMTIEONC, EVW OTIONTIOTE XPNOLUOTIOLELTAL VIO TNV CUUTILED TIPETEL VAL
doplétalyla 23 wpeg/pépa. ZUpPwva pe ta mpoodata SedopEva LoXUPES TIPOOTITLKEG
oto nebio ¢ Bepaneiag Twv uneptpodkwv oUAwv Seixvel va €xeL n Bepameia pe
Aéwep katl Aélep CO2, n omola daivetal otL Ba xpnolpomnoleital eVPEwWC oTo UEAAOV
(Young et al., 2019).
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3.2.6 EVaAAOKTLKEG Beparmeieg oTO £yKOUUA

OLvooNnAeUTEG elval oL emayyeAUATIEG UYELOC TTOU BplOKOVTAL TTLO KOVTA OTOUG
00DEeVELG KaL £XOUV LEYAAN ETILPPON ETAVW TOUC. MeydAn opdda autwv HaAlota eivatl
BeTikol w¢ MPog TNV £POpUOY TWV CUUMANPWHATIKWY Bepamelwy. ZUVENMWE KOAO
elval va ekmaldevovtol EVTIATIKOTEPA TAVW OE OUTEG HME OKOMO TNV
QMOTEAECUATIKOTEPN EDAPHOYH TOUG OTOUG ekaAotote aobeveig (Hall et al., 2017).

Ol eykavpatieg aoBeveic Blwvouv EVIOVOUG TOVOUG Katd TN SLApKeLa TG mideong
TOU TPOUMOTOC KOL TNG ATOUAKPUVONG TOU KATECTPAUUEVOU LOTOU, E ATIOTEAECUA VAL
auavetal To ayxog toug mpotol AdBouv tnv voonAeutiky ¢ppovtida (Rafii et al.,
2019). Otav o movog sivatl SUoKoAo va eAeyxBel e TNV GAPUOKEUTIKN aywyr auTo
umnopel va odeiletal og mapdayovieg OMwe To ayxog kat n katadAuwpn (Allorto, 2020).
To ouvexopevo ayxog opwe ev BonbaelL otnv EMOUAWGCN TOU EYKAU LATOC, OVTLOETWG
Vv Kabuotepel. Autol oL aoBeveic umtodépouv emniong and mpofArRuata UTvou, Ta
omola €evloYUouv TO AYXOG TOUC Kal (EPOUV APVNTIKA OTOTEAECUATA OTO
0VOOOTIOLNTIKO cUoTnua Kal tnv Stadikaoia emoUAwonc (Rafii et al., 2019).

H xopriynon BevioSialemvwy /Kot avTtiKatoOAUTTIKWY UMopPEL va elval avaykaia o
QUTEG TIC TIEPUTTWOELS. AKOMQ, LOLOUTEPO EUEPYETIK KPILVETAL KoL N SoKun
CUMMANPWHATIKWY Bepamelwv Onwe n xopnynon kAovidivng Kat yKoumamnevtivng, n
UXOKOLVWVLKA UTIOOTAPLEN TWV EYKAUUATIWY, N apwpatoBeparneia (Allorto, 2020),
TO paodl kal n pouoikoBeparmeia, apkel va undpxet npocPfaocn o auvtég (Allorto,
2020: Najafi Ghezeljeh et al., 2017). Epeuva €86¢Lée OTL LSlaitepa OTNV MEPUTTWON TNG
opwpatoBepaneiag, n xpnon ApWHATIKWY eAaiwv AeBavtag Kot XOHOUNALoU HE i
Xwplg Tov cuvduaopuod paocdl pnopetl va cUBAAAEL OTNV HELWON TOU AyXOUG Kal va
BeATiwoel TNV mooTNTO UMVOU TwV aoBevwv pe eykavpota. M’ autd Aoumov
TPOTEIVETAL WG UN PAPHOKEUTIKI), CUUTANPWUATIKY UEOOSOC QVILUETWTLONG TWV
eykavpatwv (Rafii et al., 2019). TéAog, 6oov adopd TNV EMOUVAWGCN TWV EYKAULATIKWVY
ouvAwv, ta teAeutaia dedopéva delyvouv OtL n Bepameia oma, mou mepAapBavel
udpoBepaneia kal Oeparmeia mou aflomolel TNV mieon Tou vepoU, amoteAEL oNUAVTIKO
KOUUATL OTNV amokataotaocr) toug (Gravelier et al., 2020).

3.2.7 WUXOKOLWVWVLKI OIOKOTAOTAON

Ta eykavpoto KoL n Beparmeia Toug UMOPEL va armoTteAECOUV TPAUUATIKY EUTIELPLA yLa
Toug aoBeveig, 1000 ocwUATIKA 000 Kal PuyoAoyikd. OL eykaupatieg aoBeveic ouxva
€PXOVTOL QVTLUETWTIIOL LUE TIPOCAPUOYEC TNG GUOCIKNG TOUG LKAVOTNTAC KAL TNG ELKOVOG
TOU OWHOTOC, TPAYHO TIou Toug TPokaAel tdilaitepo ayxog, $ofo, mbavov kat
kKataBAwpn (Cleary et al., 2018). Ot vooNnA€UTEG UmopoUV va Maiouv onUavtiko polo
OTNV QmokKatAaotoon autwv Twv aoBevwv (Seyedoshohadaee et al., 2019). Me
OPLOUEVEG TOPEUPACEL HmopoUV va cupPdaAlouv WOlaitepa ooov adopd TNV
aroboxn Kal tnv cUUPAiwon Twv aoBevwy PE TNV VEA TOUG €KOVA Kal TNV L6€a OtL
UIOpOoUV HE TNV KAtdAAnAn kabodrynon va cuvexicouv va fouv pia ootk Lwn,
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OUMUETEXOVTAG KAVOVIKA OTLG SpaoTnpLlOTNTEG TOU OCUMMETEIXOV KAl TPV TOV
Tpavpatiopd toug (Shepherd et al., 2020).

3.3 NoonAeutig Kat PUXOAOYLKN UTTOOTAPLEN TOU EYKAUMOTIO

3.3.1 Eykaupatiag Kat Yuxikn vysia

Elvat yeyovog 6Tl ta eykavpata kat n Bepaneio Toug umopouv va onpadéPouv Toug
000eveig ocwpaTikd oAAA Kot PUXKA. Evw ol BEATLWHEVEG XELPOUPYIKEG TEXVLKEG, N
Slaxeiplon Tou TPAUUATOG Kal oL oTPATNYIKEC TTPOANY NG Aoluwewv €xouv 0dnynoeL
0t HEWWHEVN OBvnowotnTa Omd EYKAUUATIKA TPOAUMOTO, Ol QPVNTIKEG TTUXEC
nepthapBavouv vPnAdtepn mBavoTNTa YPUXOAOYIKWY EMUIMTTWOEWY OTOUG ETILIWVTEG,
TLG OLKOYEVELEG KaL TOUG VOONAEUTEG Ttou dpovTilouv Toug eykavpatieg aoBeveig. OL
aoBevel¢ autol ouxvd €pxovtol OVTLUETWIOL HME TPOCAPUOYEC TNG DUOLKAG
LKOVOTNTOG KOL TNG ELKOVOC TOU CWHOTOC, LE TNV aywvia va ennpedlel OxL LOVO TOUG
(6loug, aAAA Kal TIG OLKOYEVELEC TOUCG KaBwC Kal TNV Latpikn opada ¢ppovtidac. Aesv
elval povo n cofopotnta TOU TPAUMATIONOU ToU KaBopilel €av n eunmelpla Twv
aoBevwv Bewpeital tpavpatikn. O ¢opog, n aduvapia, o OGVog Mou VIwOEL To ATOWO
TN OTLYMI TOU TPOUMATIOMOU, N EMEUPATIKOTNTA TWV SLASIKACLWVY KaL N AVTLLETWITILON
TWV CUVETELWV TOU TPAUUATIONOU, OIw¢ N avamnnpia 4 n moapapdpdwon, eivat oAa
Seutepevovteg otpecoyovol tapayovieg (Cleary et al., 2018).

H undpyouvoa PBiBAloypadio OSeiyvel OtL umdpxel uPnAOTEPOG ETUTOAACUOC
TPOUTAPXOVIWV TEPUTTWOEWY PUXLKAC UYElOG HETAEY TwWV BUPATWY EYKAUUATWY,
cupnepAaUBaAVOUEVWY EKEIVWY TIOU OTN ouVEXela epdaviiouv Slatapaxeg PUXLKNAG
vyelag peta amnod tétolou eidouc Tpavpatiopd. Ooov adopd OUWE TIC PUXOAOYLKEG KOl
KOWVWVIKEC ETUITAOKEC UETA TOV TPAUHOTIOUO, OUTEG UMOPEL va mpokUyouv amo
oAAayEC Tou oxetilovtol PE TOV TPAUMATIONO, OMWE N dlatapaxr) HETATPOUUATIKOU
otpeg (PTSD), n Siatapox Umvou, n OAAOLWHEVN ELKOVOL CWHATOG, TO AyXOG, N
KataBAwbn, n Katdxpnon ouclwv, O OTLYUATIOMOG KOL OL KOWWVIKEG Slakploelg.
‘Epeuveg Oeixvouv pAALoTa OTL €wG Kol TOo 25% Twv avBpwnwv mou udiotavral
gykavpata ivat mbavo va avamtuéouv pla adnon Puxikng vysiag. MNa eykavpoto
TIOU IPOKANBNKAV WG amotéAeopa patnc Blag, urtapxouv MPooOeteg PUXOAOYLKEG
eruntwoelg (Cleary et al., 2018).

H elkova Tou cwpatog anodelkvUETL OTL TTALIEL ONUAVTLKO POAO 0TOV KABOPLOUO TNG
moLotnTag TG LwNng VOGS ATOUOU Kal N SUCAPECKELD [LE TNV ELKOVO TOU CWHATOG EXEL
OPVNTIKEC ETIUTTWOELG OTLG CWHATLKEG KAl PUXLIKEC SLAOTACELG AUTHG. AOYW TWV OUAWV
TIOU TIPOKUTITOUV, TO AyXOC TG e aviong ivat pia kown Puyxoloyikrny SuckoAia os
aoBeveig mou €xouv mMpocPaon o€ UNNPEGCLEG eyKAUUATWY. To Ayxog tng epdaviong
UTOpPEL va EMNPEACEL ONUOVTIKA TNV KOWVWVLIKA AEltoupyia kat tnv molotnta {wng. Ot
EYKAUUATIEG, Kal dlaltepa oL YUVALKEG Kal oL NAKLWHEVOL, Ttapouatdlouv SuokoAia
OTNV KOWWVLKN emavévtaén touc. Autn efaptatal amo to €idog, To onueio, T
BapUTNTa KOL T CWHATIKEC EMUTAOKEG TOU TPOUMOTIOHOU, aAAd KoL armo TV
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JUXOAOYIKI] TOUC KOTAOTOON HMETA TOV TPOUMOTIOMO, Nn omola e€ival appnkta
ouVOESEUEVN LE TIC TAPALOPDWOELG TOU CWHATOG, TO BaBuo tng umootnpLEng tou
OLKOYEVELAKOU-KOLWVWVLIKOU TIEPLBAAAOVTOC, TNV EMAYYEAUATIKY) TOUG KATAOTACH, TO
OLKOVOULKO emimedo kol tnv mpocPaon otnv acddaiion. Qaivetar OtL apketol
gyKavpatieg Sev emotpédouy ) KaBuoTepoUV va EMLOTPEPOUV OTLG EPYACLEG TOUG KOl
OTILG TIPONYOUMEVEC €VACXOANOCELS TOUG, evw apketol allalouv Béon epyaoiag,
YEYOVOG TTOU TOUG EMNPEALEL AKOUO TIEPLOCOTEPO PUXOAOYLKA. ZUVETIELD QUTWV ELvaL
n epdavion N n enitaon Puxikwy datapaxwv, Omwe ayxog, ¢ofog, LETATPAUUATIKO
ouvdpopo Kkal katdabAuwpn, Kupiwg otoug Bapld eykavpaties. MaAlota oL aoBeveig
oUXVA TIPOooTIaOoUV VA AMOCLWTTHOOUV TOV TPAUHATIONO, KPUBOVTAG TIG OUAEG TOUG, A
EYKATOAELTTOVTOC TO SIKOLWA OLKOVOULKAG amolnuiwaong Toug yla autov. Oool €xouv
VOONAEUTEL ylot HeYAAO XPOVIKO Slaotnpa o€ povada avamtlooouV «LOPUHATIOUO»
TIOU KOTA TNV £€€060 TOUC ATIO TO VOOOKOUELD TouC epmodilel otnv autosfumnpetnon
tou¢ (EvotaBiou & IPapdaykdlou, 2016). Emopévweg, n SlabBeowuotnta
QTMOTEAEOUATIKWY PUuYoAoyIKwV Bepamelwy kpivetal {wTtlkng onuaociag (Shepherd et
al., 2020).

3.3.2 NoONAEUTIKEG TTAPEUPATELG TTAVW OTNV PUXLKNA UYELQ TWV EYKAUUATLWOV
OLaoBeveig pe ekTeTapéva eykavupata eival pia opada ou dtatpexet uPnAo kivéuvo
Slatapaxng g EIKOVOG TOU owHATOG. OL VOONAEUTEG UmopoUV va aéouV onNUAVTIKO
POAO OTNV aMOKATACTAON OaUTWV Twv aocBevwv (Seyedoshohadaee et al.,, 2019).
Meléteg €bel€av OTL n Ppaxumpobeoun ekmaildevon MHEOW HABNUATWVYV oMo
VOONAEUTEG EMNPEACE ONUOVTLKA TNV ELKOVO CWHATOC TWV EYKOUMOTLWY, OL OTtoiot
€ylvayv MEPLOCOTEPO AELTOUPYLKOL CWUATIKA, TNV PUXLIKA Kol Kowwvika (Shepherd et
al.,, 2020). Xpewaletal Aowndv oL voonAeuTéC va eival os Béon va oxedlalouv pla
QTTOKAELOTIKI) VOONAgUTIKA dpovTida yia kaBe acBevr) Adyw Twv aAlaywyv otnv lkova
TOU OWHATOG. Mo TNV AVILUETWIILON TOU TIPOPBANUATOG O VOGNAEUTHC TIPETIEL VAl Elval
LKaVOG va Slayvwoel éykalpa TIG Slatapaxeg auTteg Kat va emBAETEL TOUG aoBeveig
Katd T Sldpkela tng voonAeiag. Emetta, pe tnv €€060 Toug amd TO VOOOKOUELD, N
QLLECN UTIOOTNPLEN TOU OLKOYEVELOKOU Kal KOWVWVIKOU TieptBaAAovtog emidpa Betika
otn BeAtiwon ¢ {wNG TwV EyKAUUATIWY Kal Ba TPEMEL va lval €vog omo TOuG
OTOXO0UC NG dpovtidac. Tautoxpova n aVATTUEN ELOIKWY KEVIPWY PUXOKOLVWVIKNG
UTIOOTNPLENG KOLL OIMOKATAOTACN G TWV AcBevwv Kal N aAAayr) KOWVWVLIKAG TIOALTIKAG JUE
HETPA OTIWG KOWWVLKN €pyaocia, eEUTNPETNON O MPAKTIKA {NTAMOTO Kal KOT oikov
dpovtidba kabBaplotnta, Yuxoaywyio Kot amaocxoAnon pmopel va cUpPAMAEL
ouotaotika (Evotabiov & Bapdaykalou, 2016).

MoAU evOapPPUVTIKO VEO yLa TNV Topeia TNG PUXOAOYLOC TWV EYKAUUATIWY AoBEVWY
elval n avamntuén tng Oepaneiog Amodoxng kat Aéopeuvong (ACT), katd tnv TeAeutaia
Oletia. OuolaoTikd péow autng TNG Beparmeiag oL voonAeutég S1I6A0KOUV OTOUG
aoBevelc va amobdéxovtal EUKOAOTEPA TLG EVOXANTLKEG ECWTEPLKEC EUMELPLEG (OTIWC
ocuvaloOnuata Kol OoKEWPELC), va amooTaclomoloUvVTaL amd OKEPELC TOU TOUC
gumobilouv va KAVouv auTO ToU Toug eviladEpel Kat va {ouv oTnV mopouoa OTLYUN,
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avti va mpookoAAwvtal oto mapeABov 1 oto péAov. O yeVIKOG OTOXOG lval, PE TNV
KataAnAn kaBodnynon, va katadépouv ol aobeveic va {oouv HE TG oSuvnpEg
EUMELPLEG TOUG, WOTE VA UIMOPECOUV VA ETIAEEOUV VA CUUTIEPLDEPOVTAL LE TPOTIOUG
TIOU TOUG ETUTPEMOUV va {joouv TN {wr TOUG TILO OUCLAOTIKA. YTIAPXOUV LOXUPEG
evbeielg otL n ACT eival amoteAeoUATIKN) OTN Helwon TwV YPUXOAOYIKWY SUCKOALWY
OMWC¢ TO AyX0oG Kal n KatabAupn, kabwg kal otn Peiwon tng aywviag mouv oxetiletal
HE xpovia mpoPAnuata vyeiag. MoAU onUavilkd oTtolxelo amoteAel OtL dev €xouv
ONUEWWOEL £WG TWPA APVNTLKEG ETUTTWOELG AUTNE TNEG MapEUBaon otoug aoBeveig
(Shepherd et al., 2020).
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3° MEPO2

4. Néa epeuvnTika dedopéva

Mo tv ouyypadn Tou 3% HEPOUC TNG EPYACLOG TIPAYUATOTOLONKE AVAOKOTNGN TNG
Slebvoucg BBAloypadiag otig nAektpovikég Baoelg Sedouévwy Pubmed kal Google
Scholar. To uAlkd amotéAecav 30 emheypéva dpBpa dSnuUoclevpéva TV TeEAeuTaia
Sletia (2020-2022), to omoio CUAAEXBNKE KATOTILV AETTTOUEPOUG LEAETNG TNG OXETIKNG
BBAloypadiac. H emhoyn €ylve amo yevika apbpa, avooKOTAOELS, LETA AVAAUOELC,
TUXOLOTIOLNMEVEG KALWVIKEG SOKLUEG KAl OUOTNUATIKEG LEAETEC. TEBNKE TEPLOPLOUOG
ooov adopd otn YAwooa dnuocieuong Twv apBpwv Kal xpnoLdonolidnkav TeAKa
Hovo apBpa mou Ntav dnuocteupéva otnv ayyAkn yl\wooa. Ta 30 dpBpa xwplotnkav
oTIG €€NC 4 BePaTIKEG EVOTNTEG: 1" BepaTik eVOTNTA: ALOXELPLON TWV EYKOULOTIWV
aoBevwyv katd tnv mepiodo tng mavénuiag tou COVID-19, 2" Bepatikny evotnta:
EykavUpata ota madid, 3" Ogpatikr) evotnta: Eykavpata Kot eVAANAKTIKEG Bepareieg
Kal 4" Bgpatikn evotnta: NEeg texvoloyieg Kal Slaxeiplon Twv EYKOAUUATWY KoL TWV
OUAWV Tou¢. AEEeLg ou xpnoluomoldnkav oe cuvduaououg Katd tnv avalntnon
Atav: «eykavpata» (burns), «avtipetwrnion eykavpatwv» (management of burns),
«VOONAeUTIKN»  (nursing), «OUUMANPWMOTIKEG BOepameiec» (complementary
therapies), «véeg texvohoyieg» (new technologies), kopovoiog (covid19), mawdia
(children) k.a.

1) Burn care strategy in the covid-19 pandemic: a narrative review study

Delfani F. & Shoghi M.

Int J Burn Trauma. 2021, 11(4):289-295

Abstract

Introduction: The COVID-19 pandemic has changed the world and intensified health
management in many parts of the world. Sensitivity in burn patients’ care and
prevalence of COVID-19 have a major impact on this group’s healthcare system and
infection control strategies. The purpose of this study is to review burn care strategies
during the COVID-19 outbreak.

Materials and methods: The present study is a narrative review study. In writing this
paper, to access information, the keywords of Coronavirus, COVID-19, burn, strategy,
care, and SARS were used. Due to the emergence of COVID disease, searches in
Science Direct, PubMed, Scopus, Web of Science, Google Scholar, SID, Magiran,
Springer, and Elsevier databases were performed without time limit. Research articles
were purposefully selected and approved to be investigated based on the criteria for
entering the research. A total of 14 articles had a full text related to the research
scope. The researchers used qualitative content analysis to analyze the data. Data
analysis was conducted as a comprehensive review of articles, qualitative conclusions,
and results.
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Results: In this study, 14 articles related to burn care strategies in the COVID-19
epidemic were selected. Their results were reviewed in two areas of staff care
strategies and burn patients during the COVID-19 outbreak. Findings indicate that
appropriate prevention and protection strategies and measures should be followed to
prevent the transmission of the COVID-19 virus to burn care professionals. In addition,
burn patient care strategies were proposed in two levels of minor and moderate to
severe burns, so that patients with burns receive adequate burn care during the
COVID-19 outbreak.

Conclusion: Implementation of staff and burn patient care strategies during the
COVID-19 pandemic is essential to treat burn patients and prevent the spread of the
COVID virus.

Keywords: Care, burn, COVID-19

1) Ztpatnywkn ¢povtidag eykavpudtwy Katd tnv movdnuio tou covid-19: pa
opnNYNUOTLKA LEAETN AVAOKOTINGONG

NepiAnyn

Elcaywyn: H mavénuia tou COVID-19 €xel aANGEeEL TOV KOOUO KOl €XEL EVIELVEL TN
Slaxeiplon tng vyeiag oe MOAAG pEpn Tou KOoUou. H evatobnaoia otn dpoviida Twv
000gvwV e eykavupaTa Kot 0 ETMoAAoUOS Tou COVID-19 £X0UV ONUAVTLKO OVTLKTUTIO
OTO OUOTNUO UYELOVOULKAG TEplBaAPNC auTAG TNG OUASOC KOl OTL OTPATNYLKEG
eAéyxou TwV AOWWWEEWV. IKOMOC QUTNG TNG HEAETNG €lval n avaokomnon Twv
OTPATNYIKWV ¢dpovtibag eykaUPATWY Katd T Slapkela tng ermudnuiag COVID-19.
YAa kot péBodot: H mapouoa PeAETn amoteAel peAETN adnynUATIKAC OVAOKOTINGNG.
Katda tn ouyypady tou apbpou, ywa tnv mnpocPacn oe TAnpodopieg,
xpnotpornowdnkav ot Aé€elc-kAeldia: Coronavirus, COVID-19, éykaupa, oTpATNYLKA,
dpovtida kat SARS. Adyw Tn¢ epdaviong tngvooou COVID, ot avalntioelg oTic BACELS
b6ebopévwy Science Direct, PubMed, Scopus, Web of Science, Google Scholar, SID,
Magiran, Springer kat Elsevier mpaypatono}Onkav xwpig xpovikd meploplopd. Ta
EPELVNTIKA ApBpa eTUAEXONKAV oKOTILUA Kal EYKpiBnkav yla Sltepelvnon pe Bdaon ta
Kpltnpla yla tnv €lcodo otnv €peuva. JuvoAlka 14 apBpa sixav MANPEC KelPEVO
OXETIKO HE TO €PELVNTIKO Tedio. OL EPEUVNTEC XPNOLLOTIOINCOV TIOLOTIKY avAaAuaon
TIEPLEXOUEVOU yla va  avaAvoouv Ta &edopéva. H avaluvon OSebopévwy
TPAYUATOTONONKE WG MLt OAOKANPWHEVN OvooKOTNon AapBpwv, TMOLOTIKWY
CUUTEPAOUATWY KAl ATOTEAECUATWV.

AmnoteAéopata: e auth tn HeEAETn, emAéxOnkav 14 apBpa mou oxetilovtol pe
OTPATNYLKEG PPOVTIOAC EYKAUUATWV oTNnV emdnuia COVID-19. Ta anmoteAECUATA TOUG
g€etaotnkav oe U0 TOUEIG TWV OTPATNYKWY PPovTidac: TOU MTPOCWTIKOU Kal TwV
EYKAUHOTIWY, Katd tn Stdpkela tng embnuiog COVID-19. Ta euprjuata dsixvouv otL
TPEMEL va akoAouBouvtal KATAAANAEG OTPATNYIKEG KoL HETpA TPOAnYNG Kat
npootaciog yla tnv npoAndn tng petadoong tou Lov COVID-19 o€ emayyeApatieg
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dpovtidag eykavpdatwy. EmumAéov, mpotadnkav otpatnykeg ppovtidag aobevwv pe
geykavpata os dVo emnineda eAadpwv Kal HETPLWY EWG COBAPWY EYKAUUATWY, ETOL
wote ol acBeveic pe eykavpata va AapBdavouv emapkn ¢ppoviida eyKaUUATWY KOTA
™ Slapkela Tn¢ emdnuiag COVID-19.

Juunépaocpa: H edoapuoyn otpatnylkwv ¢Gpovtidog Tou TPOCWTIKOU Kol Twv
gyKaupatwyv aobevwy kata tn Siapketa tng mavdnuiag COVID-19 eival anapaitntn
yla tn Bepamneia aocbevwy pe gykavpata kat Tnv mpoAndn tng e€amAwong Tou v
COVID.

Né€elc-kAeldLa: Opovrtida, éykavpa, COVID-19

2) Experience and suggestion of medical practices for burns during the outbreak of
COVID-19

Ma S. et al.

Burns. 2020, 46(4):749-755

Abstract

COVID-19 is spreading almost all over the world at present, which is caused by the
2019 novel coronavirus (2019-nCoV). It was an epidemic firstly in Hubei province of
China. The Chinese government has formally set COVID-19 in the statutory notification
and control system for infectious diseases according to the Law of the People’s
Republic of China on the Prevention and Treatment of Infectious Diseases. China
currently is still struggling to respond to COVID-19 though intensive actions with
progress made. The Burn Department of our hospital is one of sections with the
highest infectious risk of COVID-19.Based on our own experience and the guidelines
on the diagnosis and treatment of COVID-19 (7th Version) with other regulations and
literature, we describe our experience with suggestions for medical practices for burn
units during the COVID-19 outbreak. We hope these experiences and suggestions
benefit our international colleagues during the pandemic of the COVID-19.

2) Eunelpla Kal eL0riynon LaTpLlkwy TPAKTLKWY Lo TA EYKAUPOTO KATA TNV €€0pon Tou
COVID-19

NepiAnyn

O COVID-19 efamAwvetal oxedov o OAO TOV KOOHO OUTA TN OTLYMN, KATL TIOU
T(POKAAELTAL OO TOV VEO KOpwVOoio Tou 2019 (2019-nCoV). Apxika ATav pia erdnuic
otnv enapyia Xovumnél tng Kivag. H kwvellkn kuBEpvnon €xeL Bécoel emionpa to COVID-
19 oto vopoBetikd cvotnua eldomoinong Kal EAEyXOU yLot LOAUCHOTLKEG QLOBEVELEC
oUpdwva pe to Nopo tneg Aaikng Anpokpartiog tng Kivag yia tnv mpoAnydn kat t
Bepameia poAuvopatikwv acBevewwv. H Kiva eml tou mapovtog e€akolouBel va
aywviletat va avtamnokplBei otov COVID-19, av Kol EVTOTLKEG EVEPYELEG LE TNV TPO0S0
TIou €xelL onuelwOel. To TuAua Eykaupdtwy Tou vVoooKopeilou pag ival éva amnod ta
TuAuata pe Tov unAdtepo kivbuvo poAuvong COVID-19. Me Baon tn Stk pog
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gunelpia kat TG odnyieg yla tn Stayvwon Kat tn Bgpameia tou COVID-19 (7n €kdoan)
HE AAAouG Kavoviopoug kat BLBAloypadia, meplypddoupe TNV EUMEPiA POG ME
TIPOTAOELG VLA LOTPLKEG TIPAKTIKEG VLA LOVASEG EYKAUUATWY KATA T SLAPKELD TNG
emudnuiag COVID-19. EAiloupEe QUTEC OL EUTIELPLEG KL OL TIPOTACELG VA WdEAGOUV
Toug S1ebveig cuvadéldoucg pag kata tn Stapkela tng mavénuiag tou COVID-19.

3) Burns and patients infected with COVID-19 at a burn treatment centre in Brazil: a
series of case-reports

Valente T.M. et al.

Int J Burn Trauma. 2021, 11(5):412-417

Abstract

Background: In December 2019, in Wuhan, China, several cases of viral pneumonia,
caused by a new type of coronavirus (SARS-CoV-2, a disease that became known as
COVID-19) emerged. Being an alarming situation, many resources were directed to
fight this pandemic. However, other diseases and conditions, such as burn injuries,
continued to occur in this period, thus creating multiple challenges.

Method: Four patients with COVID-19 treated in a reference burn treatment centre
from the Northeast region of Brazil, in the city of Fortaleza were analysed between
April to June 2020.

Results: All patients were admitted in the service without signs of COVID-19 infection;
however the symptoms appeared a few days after hospitalization. The most common
symptom was fever, especially when it occurred in only one spike. Patients who
evolved to an unfavorable outcome had comorbidities prior to the infection and burn
injury. In addition to this, these two patients had a worsening of their renal function,
in contrast to the other two patients that received hospital discharge.

Conclusion: The burned patient is a complex one that requires the health
professional’s attention and special care. This became even more evident during the
period of the COVID-19 pandemic. Thus, the patients’ changes and symptoms must be
cautiously analysed, their diagnosis should not be delayed and it must be made under
standardized protocols accordingly with the socio-economic and cultural realities of
each service.

Keywords: “Burns”, “burn units”, “COVID-19”

3) Eykavpata kalt acBevei¢ mou poAuvOnkav pe COVID-19 oe kévtpo Beparmeiag
EYKAUUATWYV 0Tn BpalAia: pla ospd anod avadopEG MEPLOTATIKWY

NepiAnyn

lotopikd: Tov AskéuBplo tou 2019, otn lMouyxav tng Kivag, gpdaviotnkov apketd
KpoUoUATA LOYyEVOUG TIVEUOVIOC, TIOU TIPOKANBNKav amo €vav VEo TUTIO KOPOVOoioU
(SARS-CoV-2, pia acBévela mou €ywve yvwotr wg COVID-19). Ovtag pio avnouxnTikn
Katdaotoon, ToA ol mopoL SLatéBnkav yla TNV KATOmoAEUNon AUTAG TNG tavonuiag.
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Qot000, AAEC QOOEVELEC KOl KOTOOTAOELG, OMWCE TPAUUATIOMOL amo gyKaUpOTa,
ocuvéxloav va epdavilovtal autiv v NePLodo, Snuloupywvtag £ToL TOAAATIAEG
T(POKANCELG.

MéBoboc: TEooepig aoBeveic pe COVID-19 mou umtoPBAnBnkav oe Bepameia oe KEVTPO
avadopag Bepamneiag eyKAUPATWY amo tn BopeloavatoAlkn meploxn ts Bpallhiag,
otnv noAn Fortaleza, avaAuBnkav petafy Anplhiou kat louviou 2020.
AnoteAéopata: OAot oL aoBeveig elonxdBnoav otnv unnpeoia xwpic onueio Aotpwéng
a6 COVID-19. Qotdoo Ta cupntwuata epdaviotnkav Alyeg LEPEG LETA TN VOonAEla.
To 110 KOO CUUMTWHA NTAV 0 TIUPETOG, eL6LKA 6tav epudaviotav povo os pia akida.
OL aoBeveic mou e€ehixBnkav oe ducopevr) €kBaon eixav cuVVooNPOTNTEG PLV ATIO TN
HOAUVON KOl TOV TPOUMOATIOMO eyKOUpATwv. EmutAéov, autol ot Vo aoBeveig
napouciacav emidelvwon tnG VeEPPLKAG TOoug Asttoupylag, o aviibeon e TOUG
aA\oug dUo aobeveig mou EAafav €Lt plo.

Juunépaopa: O eykavpatia¢ acbevrg amoteAel pla TEPIMAOKN KATAOTAON TOU
anattel tnv mpoooxn KaLtnv Wblaitepn ppovtida tou emayyeApotio vysiag. Auto €ylve
oKOuNn To epdaveég kata tnv mepiodo tng mavénuiag COVID-19. Emopévwg, ot
OAAQYEG KOL TOL CUMTITWHOTA TWV A0OEVWV TIPEMEL VAL AVAAUOVTOL TIPOCEKTIKA, VAL NV
kKaBuotepel n SLAYVWon TOUG Kal val YIVETAL LE TUTIOTIOLNUEVA TIPWTOKOAAQ avaAoya
LE TNV KOLVWVIKOOLKOVOLKI KOlL TTOALTLOULKI) TIp Ay LATIKOTNTA TNG KABE umtnpeoiag.
Né€elc-kAeld1a: "Eykavpata", "povadeg eykavpdatwv", "COVID-19"

4) Managing Burns During COVID-19 Outbreak

Saha S. et al.

Journal of Burn Care & Research. 2020, 41(5):1033-1036

Abstract

The coronavirus disease pandemic has affected our practice as healthcare
professionals. As burn surgeons, we are obliged to provide the best possible care to
our patients. However, due to the risk of viral transmission, the goal should be to
provide safe care to our patients as well as ensure the safety of the whole team
providing burn care. The burn patients are usually debilitated and require a prolonged
hospital stay and multiple operative procedures which put them and everyone
involved in their care at increased risk of coronavirus infections and transmission. This
warrants special caution to the burn team while managing such patients. In this
review, we aim to highlight the key considerations for burn care teams while dealing
with burn patients during the COVID-19 pandemic.

4) Alaxeiplon eyKaUupATwyY Katd tnv £€apon tou COVID-19

NepiAnyn

H mavénuia tng voéoou tou KOPovoioU €XEL EMNPEACEL TNV TIPOKTLKA HOG WG
eMayyeAlatie¢ uyelag. QC XEpOupPyol EYKOUMATWY, ELUOOTE UTIOXPEWMEVOL va
TapEXOUHE TNV KaAUTEPN Suvatn ¢povtida otoug acbeveig pag. Qotéco, Adyw Tou
KLvOUVoU PETAS00NG TOU LoV, OTOXOG TIPEMEL va elval n tapoxn acpaiolc ppovtidag
otou¢ aoBeveic pag kabwg kat n Stacdpaiion Tng acPaAelog oAOKANPNG TNG opadag
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mou mapéxel Pppovtida sykavpdtwyv. OL acBevei¢ pe eykavpota €ivol ocuvhOwg
e€aoBevnuévol kal xpelalovial TOPOTETAMEVN TIOPOUOVH) OTO VOCOOKOUEIDO Kal
TOAATAEG XELPOUPYLIKEC Sladilkaoie¢ mou B€touv Toug (6loug Kal OGAoug OOOUG
geumAékovtal otn ¢ppovtida toug o auénuévo Kivbuvo poAuvong Kal HeETAdoong Tou
KopwvoioU. Auto amattel dlaitepn mpoooxn otnv opada €yKOUUATWY KATA TN
Slaxeiplon Tétowv aoBevwv. e AUTAV TNV QAVOOKOTNON, OTOXEUOUUE va
ETUONUAVOUUE Ta BaoIkA INTAMATA LA TG ORASEC GPOVTISAC EYKOUMATWY KATA TNV
OVTIUETWTILON 0L0BEVWVY PE eyKaUpaTA Katd tn Stapkela Tn¢ mavdnuiag COVID-19.

5) Burn Unit admission and management protocol during COVID-19 pandemic
Azzena B. et al.

Burns. 2021, 47(1):52-57

Abstract Background: The actual pandemic outbreak is the third time in the last two
decades in which coronavirus results in a major global spread with serious
consequences in terms of vastity of affected patients, life losses, health system
organization efforts and socio-economic implications. Lacking effective therapies and
vaccinations, during viral outbreak the major and most incisive mean for viral spread
control is spread prevention, especially for the fragile burn-injured patients we are
called to care for in Burn Units.

Methods: We developed an admission and inpatient management protocol to
preserve burn patients from SARS-CoV-2 contagion, in order to avoid additional
morbidity and mortality in patients with already compromised health conditions. Data
from burn-injured patients admitted to our Unit following this new protocol were
retrospectively analyzed in order to verify its effectiveness in prevention of viral
spread.

Results: From the 8th of March to the 8th of June, we admitted 18 patients in the Burn
Unit ICU and semi-ICU and 17 patients in the Burn Ward. Two of them resulted positive
to COVID-19 nasopharyngeal swab and bronchoalveolar lavage collected immediately
on admission, for both the extension of burns and their general clinical conditions
implied ICU admission. Moreover, a caregiver of an admitted child resulted positive to
the nasopharyngeal swab. No other cases of SARS-CoV-2 positivity have been reported
neither between hospitalized patients nor between healthcare workers.

Conclusion: The evidence of high ICU admission rate and high mortality in patients
affected by SARS-CoV-2 combined with the fragile clinical conditions of burn patients
required the development of an admission and hospitalization management protocol
which proved itself effective in minimizing viral spread among patients and healthcare
workers.
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5) NpwTtokoA\O €l0ayWYNG Kol SLOXEPLONG TWV HOVASWY EYKAUUATWY KATA TNV
navénuia COVID-19

NepiAnyn

lotopiko: Eival n tpitn dopd tig tedeutaieg U0 SekAETIEG KATA TNV OO0 O KOPOVOIOG
odnyel oe peydAn maykooula €EAMAwon UE coBapEC OUVETELEG Goov adopd TnV
QMEPAVTOOUVN TWV MPOooPBeBANUEVWVY acBeVWY, TIG anwAELEG {wWwV, TIG TTPOOTIAOELES
0pyAvWoNG TOU OUOTHMOTOG UYELDG KOL TLG KOLWWVLKOOLKOVOULKEG ETUTTWOELG.
EMelel amoteAeopatikwyv Bepamelwv Kal epBoAlacpwy, Kot tn SlApKelad TNG
emdnuiag Tou LoU TO KUPLO KAL TILO CNUAVTLKO HECO YLO TOV EAEYXO0 TNG EEAMAWONG TOU
oL eivat n mpoAnPn tng e€AmAwon , eL8IKA yLa TOUG EUOPAVCTOUC TPAUUATIOUEVOUC
amno eykavpata mou KaAoUUaoTe va ¢ppovticoupe otig Movadeg Eykaupdtwy.
MéBobol:  Avamtufape €éva  TPWTOKOAO  €l0aywyng  Kal  Sloxeiplong
ev80OVOOOKOUELOKNG TeplBaAPng ywa T Slatripnon Twv EYKOUPATWYV amd Tn
puetadoon tou SARS-CoV-2, mpoKelpévou va anodpeuxBel n mpdoBeTn voonpotnta Kat
Bvnowotnta o aoBeveig pe nén dtakuBeupéves Kataotaoelg vyeiag. Ta dedopéva
anod acBeveig pe eykavpata mov ewonxdnoav otn povada pog cupdwva He autod To
VEO TIPWTOKOAO avaAUBOnkav avodpOUIKA TIPOKELWMEVOU va emaAnBeutel n
QIMOTEAECUATIKOTNTA TOU 0TNV MPOAnYn tng e€AmAwaong Tou Lou.

AnoteAéopata: Ao TG 8 Maptiou €wg Ti¢ 8 louviou elwoaydyape 18 aoBeveic otn
Movada Eykavpdatwv MEO kot nui-MEO kat 17 aoBeveig otnv Mtépuya Eykaupatwy.
AVo amd autoug PBpébnkav Betikol pe pwvodapuyylkd emixpiopa COVID-19 kat
OMEOWG KOTA TNV €loaywyrn toug €ylve PBpoyxokuPeAdikry mAUGN, TOCO yla TV
ETMEKTAON TWV EYKAUUATWY 000 KAl YL TLG YEVIKEG KALWIKEG TOUC OUVONKEG TOU
unmodnAwvouv sloaywyn otn MEG. EmutAov, évag ¢povTloTh¢ eloayxBevtog matdlov
BpéBnke OeTlkOG oTO pLVOdAPUYYIKO EeTtixplopa. Aev €xouv avodepBel AMNAEC
TEPUTTWOELG BeTikOTNTAG 0TOV SARS-CoV-2 oUte peTall voonAeuodpevwy aoBevwv
ouTe PeTaL epyalopéVWV OTOV TOUEN TNG LYELQC.

Juunépaopa: Ta otolxeia upnlol mocootou slwoaywyng otn MEO kat uPnAng
Bvnowotntag os aoBeveig mou npooPAnOnkav oo SARS-CoV-2 og cuvbUAOUO LIE TIG
€UOPAUOTEC KALVIKEC KATAOTAOEL A0BEVWY UE EYKAUMOTO AmaLtoUooV TNV aVAntuén
€eVOG TPWTOKOAOU Slaxeiplong eloaywyng Kal voonAeiag mou amodeixbnke
QTOTEAECUATLKO 0TNV gAaylotomnoinon ¢ e€AMAwong tou ol HeTafl TwV aobevwv.
Kall TwV epyalopéVwV oToVv TOUEA TNG LYELQC.

6) Burn management during the COVID-19 pandemic: recommendations and
considerations

Soltany A., Hasan A.R. & Mohanna F.

Avicenna J Med. 2020, 10(4):163-173

Abstract
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Coronavirus disease-2019 (COVID-19) is a respiratory disease, caused by a novel
coronavirus (SARS-COV-2). This disease has been raising international public health
concerns since its recent outbreak in December 2019. As the virus is easily transmitted
by respiratory droplets, all hospital departments needed to change their practices in
an attempt to control the spread of this virus. Burn units and clinics are particularly
affected by this pandemic because of the larger risk of contamination for both patients
and caregivers. Furthermore, cross-clinical aspects especially pain management and
complications such as coagulopathy might be caused by both extensive burns and
COVID-19 infections, which makes the management of these patients particularly
challenging. That’s why we covered both main aspects in this review. In addition, we
present briefly a synthesis of guidelines from several entities to help manage the
health crisis and provide optimal care for all burn patients during this pandemic.

Key words: Burn management, coagulopathy, coronavirus, pain management

6) Awoxelplon eykaupdtwv katda tnv mavénuio COVID-19: ouoTtAaoesll Kal
TIAPOTNPOELG

NepiAngn

H véoog tou kopovaiou-2019 (COVID-19) eival pla acBEévela TOU OVATIVEUGTLKOU
OUOCTAHOTOG, TIOU TIPOKAAE(TaL amo Evav VEo Kopovoiod (SARS-COV-2). Auti n acBévela
gyeilpel avnouyieg yia tn Stebvny Snuoola vyeia anod tnv npoodatn £€apon NG Tov
AeképPBplo tou 2019. KabBwg o 10¢ petadidetal esvkoAa pe otayovidla Ttou
OVATIVEUOTLKOU, OAQL TOL VOOOKOUELQ XPELAOTNKE VA AAAAEOUV TIG TTPAKTIKEG TOUC OF
pLa mpoomaBela va eAéyEouv TNV e€AMAwon auToL Tou LoU. Ot LOVASEG KaL Ol KALVLKEG
EYKAUUATWYV ennpealovtal olaitepa anod auth tnv mavdnuio Adyw Tou HeYaAUTEPOU
KlvéUvou poAuvong TOo0 yla Toug 0.oBeveic 600 Kal yla Toug pPovTloTEG. EmutAéoy,
ol SLaKAWVIKEG TTTUXEG, 16lwe n Slaxeiplon Tou MOVoU Kal oL EMUTAOKEG OTwG N MAREN
propet va mpokAnBouv 1600 amnod eKTETAUEVA EYKOUMATO 000 Kol oo AOLUWEELG oo
COVID-19, yeyovog mou kabBlotd tn Swaxeiplon autwv Twv acBsvwv Wlaitepa
TIPOKANTLKA. M autd KaAU P ape Kal Tig SU0 KUPLEG TTUXEC OE LUTAV TNV AVACKOTINO.
ErutAéov, mapouaolaloupe v ocuvtopia pla cuvBeon KaTEUOUVTAPLWY YPOUUWY ATTO
Stadpopoug Ppopeic yla va Bonbriooupe otn Staxeiplon tng Kplong uyelag kat va
napExoupe tn BEATIoTn Pppovtida yla 6Aoug Toug aocBeveic Pe eykaUpATA KOTA TN
Sldpkela autng Tng mavénuiag.

NEEeLC KAELOLA: Alaxeiplon eykaupdtwy, HREN, Kopovoiog, Slaxeiplon movou
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Tuunepacpota apOpwv 1-6 OXETIKA HE TN SLAXELPLON TWV EYKAUMATIWV acOEVWV
KOTA TNV nepiodo tng mavénpuiag tov COVID-19

OL aoBeveig pe gykavpata amoteAoUV TEPLIMAOKA KAl EvaioOnTo MEPLOTATIKA TIOU
amattouv Wolaitepn mpoooxn kot ppovtida amod toug enayyeApatieg vyeiag. Katda tnv
nepiodo tng mavénuiag COVID-19, autd £ylve aKOUN MEPLOCOTEPO avTAnmto. Eival
davePO OTL OL LOVASEC EYKAUUATWYV eMnpealovtal ISlaitepa amod autr TV navénuia,
AGyw Tou peyaAutepou KvUvou HOAuvonG, TOOO yLa Toug aoBeveilg 600 Kal ylo TOUG
dpovtlotég Touc. Emopévwg, kaBe aAlayry Kal CUUMTWUO TPEMEL va avaAUeTal
TIPOOEKTIKA KaL va PNV kabBuotepel n Stdyvwon tou. EMUTAé0v OpLOUEVEC ETILITAOKEG
TWV gyKOUPATWY, 0w n mnAEn, umopel va mpokAnBouv kat and tnv Aolpwén anod
COVID-19, mpayua To omolo ePLoTA TNV MPOCOoXH OTOUG EMAYYEAUATIEG LYElaG. AOYw
TOU KIVvEUVOU PETAS00NG TOU LoU, KUPLOG OTOXOC MPETIEL VA Elval N aodAAEL TOOO TWV
000evwy, 600 Kal TNE SLEMLOTNOVLIKAG OLAdag mou mapexel tn dpovtida. N autod tov
AOYO KplveTaL amapaitnTn N avamntuén evog mpwTtokOAAoU Slaxeiplong eloaywyng Kat
VOONAE€lOg TWV EYKAUUATLWVY KOL N oUVOECON OPLOPEVWY KOTEUBUVTAPLWY YPOLUWY,
KaBw¢ KalL n edpapuoyn otpatnylkwv ¢poviidag Tou TPOCWTIKOU Kol TWwV
EYKAUUOTIWV acBevwy, yla tnv mapoxn tne BEAtiotng dpovtidag.

7) Pediatric burn care: new techniques and outcomes

Partain K.P., Fabia R. & Thakkar R.K.

Curr Opin Pediatr. 2020, 32(3):405-410

Abstract

Purpose of review: Thermal injury is a leading cause of morbidity and mortality in
children. This review highlights the current management of thermal injury and its
complications.

Recent findings: Many recent advances in burn care have improved the outcomes of
patients with thermal injury; however, variability does exist, and there are many
opportunities for improvement. This review will highlight the complexity of issues
encountered along the continuum of care for thermal injury patients. Accurate
estimation of total burn surface area (TBSA) of a burn continues to be a challenge in
pediatric patients. Variability continues to exist surrounding the management of burn
resuscitation and complex wounds. Children with extensive burns have profound
immune and metabolic changes that can lead to multiple complications, including
infections, growth arrest, and loss of lean body mass. Standardization in
measurements related to quality of life and psychological stress following pediatric
thermal injury is much needed.

Summary: The care of pediatric patients with thermal injury is complex and
multifaceted. This review highlights the most recent advances in pediatric burn care.

Keywords: burns, fluid resuscitation, pediatric, skin substitutes
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7) ®povtida EYKAUUATWY OTA TTALSLA: VEEG TEXVLKECG KL ATOTEAETUATA

NepiAnyn

ZKOTIOC TNG avaokomnong: O TPOUPATIOUOC TToU TtpoKaAeital and Beppotnta eival pa
KUpLOL altia voonpotntag kat Bvnowudtntag ota maldld. Auth n ovaokomnon
uTtoypappileL TNV TpExouoa Slaxeiplon Tou BEpULKOU TPOUUATIOMOU KL TLG ETILITAOKEG
ToU.

MNpoodata supnuata: MoAAég mpoodateg e€elifelg otn dpoviida TwV EYKAUUATWV
€xouv BeATIWOEL Ta AmoTEAEoUATA TWV A0BEVWY e BEPULIKO TpaUUATIONO. QOTOCO,
UTIAPXEL METAPANTOTNTA KOL CUVETMWE TOAANEG eukalpieg yla BeAtiwon. Aut) n
oavaokomnnon Ba tovioel TNV MOAUTAOKOTNTA TWV {NTNUATWY TIOU avTLIUeTWIti{ovtal
KaTa tn SLdpKeLla TG ouvexoug dpovtidag yla Toug aobeveic pe Bepukr) PAABn. H
OKPLBNG eKTiKHNON TNG CUVOALKNG eMLPAVELAG EVOC eyKaUpaTog (TBSA) e€akolouBel va
amoteAel mpokAnon otoug matdlatplkol ¢ aobeveis. H petafAntotnta e€akolouBei va
UTTAPXEL YUPW OO TN SLAXELPLON TWV EYKOUUATWY KAl TWV TOAUTIAOKWV TPAUUATWV.
Ta maldld pe eKTETAPEVO EyKAUUATA €XOUV BaBLEG AVOOOAOYLKEG KOl UETOBOALKEC
oA\ayég mou pmopel va odnynioouv oe TIOAANQTAEG E€TMUTAOKEG, OMWG AOLUWEELG,
Slakomn ¢ avamtuéng Kol amwAgla AAmng palag cwpatog. H tumomnoinon ot
HETPNOELG TTOU OXeTL{ovTaL HE TNV TtoloTtnTa WG Kot To PUXOAOYLIKO OTPEG UETA Ao
BEPULKO TpAUUATIONO oTa TtaldLd elval AKpwE amapaitntn.

Juvoyilovtag: H ¢ppovtida twv madlatpikwv acBevwv pe Bepuiky KAKwaon eival
oUVOEeTN Kol TOAUTIAEUPN. AUTH N OVAOKOTINON UTIOYPOUUIEL TIG TILO TTIPOOPATEG
e€elitelc otnv maudlatpikn Gppoviida eyKaUUATWY.

NE€elg KAEWOLA: eykavpaTa, avamAnpwon Uypwyv, TolSLATPLKY, UTIOKATACTATA
6€puartog

8) Incidence and characteristics of non-accidental burns in children: A systematic
review

Loos M. et al.

Burns. 2020, 46(6):1243-1253

Abstract

Introduction: The estimated incidence of non-accidental burns varies between 1-25%
in children. Distinguishing non-accidental burns from accidental burns can be very
complicated but is of utmost importance for prevention of future injuries. Several
studies concerning non-accidental burns have been published, however a clear
overview is lacking.

Aim: To conduct a systematic review of the existing literature to identify the incidence
and characteristics of burns due to intentional causes and neglect.

Methods: The protocol of this systematic review was prospectively registered in an
international database (PROSPERO, National Institute for Health Research, York,
United Kingdom).
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We searched literature in electronic databases published from 1948 until July 2018
written in English, Dutch, German and French. Two researchers screened, selected and
graded the included articles, using standard methodology. We included primary
studies of confirmed non-accidental burns in children. We excluded literature reviews,
case-reports and unpublished data. We extracted data regarding demographics, burn
characteristics, Child Protective Services (CPS) referral information and
parent/household characteristics.

Results: 825 studies were screened, 17 were included. The incidence of nhon-accidental
burns was pooled out of 10 studies and is 9.7%. Indicators raising a very high suspicion
of intentional burns are deep partial thickness and full thickness burns, burns to the
posterior trunk and burns caused by hot tap water. Indicators raising a high to
moderate suspicion of an intentional cause are burns to buttocks, genital and legs, a
younger age of the child, additional injuries such as cutaneous injuries/bruises and
fractures. More commonly caused by accidents are burns to head, neck, anterior
trunk, upper extremities and feet. Little data are available regarding burns as a result
of neglect. Quality of studies was often low to moderate mostly due to a high
heterogeneity. This review is mainly based on retrospective studies.

Conclusion: From this review of the literature, the incidence of non-accidental burns
in children was 9.7%. Indicators raising a very high suspicion of intentional burns are:
location at the posterior trunk, deep partial thickness and full thickness burns and
burns caused by hot tap water.

Keywords: Non-accidental burns, Intentional burns, Child abuse, Systematic review,
Indicators

8) Emintwon Kot XopaKTNPLOTIKA UN TUXOIiwV EYKAUUATWY O€ TodLd: JUCTNUATIKNA
ovaokomnaon

Nepinyn

Eloaywyn: H EKTILWPEVN CUXVOTNTA TWV KN TUXALWY EYKAUUATWY KUHALVETOL LETAED
1-25% ota matdia. H Sldkplon twv pn tuxoiwyv YKOUPATWY Ao Tta Tuxoia Pmopel va
glval moAU mepimAokn, aAAa ival upiotng onuaciag yia tnv mpoAnPn peAAOVTIKWV
TPOUMOTIOHWV. EXouv 8nNUooLleUBel apKETEC LEAETEC OXETIKA LIE KN TUXALO EyKOUPOTA,
wWoToo0 Sev UTIAPXEL KATIOLO 0PN C ETLOKOTNON.

Zkomog: H dle€aywyn ouoTnUATIKAG avaokonnong tng umapyxouvoas BiAloypadiag
yla TOV EVTOTIOWMO TNG OUXVOTNTOG KAl TWV XOPAKTNPLOTIKWY TWV EYKAUUATWY TTOU
odeilovtal o OKOTLUA aiTla KAl TapapéAnan.

MéBobol: To MPWTOKOAO QUTAC TNG CUOTNUATIKNAC OVOLOKOTINONG Kataxwpenonke
pueAovtika oe pta Stebvry Baon dedopévwyv (PROSPERO, EBvikO IvoTtitouto Epeuvag
Yyelag, Yopkn, Hvwpévo Baocilewo). Avalntricape PBiAloypadia o€ NAEKTPOVIKEG
Baoelg dedopévwy mou Snupootevtnkav and to 1948 £wg tov lovAlo tou 2018
ypapupévn ota AyyAwka, OAavoikad, Meppoavikd kat FaAAka. Ao epeuvnTEG e€€Tacay,
enéle€av kal Babuoloynoav ta apbpa mou mepAapBavovtal, XPnoLUOTOLWVTC
Utk peBodoloyia. TupmepAdfape mpwtoyeveic peAETec emiPBefalwpévwv Un
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TUXalwv esykoupdatwv oe modld. Efalpéoape BLBALOYpadIKEG AVOOKOTINOELC,
avadopEG TEPUTTWOEWY Kol pn Onuootevpéva dedopéva. EEnyayaue dedopéva
OXETIKA HE Snuoypadlkd OTOLXELD, XOPAKTNPLOTIKA EYKAUUATWY, TAnpodopleg
Mapamounn¢ ot Ynmnpeoieg Mpootaociag Moawdol (CPS) kal XOopaKTnPLOTIKA
yovéa,/VolKokupLou.

AnoteAéopata: 825 peléteg e€etaotnkay, 17 cupnepAndOnkav. H cuxvotnta Twv pn
TUXALWY EYKOUUATWY CUYKEVTpWONKe og 10 peAéteg kat eivat 9,7%. Ou Seikteg mou
gyeipouv MOAU vPnAn unoPia ylo okoOmua eykavpata sival ta Babla sykavpata
HEPLKOU KoL TTARPOUC TIAXOUC, EYKAUUATA OTOV OTioBlo KopUod Kol yKaUATA TIOU
npokaAovvtal and {eotd vepd tng PBpuonc. OL deikteg mou eyeipouv uPnAn €wg
HETPpLaL uTtoPia yla oKOTUN attio elval eykavpata oToug YAOUTOUG, Ta YEVVNTIKA
opyava KoL Ta odLa, n Ukpotepn nAkio tou matdlov, mpooOeToL TPAU UATIOUOL OTIWG
Sepuatikol TPAUUATIONOL/ HWAWTTEG KAl KATAYHATO. To 7O OUXVA EYKAUUATO TIOU
TiPOoKAAOUVTAL Ao ATUXAMOTO €lval 0To KEDAAL TOV aUXEVA, TOV TPOaBLo Kopuo, Ta
avw akpa kot ta modla. EAdylota otolxela eivat SlaBEaiua OXETIKA PE EYKOU AT WC
QMOTEAECHA QMEAELOG. H TOLOTNTA TWV HEAETWV NTAV CUXVA XaUNAR €wg HETPLA,
Kuplwg AOyw uYPnAng etepoyévelag. Autn n avackomnon Poaoiletal kuplwg o€
OVAOPOULKEG LEAETEG.

Jupnépaopa: Amo autr TNV avaokomnon tng BBAloypadiag, n ouxvotnTa TWV Wn
TUXQLWV gykoupatwy ota ratdia ntav 9,7%. Ot deikteg mou eyelpouv MOAU HEYAAEC
uTtoPLEC yLaL OKOTILUAL EYKAUUATA LvVaL: EVTOTILON OTNV TIEPLOXI) TOU OTtioBlou KopuoU,
BaBbLa sykavpaTa MEPLKOU KoL TIAPOUC TTAXOUG KOL EYKAUUATA TTOU TipokaAouvTal
arno (eotd vepod Bpuong.

NEEelc-KAELSLA: Mn Ttuxala sykaUpata, OKOTLUA gyKAUUATA, KaKomoinon maltdlwy,
OUOTNUATIKI) avaoKOmnon, SelkTeg

9) Craniofacial and neck burns in the pediatric population

Othman S. et al.

Burns. 2020, 46(5):1225-1231

Abstract

Introduction: Burn injuries can present with catastrophic physical and psychiatric
harm with extensive, long-term sequelae. The pediatric population may especially be
at-risk given this population’s early neurocognitive and behavioral state of
development. Innovations in treatment modalities and the development of evidence-
based guidelines have helped mitigate burn morbidity and mortality in the pediatric
population. Unfortunately, a surprising dearth of literature identifies risk-factors,
epidemiological data, injury mechanisms, and prognostic factors within the pediatric
population in the setting of craniofacial burns.

Methods: An analysis of emergency department visits under the National Electronic
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Injury Surveillance System was conducted for the most recent 5-year period available
(2014-2018). Available information includes demographical data, such as age and sex,
mechanism of injury, visit circumstances, as well as visit disposition. Additionally,
details surrounding the injury, including type of burn and anatomical location of injury,
were compared.

Results: After a review of results, a total of 2599 patients were included for analysis.
Our study shows that infants and young children are at increased risk for grave injury
27.3% and 13% of infants and toddlers transferred or admitted, respectively, p < 0.05).
59.8% of infant burns in particular were caused by liquid or kitchen products, while
44.5% of burns in toddlers were caused by chemical products (p < 0.05 for both).
Conversely, adolescents are at greater risk of burns in the setting of occupational and
hobby-based activities (20.4% of adolescent burns).

Conclusions: Craniofacial burns in the pediatric population may present with complex
pathology and sometimes necessitate advanced care. Presentations and prognoses
are different dependent upon age and injury mechanism. These findings may serve as
important framework in the establishment of guidelines for medical and legislative
reform.

Keywords: Burns, Pediatric, Plastic surgery, Reconstructive surgery, Craniofacial

9) KpavIOMPOOWTTLKA KOl QUXEVLKA YKV LATA OTOV TaLSLatplkd mAnBuouo
NepiAnyn

Elcaywyn: Ta eykaUaTo UIMOPEL VA TOPOUGCLACTOUV UE KATAOTPODLKA CWHATLKA KoL
Juxlatpiky PAAPN Kol va €XOUV EKTETOMEVEG, MOKPOTPOBeoueg ouvémeleg. O
nadlatplkog mMANBuoudg umopel va Kwvduvelel WOlaitepa Adyw TNG TPWLUNG
VEUPOYVWOTLKAG KOL OUUTTEPLPOPLKNC AVATITUELAKAG KATAOTACNG Tou. OL KALVOTOULEG
OTOUG TPOTIOUC Bepareiag Kal N aVATTUEN TEKUNPLWUEVWY KATELOBUVTIPLWV YPAUUWV
€xouv BonbnoeL otov UETPLAOUO TNG voonpotntag Kol Tng Ovnowotnta amno
gykavpata otov maldlatplkd mANBuopo. Avotuxwg, n €Aewbn BiBAloypadiag
npoodlopilel mapdyovieg Kwduvou, emdnuLoAoylkd OSeSoUEvVa, HUNXAVLOUOUG
TPOUMOTIONOU, KOl TIPOYVWOTIKOUC TOPAYOVTEC OToV Ttaldlatplkd mMAnBuoud oto
TIAOLLOLO TWV KPOVLOTIPOOWTTLKWY EYKOUUATWV.

MéBoboL: Alevepynbnke pla avaAluon Twv EMIOKEPEWV OTO TUAUA ETMELYOVIWV
TIEPLOTATIKWY OTO TAALOLO Tou cuothpatog ertipnong National Electronic Injury yia
Vv 1o npéodatn Stabéaiun 5etn nepiodo (2014 2018). OL Stabéoiueg mAnpodopleg
nephappavouv Snuoypadika OSedopéva, Onwe nAkkia kot GUAO, HNXOVIOUO
TPOUMOTIOHOU, ouvOnkeg emiokePng, kabwg katl mpodlabeon eniokedng. EmutAoy,
OUYKPLONKaV AEMTOUEPELEG YUPW ATIO TOV TPAUMATIOUO, CUUTEPIAAUBAVOUEVOU TOU
TUTIOU €YKV LATOG KOLL TNE QVOTOULKN G B€0NG TOU TPOULATIOMOU.

AnoteAéopata: MeTAd omd avookOMNon TwV ONMOTEAECUATWY, OUVOALKA 2599
aoBeveic cupmnepndOnkav yla avaiuon.
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H peAétn pog Seixvel otLta Bpedn Kal Ta Kpa Tadld Statpexouv avénuévo kivbuvo
cofapou TpaupaTiopol, kabweg 27,3%

Kal 13% twv Bpédn kal Twv vnmiwv avriotowa petadepbnkav r elonxbnoav, (p <
0,05). To 59,8% twv eykavpdatwv oe Bpédn mpokAndnkav amod vypd 1 mpoiovra
kouZivag, evw to 44,5% TwV EYKOUUATWY O€ VATILO TIPOKANBNKE artd XNnpKA ipoiovta
(p < 0,05 kat yia ta U0). AvtiBeta, ot EpnPol Slatpéxouv peyaAltepo Kivouvo yla
EYKAULOTO OTO TTAQLOLO ETAYYEAUATIKWY SpacTNPLOTATWY Kal S§paoTneLOTATWY TIoU
Baacilovtal og xourt (20,4% Twv eykaupatwyv ednBwv).

Juumnepaopata: Ta KPAVIOTIPOOWTIKA EYKAUMOTO OTOV Taldlatplkd mAnBuouo
umopel va moapouoialovtal pe ouvBetn maboloyia Kol HEPLKEG GOPEG QMALTOUV
niponyuévn dpovtida. OLTaPOUCLACELG KAl OL TIPOYVWOELG SLapEPOuV avaloya pE TNV
NALKLO KOLL TOV HNXOVLOMO TPAULOTIOHOU. AUTA TA EUPNUATA UITOPEL VA XPNOLUEVCOUV
WG onUAvVTIKO TAaiolo yla tn B£omion KATEUOBUVTAPLWY YPAUHUWY VLA LOTPLKEG KOl
VOLLOBETIKEG peTOppUOUioELG.

Né€elc kAeldla: Eykavpata, Maiwdiatpikn, MAaotikr xewpoupyikr, Emavopbwrtikn
XEPOUPYLKN, KpavIOMPOoWTTLKN

10) Epidemiology and Management of Pediatric Head and Neck Burns: An Institutional
Review

Merceron T.K. et al.

The American Surgeon. 2020, 0(0):1-6

Abstract

Background: Pediatric head and neck burns (HNBs) require special attention due to
the potential for long-term disfigurement, functional impairment, and psychosocial
stigma.

Methods: We performed a retrospective review of patients <18 years old admitted to
Grady Memorial Hospital with a diagnosis of HNB from 2009-2017. Demographic data,
burn characteristics, management, and hospital course were analyzed.

Results: Of the 272 patients included, 65.4% were male with a mean age of 63.2
months. Burn mechanism was primarily secondary to scalding liquids (70.2%) or
flames (23.9%). The average total body surface area involved was 10.3%, and 3.0% for
the head/neck. Average length of stay was 5.2 days and overall mortality was 1.1%.
Twenty-five patients (9.2%) required surgery in the acute setting, and 5 (1.8%)
required secondary surgery for hypertrophic scarring or contracture.

Discussion: Pediatric HNBs occur most commonly in males <6 years old secondary to
scalding liquids or open flames. Most patients can be managed nonoperatively
without long-term sequelae.

Keywords: pediatric burns, head and neck, critical care
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10) EmubSnuwoloyia kat Awaxeipion twv Madiatpikwy Eykavpdtwv KedaAng kot
TpaxnAou: Mwa Oeopikr) AvaBswpnon

NepiAnyn

lotopikd: Ta matdlatpikd eykavpata kedpaAng kat tpaxnAou (EKT) amattouv Wblaitepn
npocoyxn Adyw NG mBavoTNTaG Yyl HAKPOXPOVIA TOPAUOPdWon, AELTOUPYLKN
EKTITWON Kal PUXOKOLVWVLKO OTlyHa.

MéBoboL: MpayUaTOMOL)CAE HLO AVASPOULK avaoKOTnon acBevwy <18 eTwv mou
elonxOnoav oto Grady Memorial Hospital pe dtayvwon EKT oto dtdotnua 2009-2017.
AvoAuBnkav dnuoypadikd Sedopéva, XOpaKINPLOTIKA eyKaupatwy, Slaxeiplon kat
VOOOKOUELOKH TIopEiaL.

AnoteAéopata: Amo Toug 272 acBeveig mou cupmep\ndOdnkav, to 65,4% nTav
apoevikoU GpUAoU e péEan nAtkia Toug 63,2 uAveG. O UNXOVIOUOG EYKOULATOG HTOV
pwToPXIKA Seutepoyevrc amo (epatiota vypa (70,2%) 1 dAdyeg (23,9%). H péon
OUVOALKN] €midpAveELD CWHATOC Tou epmAéketal ntav 10,3% kat 3,0% ywa to
KePAA/AaLpo. H péon Slapkela mapopovng Atav 5,2 nUEPEG KOL N OUVOALKN
Bvnowotnta ntav 1,1%. Eikoou mévie oaoBeveiq (9,2%) xpeldotnkav Apecn
XELPOUPYLKN emépBacn kat 5 (1,8%) xpeldotnkav SEUTEPOYEVI XELPOUPYLKN EMEUBACN
yla urteptpodLk OUAN 1 cuomaon.

TulAtnon: Ta nmoawdlatpikad EKT gpdavilovral mo ouxva os APPEVEG <6 €TWV AOyw
{epaTioTwV Uypwv N avowtne ¢Adyac. OL meploodtepol aobeveic pmopouv va
OVTLUETWIILOTOUV N XELPOUPYLKA XWPLG LOKPOXPOVLIEG CUVETIELEC.

NEEELC KAELOLA: TTALSLOTPLIKA eyKaUpOTa, KEGAAL KAl AQLOG, eviatiki dpoviida

11) FREQUENCY, STRUCTURE AND CLINICAL MANIFESTATIONS OF THERMAL BURNS
OF THE JAW-FACIAL AREA IN CHILDREN

Tkachenko P.I. et al.

Wiad Lek. 2021, 74(6):1360-1364

Abstract

The aim: To establish the frequency, structure and features of the clinical course of
facial and neck burns in children.

Materials and methods: During 5 years, 78 patients aged from 6 months to 15 years
with isolated burns of the face and neck and in combination with lesions of other
anatomical areas were treated. In the dynamics of observation of patients were used
classical methods of examination, and in their treatment we followed the protocol of
medical care for this category of patients.

Results: Thermal injuries of the face and neck accounted for 12.6% of the total number
of patients with burns. Their isolated lesion was 26.9%, and in combination with other
areas it was 73.1%. The most frequently affected were children of nursery, primary
school and preschool age, with a predominance of rural residents (52.6%), mostly boys
(78.0%). Anesthesia support had to be used in the treatment of 24 patients (30,8%).
The features and nature of the burns depended on the relief of the face and the most
damaged are its protruding parts.
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Conclusions: Open flames were the most common cause of thermal burns of the face
and neck in children, and the lesions were combined with burns to the chest,
abdomen, and limbs. The main reasons were reckless behavior of children, their
increased mobility and lack of care for their relatives. It should be noted that in 3.8%
of victims there was a delay in mental and physical development.

KEY WORDS: children, face, neck, thermal burns

11) 2YXNOTHTA, AOMH KAI KAINIKEZ EKAHAQZEIZ OEPMIKQN ETKAYMATQN THX
NAGOIMPOZQMIKHZ MEPIOXHZ ZE MAIAIA

NepiAnyn

Ztoxo¢: Na mpoaodloplotel N ouxvotnta, N SO KoL TO XOPAKTNPLOTIKA TNG KALVLKNAG
TIOPElag TWV EYKAUUATWY TIPOCWTTOU KoLl AALLoU oTa atdLd.

YAka kat péBodot: Kata tn Stapkela 5 etwv, avtipetwniotnkav 78 acBevelg nAtkiag
oo 6 HNVWV £wg 15 ETWV UE PEUOVWHUEVA EYKAULOTO TIPOCWTTIOU KoL AQLUOU KOl O€
ouvduaouo He PAGPBEC AAAWY OVATOULKWY TIEPLOXWV. TN SUVAULKA TNG TApATPNong
TwV a.0Bevwv xpnolpomotnonkav KAaokeg uEbodol e€€taonc, kat otn Beparmneia Toug
OKOAOUBNOOUE TO TPWTOKOAAO LATPIKAG TEPIBaAPng yla auty tnv Katnyopia
aoBevwv.

AnoteAéopata: OL BEpUIKEG KOKWOEL TIPOCWITOU KOl AQLUOU QVTLTPOCWIIEVAV TO
12,6% tOU OUVOAOU TWV 00BeVWV PE eykavupata. H pepovwpévn BAaBn toug Atav
26,9% ko oe cuvduaopo pe AANEG TteploxEC NTav 73,1%. Ta 1o GUXVA TIEPLOTOTLKA
Atav matdld vnrmaywyeiou, SNUOTIKOU Kal TPOCXOALKAC NALKIAG, HE Kuplap)io Twv
Katolkwv tng umaibpou (52,6%), kuplwg Ttwv ayoplwwv (78,0%). Xpeldotnke va
xpnowornonBet unootnpen avaiwobnoiag otn Bepancia 24 acbevwv (30,8%). Ta
XOPOAKTNPLOTIKA KAl N $UON TWV EYKAUUATWY £€aptiovtav amod to avayAudo tou
TIPOCWTIOU KOl TOL TILO KATECTPAUUEVA NTAV Ta TIpoeEEXovTa PEPN TOU.
Zuunepdopata: OL avolxteg GAGYEC ATAV N o Ko attia BgpUKWY EYKOUUATWY
TIPOOWTOU Kal Aatuou ota matdld kot ot PAABe¢ ouvdudotnkav HeE eykaUUATA OTO
otnBog, TNV KoWLd Kal ta akpa. Ol Baoikol Adyol Atav n anepiokemntn cuunepidopd
Twv matdlwy, N auENUEVN KVNTIKOTNTA Toug Kal n €éAAewdn ¢povtidag amd toug
ouyyeVveiG Toug. Na onpewwBel otL oto 3,8% twv Bupdtwy unrpxe kabBuotépnon otnv
TIVEUHOTLK KOIL CWHOTLIKA avarmTuén.

AEZEIZ KAEIAIA: madid, mpoowrto, AaLog, BepUkA ykaUpoTa

12) Effectiveness of topical silicone gel and pressure garment therapy for burn scar
prevention and management in children: a randomized controlled trial

Wiseman J. et al.

Clinical Rehabilitation. 2020, 34(1) 120-131

Abstract

Objective: To determine the effectiveness of silicone and pressure garments (alone
and in combination) in children receiving scar management post-burn.

Design: Multicentre, parallel-group, randomized controlled trial.
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Setting: Hospital outpatient clinics, colocated research centre, or the participant’s
home.

Participants: Children (0—18 years) referred for burn scar management.
Interventions: Participants were randomized to (1) topical silicone gel only, (2)
pressure garment therapy only, or (3) combined topical silicone gel and pressure
garment therapy.

Main measures: Primary outcomes included scar thickness and itch intensity at the
primary end-point of six months post-burn injury. The outcome assessor and data
analyst were blinded for scar thickness.

Results: Participants (N = 153; silicone n = 51, pressure n = 49, combined n = 53) had
a median (interquartile range) age of 4.9 (1.6, 10.2) years and percent total body
surface area burn of 1% (0.5%, 3%) and were 65% male. At six months post-burn injury,
intention-to-treat analysis identified thinner scars in the silicone (n = 51 scar sites)
compared to the combined group (n = 48 scar sites; mean difference (95% confidence
interval) = -0.04 cm (—0.07, —-0.00), P = 0.05). No other between-group differences
were identified for scar thickness or itch intensity at six months post-burn.
Conclusion: No difference was identified in the effectiveness of silicone and pressure
interventions alone. No benefit to a combined silicone and pressure intervention was
identified for the prevention and management of abnormal scarring in children at six
months post-burn injury, compared to the silicone or pressure interventions alone.
Keywords: Children, burn, cicatrix, scar management, silicone, pressure garment

12) H amoteAeopaTIKOTNTA TNG TOTUKAG Bepamelag pe ek OALKOVNG Kal evlupata
Tileong yla tv mpoAnyn Kot tn SLaxelpLon TwWV EYKAUUATIKWY OVAWY o€ Ttatdld: pa
TUXOLLOTIOLNUEVN EAEYXOUEVN SOKLUN

NepiAnyn

2toxo¢: No TpoodLoploTEL N AMOTEAECHATIKOTNTA TWV EVOUUATWY OLALKOVNG Kal
niieong (Hepovwpéva kal o€ ocuvduaopo) oe maldld ota omoia yivetal dlaxeiplon
OUANG UETA TO £yKOU QL.

Ixedlaopog: MOAUKEVTPLKY, TOPAAANANG OUASOG, TUXOLOTIOLNUEVN EAEYXOUEVN
Sokiun.

PUBuLoN: EEwteplkd LoTPEil VOOOKOUEIWY, EPEUVNTIKO KEVIPO TOU PBplokeTal o€
OUVOLKLO ] TO OTILTL TOU OUUUETEXOVTOG.

ZUMUETEXOVTEG: MadLa (0—18 eTwv) TTOU TAPATIEUTIOVTOL YLO SLOXELPLON EYKAUATLKAG
OUANG.

MNapepBaocelg: Ol CUPUETEXOVTEG TUXaLOTIOWONKav o€ (1) Tomko tlel olAlkovng Hovo,
(2) povo Bepaneia pe évéupa mieong n (3) cuvbuaopévo TOTKO T{EA GLALKOVNG KoL
Bepameia evbupdtwv mieong.

KOpla pétpa: Ta mpwtoyevr amoteAéopata mepleAdpBavay To maxog TnG oUARG Kat
NV €VToon TOU KVNOoHOoU OTO TPWTEVUOV TEAKO onUElo €EL UNVWV UETA TO EYKAUOQL.
Edapudotnke tudAomoinon otov afloloyntry TnNG £KBaong Kal oTtov avoAuTh
6e60UEVWV yLa TO TIAXOG TNG OUANG.
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AnoteAéopata: OLouppetéxovteg (N=153, olAikovn n=51, mieon n=49, cuvéUAOUEVOG
n=53) eixav diapeon (Slatetaptnuoplo gVpog) nAkia 4,9 (1,6, 10,2) £€tn, mMooOOTO
EYKAUHATOC OUVOALKNG emidavelag cwpatog 1% ( 0,5%, 3%) kot to 65% ntov avopec.
ITOuG £€L MAVEC UETA TO €ykauua, N avaluon mpobeong yla Bepameia evtomnios
AentoOTEPEG OUAEG OTN OWAKOVN (n =51 onpela ouAnG) o€ cUYKPLON E TN CUVOUACUEVN
opada (n=48 onpeio oUANG: péon Stadopad (95% dldotnua epmniotoouvng) = -0,04 cm
(-0,07, —0,00), P = 0,05). Aev evtomniotnkav AAAeg Sladopeg LETAEL TWV OUASWY yla
TO TIAXOG TNG OUANG N} TNV €VTACN TOU KVNOUOU £EL LNVEG LETA TO EYKOUUAL.
Juunépaopa: Aev evtomiotnke Kamola Slopopd OTNV QANMOTEAECUATIKOTNTO TWV
MapeUPAcEwWV OWNKOVNG KoL Tileong MpeHoVwHEva. Kavéva oOdelog amd
ouvbuaopévn mapéupacn oAKOVNG KaL Tiieong 8V EVIOTIOTNKE yLa TNV PoAnYn Ko
™ Slaxeiplon Twv pn puoLoAoyLkwv oUAWY O TtadLA £EL UAVEG META TO £YKAUUA, OF
OUYKPLON ME TIG TAPEUPACELG LE OLALKOVN N TILEON LEUOVWUEVAL.

NE€elc-kAeldLa: Mawdia, éykavpa, ouAn, dtaxeiplon ouAwv, olAlkovn, Evéupa mieong
13) Paediatric chemical burns: a clinical review

Nguyen A., Kira Chamberlain K. & Holland A.

European Journal of Pediatrics. 2021, 180:1359-1369

Abstract

Although they account for a small proportion of burns in paediatrics, injuries from
chemicals can be just as devastating as other mechanisms of burn injury. At least
25,000 chemicals exist which can cause burns: in children, they are often caused by
household chemicals via accidental exposure. The mechanism by which corrosive
substances produce chemical burns highlights the importance of early and plentiful
irrigation of the burn area, removal of contaminated clothes and careful clinical
assessment. Surgical intervention is uncommon but often follows the principles for
thermal burns. This article reviews the aetiology, incidence, clinical presentation,
management, complications and prevention of chemical burns.

13) MatdLaTplkd XNUIKA EYKAUUATA: Lo KALVIKY) avaoKOTnon

NepiAnyn

Av Kall amoTeAoUV £va ULKPO TTOCOOTO EYKOUUATWVY OTNV TALSLATPLKI, OL TPAUUATIOHOL
amoe XNUIKA pmopel va eival efioou kataotpodlkol peE GAAOUG HNXQAVIOHOUC
EYKAUUATWV. Ymapxouv TtouAdxlotov 25.000 XNUIKEG OUOCIEC TIOU MTOpOUV va
TIPOKAAECOUV gyKaUpata: ota atdld, cUXVA TPOKAAOUVTAL OO OLKLAKA XNUKA LECW
tuxaiog €kBeonc. O pNXOVIOUOC UE TOV omoio ol SLaPPpWTIKEC OUGLEC TTPOKAAOUV
XNHUWKA gyKavupato Ttovilel T onuaocio tng €ykapng kat adbovng apdeuong tng
TIEPLOXNG TOU EYKAUUATOG, TNG OdaipeonC TwV HMOAUCUEVWVY POUXWV Kal TNG
T(POOEKTIKNG KAWLIKNAG eKTiUnong. H xelpoupyikn emépPaon eivatl acuvnBlotn aila
OUXVA aKOAOUBEL TIG apXEG yia Ta Bepuikd eykavpata. Auto to apBpo efetdlel Tnv
attloAoyia, tnv enintwon, TNV KAWIKNA €lKOVa, TN Slaxeiplon, TG EMUTAOKEG Kal TNV
MPOANYN TWV XNUKWY EYKOUUATWV.

14) Sink bathing burns: A unique opportunity for an injury prevention initiative
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Borg B.A. et al.

Burns. 2020, 46(8):1875-1879

Abstract

Sink-bathing is common practice among parents. However, this puts infants and young
children at unrecognized risk for burn injuries. As the only verified pediatric burn
center in a large urban area, we treat burn patients from a large variation in
socioeconomic status. This provides us a unique opportunity to examine sink-burn
injury patterns, circumstances surrounding these burns, identify areas with high
incidence and put in place an injury prevention outreach initiative. This retrospective
study included patients treated for sink bathing burns at our burn center in an 8.5-
year period. Analysis of 71 patients revealed infants under one year of age are most
commonly afflicted. Additionally, that families of low socioeconomic means are
disproportionately affected. Understanding the different circumstances surrounding
sink-bathing burns allows us to be more specific in our community education efforts
and efficiently guide our resources.

Keywords: Sink-bathing burns, Scald burns, Pediatric, Bathing burns, Sink burns

14) EykaUpota oo Unavio otov vuttpa: Mo povadikr eukatpia yla mpwtofoulia
MPOANYNG TWV TPOULATIOUWY

NepiAnyn

To pmavio og vepoxUTN €lval KOLWVH TIPAKTLKN LETOEL TwV YovEwV. QOTOCO, auTo Balel
Ta BpEdn KoL Ta VEQ TTALSLA OF N avayVWPLOUEVO Kivduvo yla eykaupata. Q¢ To POVo
eMAANBeupévo TOLSLATPLKO KEVIPO EVKAUUATWY OE MO UEYAAN OOTIKN TEPLOXN,
OVTIUETWTII{OUIE E€YKOUMATIEG UE MEYAAN SLAKUPAVON OTNV KOWVWVLKOOLKOVOULKH
KaTAotoon. AutO HOG TApEXEL ML povadik gukalpio vo e€eTdooupe Tl poOTRa
TPOUMOTIOHOU Mo gyKaUUATA OTO VEPOXUTN KAl TIC oUVONKeg yUpw amo autd Tt
EYKAUUOTA, VO €VIOTIIOOUUE TePLOXEG Me upnAnR cuxvotnta suddaviong Kat va
B€ooupe oe edappoyn pa mpwtofoulia MPOANYNG TETOLWV TPAUMATIOHWY. AUTA N
avadpouikn peAétn nepl\apPave aobeveic mou éAafav Bepamneia yla eykavpaTo TTOU
TIPOKANONKAV OO UMAVLIO O€ VEPOXUTN OTO KEVIPO EYKAUUATWY pHag o€ nepiodo 8,5
etwv. H avaluon 71 aobevwv amokdAuye OtL ta Bpédn KATW TOU €VOG £TOUC
npooBailovtal cuxvoTepa. EMUTAEOV, OL OLKOYEVELEG XA UNAWVY KOLVWVIKOOLKOVOULKWV
taéewv ennpealovtatl Sucavaloya. H katavonon tTwv SltadopeTikwv ocuvinkwyv yupw
oo T EYKAUMOTO KATA TO MWMAVIO OE VEPOXUTN HOG ETUTPEMEL va €LHACTE TILO
OUYKEKPLUEVOL OTLC TTPOOTIAOELEC EKMALSEVONG TNC KOLVOTNTOG KAl va KaBodnyrcoupe
OUTTOTEAECHLOTLIKA TOUC TTIOPOUC HLOG.

NE€elg KAeWSLA: Eykavpata amd Pmavio otov vimtnpa, Eykavpata amnd (EPATIoua,
nadlatplkd, Eykavpota Katd to pnavio, Eykavpoto anod vimt)pa

15) Holiday hazards: burns in children during school holidays

Tran S., Holland A. & Bertinetti M.

ANZ J Surg. 2021, 91(6):1159-1163

Abstract
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Background: Paediatric burns are preventable injuries that can have a permanent
impact on a child’s health and wellbeing. The Burns Unit at the Children’s Hospital at
Westmead appeared to experience an increase in paediatric burn injury referrals
during the school holidays. The evaluation of the characteristics of burn injuries in the
school holidays compared to the school term may improve the effectiveness of burn
prevention programmes.

Methods: A retrospective review was performed of all school-aged children who were
referred to our institution between January 2005 and January 2019. Patient details,
burn aetiology, burn severity, length of stay and need for grafting were compared
between burns sustained during the school holidays and burns sustained during
school term.

Results: A total of 3020 children were referred to Children’s Hospital at Westmead
between January 2005 and January 2019. The mean number of burns sustained
increased from 3.8 children per week during the school term to 5.4 children per week
during school holidays (P < 0.0001). Contact burns were proportionally more common
during school holidays than during the school term (26% versus 19.7%, P < 0.0001),
whilst the proportion of scalds decreased significantly during the school holidays (43.5
versus 51.4%, P < 0.0001). There was no difference between mean age, % total body
surface area, admission rates, length of stay or skin grafting rates.

Conclusion: There is a significant increase in burn injuries among school-aged children
during the school holidays. This highlights the need for targeted education and
prevention campaigns in the periods immediately preceding the school holidays.

Key words: burn, child, holiday, school

15) Ot kivéuvol Twv SLaKoMWV: EYKAUHUATA O TaLSLA KATA T SLAPKEL TWV OXOALKWY
Slakomwv

Nepinyn

lotopikd: Ta madikad eykavpata eival mpoAapfavopevol Tpavpatioplol ol omoiot
OMWG elvat duvatdv va €XouV HOVIUO QVTIKTUTIO 0TV UYEla Kal TNV gunuepia tou
natdlov. H Movada Eykavpatwv oto Mawdiatpikd Noookopeio tou Westmead
davnke va mapouotdlel avénon OTIC TMOPATIOUMES TTALOIKWY EYKAUUATWY KATA TN
Slapkela Twv OoYoAwkwv OSlakomwv. H afloAdynon Twv XapAKTNPLOTIKWY TwV
EVKAUUATWV OTLG OXOALKEG SLOKOTIEG OE CUYKPLON HE TN OXOALKN Ttepiodo pmopel va
BeATLWOEL TNV ATIOTEAECUATIKOTNTO TWV TIPOYPAUMATWY TIPOANYNG EYKOUUATWV.
MéBobot: MpaypoatomoiBnke pla avadpopiK) avaoKOTNon OAWV Twv Taldlwyv
oXOAKNE NALKiag Ttou mapamnéudOnkav oto dpupd pog petafy lavouapiov 2005 Kal
lavouapiov 2019. Ta otolyeia tou aocBevolg, n attloAoyiat TOu gyKAUUATOG, N
coBapotTnTa TOU EYKAUUATOC, N SLAPKELD TTAPAUOVAG KOL N aVAYKN ylo LOOXEUUA
OUYKPLONKaV HETAEU EYKAUUATWY TIOU UTECTNOAV KATA Tn SLApKeELQ TOU oXOAsiou
SLOKOTIEG KL EYKOU LATA TIOU UTIECTNOAV KATA TN 0XOALKA Ttepiodo.

AnoteAéopata: Juvolika 3020 matdia mapanépudOnkav oto Nawdlatpikd Noocokopeio
Tou Westmead petalv lavouapiou 2005 kat lavouapiou 2019. O pécog aplOuog
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matdlwy Tou UmEotnoayv gykauvpa auvéndnke amo 3,8 maldld tnv efdopada katd tn
oXoAwkn mepiodo oe 5,4 madld tnv €BSouada Katd TN SLAPKELD TWV OXOAKWY
Stakomnwy (P < 0,0001). Ta eykavpata €€ emadng ATOV AVAAOYLIKA TILO CUXVA KOTA TN
SLAPKELX TWV OXOALKWY SLOKOTIWV Tapd KOTA T SLAPKELA TNE OXOALKAG TEPLOSOU (26%
évavtl 19,7%, P < 0,0001), evw TO TOCOOTO TWV EYKAUUATWY UELWONKE ONUOVTLKA
KATA TG OXOAKEG Slakomeg (43,5 évavtl 51,4%, P < 0,0001). Aev umripxe dladopd
HeTaEU TNG HEONG NAWKLAG, % TG CUVOALKNG ETLHAVELOG CWHATOG, TWV TTOCOOTWV
EL0AYWYNG, TNG SLAPKELOG TTAPAUOVIC | TWV TOCOOTWV PETAUOOXEUONG SEPUATOG.
Jupmnépaopa: YMAPXEL ONUOVTIKA aU&non TwV EYKAUPATWV Ot Taldld OXOALKAG
NALKIAG KOTA TLG OXOALKEC SLAKOTIEG. AUTO UTIOYPOUUIZEL TNV AVAYKDN YLOL OTOXEU UEVEG
ekoTpateieg ekmaideuong kat MPOANYNG KAtA TG EPLOSOUG AUECWE TPV ATIO TIG
OXOALKEG SLAKOTIEG.

NE€elc KAELOLA: éykaupa, taldi, SLakomEg, oxoAeio

16) Evaluation of the efficacy and impact of a clinical prediction tool to identify
maltreatment associated with children’s burns

Hollen L. et al.

BMJ Paediatr Open. 2021, 5(1):e000796

Abstract

Background: An estimated 10%—24% of children attending emergency departments
with a burn are maltreated.

Objective: To test whether a clinical prediction tool (Burns Risk assessment for Neglect
or abuse Tool; BURN-Tool) improved the recognition of maltreatment and increased
the referral of high-risk children to safeguarding services for assessment.

Methods: A prospective study of children presenting with burns to four UK hospitals
(2015-2018), each centre providing a minimum of 200 cases before and after the
introduction of the BURN-Tool. The proportions of children referred to safeguarding
services were compared preintervention and postintervention, and the relationship
between referral and the recommended cut-off for concern (BuRN-Tool score (BT-
score) 23) was explored.

Results: The sample was 2443 children (median age 2 years). Nurses and junior doctors
mainly completed the BUuRN-Tool, and a BT-score was available for 90.8% of cases.
After intervention, 28.4% (334/1174) had a BT-score 23 and were nearly five times
more likely to be discussed with a senior clinician than those with a BT-score <3 (65.3%
vs 13.4%, p<0.001). There was no overall difference in the proportion of safeguarding
referrals preintervention and postintervention. After intervention, the proportion of
referrals for safeguarding concerns was greater when the BT-score was >3 (p=0.05)
but not for scores <3 (p=0.60). A BT-score of 3 as a cut-off for referral had a sensitivity
of 72.1, a specificity of 82.7 and a positive likelihood ratio of 4.2.

Conclusions: A BT-score 23 encouraged discussion of cases of concern with senior
colleagues and increased the referral of <5 year-olds with safeguarding concerns to
children’s social care.
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16) AfloAOynon TtNG QmOTEAECUATIKOTNTOC KOL TOU OVTIKTUTIOU €&VOC gpyaAeiou
KALWVLKA G T(POBAEYPNG YLO TOV EVIOTILOUO KAKIG LETAXELPLONG TTOU OXETIlETAL LE TTALSIKA
gykavpata

NepiAnyn

lotopiko: YrmoAoyiletal otL 1o 10%-24% Twv matdlwv mou Tnyaivouv ota TUAuoTa
ETIELYOVTWV TEPLOTATIKWY E EYKOUMO KOKOTIOLOUVTAL.

210x0G: Na eheyxBel eav éva epyaleio kKAwiknG mpoPAedng (Epyadeio afloAdynong
KLvOUVOU €yKAUUATWY yla TapapéAnon 1 kataxpnon, BuRN-Tool) BeAtiwoe tnv
ovayvwpLon tT¢ Kakomoinong kat avénaoe tnv mapamnounh natdltwyv uPpnAoul Kivbuvou
o€ UTnpeoieg mpootaciag yia afloAdynon.

MéBodoL: Mia poomTikr KEAETN TALSLWV oV apouolalouy eyKaUUOTO O TECCEPQ
VOOOKOUEela Tou Hvwpévou Baolhelou (2015-2018), pe kaBe kEvipo va TapEXEL
TouAdylotov 200 MEPUTTWOELG TIPLV KOL LETA TNV €loaywyr) Tou gpyaieiov BuRN. Ta
TIOOOOTA TWV TALSLWV TIOU TtapanéudOnkav o UTtNPECLEG TpooTaciag ouykpiBnkav
TPV amo TNV mapEpBaon Kal PeTd TV mapEpBaon Kat StepeuvnOnKe n oxEon HeTALY
TNG MOPATOUTING KOL TOU CUVIOTWHEVOU opilou avnouyiag (BaBuoloyia BuRN-Tool
(BT-score) =3).

AnoteAéopata: To Seiypa Atav 2443 moudid (Léon nAtkia 2 eTwv). OL VOONAEUTES Kal
Ol KOTWTEPOL ylatpol oAokAnpwaoav Kupiwe to epyaleio BuRN kat n Babuoloyia BT
Atav Stabéowun ywa 1o 90,8% Twv meputtwoswy. Metd tnv napéuPaocn, to 28,4%
(334/1174) ixe BT-score 23 kat tav oxedov mévie popég mio mbavo va culntnBel
HE aAVWTEPO KAWVIKO ylatpo amd ekeivoug pe BT-score <3 (65,3% €vavil 13,4%,
p<0,001). Aev vumnpxe ouvoAky O&ladopd oto mocootd SlacdpdAAlong Twv
TIOLPOUTTOUTTWV TIPLV KOlL LETA TNV TtapépBacn. Metd tnv mapéppaon, To TOCOOTO TwV
mapamopunwy yia tn StadpuvAaén avnouxiwyv nTav peyoAltepo otav n Baduoloyia BT
Atav 23 (p=0,05) aAAd oOxL yia Pabuoloyieg <3 (p=0,60). Eva BT-score 3 wg
SLoXWPLOTIKO yla Ttapamoun eixe svawoBnoia 72,1, ebkotnta 82,7 kol Oetikn
avaloyia mBavotntag 4,2.

Juunepaopata: H Pabuoloyia BT >3 evBappuve tn oulNTNON TEPUITTWOEWV
avnouxiag pe avwtepoug cuvadeéAdoug Katl avénoe tnv napamounh natdlwy <5 etwv
HE avnouxieg dloopaAlong os SOUEG KOWVWVLKAG dpovTidag maldlwy.

Tupnepacpata ApOpwv 7-16 OXETIKA HE TA EYKOULOTO 0T TTOLSLA

Ta madld ouykataAéyovial ot opddeg tou mAnBuopou Tmou  Kwduvelouv
TIEPLOCOTEPO QMO eyKAUHATA. ELSIKA Ol OEPULKEG KAKWOEL TIPOCWTTOU KoL AXLUOU,
QIOTEAOUV KUpLa aLtia voonpotntag Kal Bvnoluotntag ota modld, He Ta o cuxva
TIEPLOTATIKA va avadEépovtal o Taldld vnriaywyesiov, SNUOTIKOU Kal TIPOOXOALKAG
NAiag. AKopn, Ta maldlatpikd eykal pata KepaAng kot tpaxiAou anattouv blaitepn
mpoooxn AOyw NG mBavotntag ylo HOKPoxXpovia Tapapopdwon, AETOUPYLKA
EKMTWON Kol PUXoKOWWVIKO oTiypa. Mapoda autd ol meplocdtepol acBeveig
UIOPOUV VO QVTLHETWITLOTOUV LN XELPOUPYLKA XWPILC LAKPOXPOVIEG OUVETELEG. OOV
adopa Ta XNULIKA EyKaUupata, LEYAAn onupactia €xeL n éykaipn kot adpBovn apdeuaon
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NG MEPLOXNG, TNG adaipeons TwWV LOAUCHEVWY POUXWVY KOL TNG MPOCEKTIKAG KALVIKAG
EKTLUNONG. ZNUAVTIKO KEGAAALO ATOTEAOUV KOLL TAL LN TUXOLLAL EYKAU LATA, YLa TOL OTtola
ol deikteg mou eyeipouv peyaleg untoieg elval: evtomion otnv MeEPLOXH TOU omicBlou
Kopuou, PBabld eykavpoto UEPLKOU Kal TANPOUG TAXOUG KAl E€yKAUUATA TOU
nipokaAouvtal and {eoto vepod Ppuonc. Idlaitepa to teAeutaio pmopel va BAAeL Ta
Bpédn Kal T HIKpA aLdlad o€ Kivouvo yla eykalpata, KaBwe To UmAvio o VepoxuTn
elval pa Ko MPAKTIKA HETAEL Twv yovEwV. Meydlo evdladépov mapouactalel Eva
VEo epyaleio mpPOBAePng mou SoKIHAlETOL HE OKOMO TNV avoyvwplon Twv
KOKOTIOLNUEVWY TALSLWVY HE EYKAUUOTO KL TNV TIOPATIOUTI) TOUG OE UTINPEGCILEC
npootaociog av KplBel avaykaio. Epeuveg €6el€av OTL UTTAPXEL ONUOVTIKA alénon Twv
EYKAUUATWVY O€ TIALSLA KOTA TIG OXOALKEG SLOKOTIEG. AUTO UTIOYPAUUIEL TNV AVAYKN
Ylol OTOXEUHEVEG EKOTPATELEG ekmaibeuong Kot TPOANY NG KATA TLG TTEPLOSOUC AUETWG
TPV MO TIG OXOAIKEC SLaKOTIEC. TEAOC, WC TPOC TS OUAEC Tou oxnuatilovtal oto
S€pua e TNV EMOUAWGT TOU EYKOAUUATIKOU TPAUUATOG, LETA oo SOKIUEC EXEL pavel
OTL n Beparmeia Pe OAKOVN UITOPEL HOKPOXPOVLA VA ETILPEPEL BETIKA amoTteAéopata.
17) Spa therapy and burn scar treatment: a systematic review of the literature
Gravelier C. et al.

Int J Biometeorol. 2020, 64(12):2195-2203

Abstract

Spa therapy is an integral part of the treatment of burn scars. The objective of this
systematic review is to provide an overview of the spa therapy used in the treatment
of burn scars and analyze its effects reported in clinical studies. We used the PRISMA
checklist and queried 8 scientific databases from August 2019 to July 2020 for articles
referenced with the specific key words: (burn)AND ((spa) OR (crenotherap*)OR (sulfur
bath) OR (balneo*) OR (hydrotherap*) OR (mineral water) OR (thermal water) OR
(spring water) OR (health resort medicine)). We used the EPHPP-QAT to assess the
quality of the studies. Out of 10,050 publications identified in our database searches,
3 studies were selected: 2 clinical trials and 1 descriptive multicenter study that polled
surgeons for their opinion on spa therapy for burn patients. All of the articles
concluded that spa therapy is positive in burn scar recovery. No strong study on the
effectiveness of spa therapy for burn scars care according to the EPHPP-QAT was
identified. Spa therapy in the Saint Gervais spa center appears to be the only spa
technique to have been evaluated for burn scar care. This review underscores the
need to perform clinical studies to evaluate the effects and benefits of spa therapy for
burn scars on patient’s quality of life, and improve our understanding of the
mechanisms of action of physiotherapy. Care programs should be harmonized in order
to conduct multicenter studies.

Keywords: Burn scars, Spa, Crenotherapy, Hydrotherapy, Health resort medicine,
Hydropressure therapy

17) Oepamneio spa Kol OVTILETWILON TWV OUAWV amd £YKAUMO: KO CUCTNMOTLKA
avaokonnon t¢ BBAloypadiag
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NepiAnyn

H Beparmeia spa ival avamdonaoto LEPOS TG Bepamelog TwV OUAWY Ao EYKAU LOTA.
O ot6X0G AUTAC TNG CUCTNUATLKIAG 0lVOOKOTINONG £LVOL VO TTAPACYEL LOL ETILOKOTINGN
™G Bepamneiag spa mou xpnollomnoleital otn Bepamneio OUAWV Ao EYKAUUATO KAl Vol
QVaAUCEL TO QMOTEAECUOTA TNG TOU avapEpovial O  KAWIKEG MEAETEG.
Xpnowuomnotwoape tn Alota eAéyxou PRISMA kol pwTrioape 8 EMLOTNMOVIKEG BACELG
S6ebopévwy amo tov Alyoucoto tou 2019 €wg tov lovAo 2020 yia dpBpa Tou
ovadEépovtal HE TIC OUYKEKPLUEVEG Aé€elg-kAewdid: (burn) AND (spa) OR
(crenotherap*)OR (sulfur bath) OR (balneo*) OR (u&poBepamneia*)'H (LeTaAALKO vEPOD)
‘H (tapatiko vepo) H (vepd mnyng) H (Latpkd Bépetpo vyeiag). XpnoLLomoLoaue To
EPHPP-QAT ylwa va oflOAOYrCOUUE TNV TOLOTNTA TwV HeAeTwv. Amd g 10.050
dnuoolevoelg mou evtomiotnkav ot avalntnoelg tg Paong Sedopévwv pag,
ETUAEXONKAV 3 PEAETEG: 2 KALWVIKEG SOKIUEG Kal 1 TtepLlypadLKr TTIOAUKEVTPLKN UEAETN
miou {TnoE amo XELpoupyolC T YVWHN TOUC OXETIKA e TN Beparmeia spa yla aoBeveig
pe eykavpata. OAa ta apBpa katéAnéav oto cuumnépaocpa OtL n Bepancia spa sival
BETIK OTNV AMOKATACTACN TNG OUAAG amd eykaUpOTO. AEV EVIOMIOTNKE LOXUPN
HEAETN OXETIKA LE TNV QMOTEAECUATIKOTNTA TNG Beparmeiag spa yla tn dpoviida Twy
OUAWV eyKaupatwv cuudwva pe to EPHPP-QAT. H Bepareia spa oTo KEVTpO spa Tou
Saint Gervais daivetal va eival n povn TeEXVIKA spa Mou €xel afloAoynBel yla tn
dpovtida Twv ouAwv amo sykavpata. Autr n AvVoOKOTINON UTIOYPOUULEL TV OVAYKN
Sle€aywyng KAWIKWY HEAETWV yla TNV afLOAOYNON TWV QAMOTEAECUATWY KOl TWV
TIAEOVEKTNMATWY TNG Bepameiag spa ylo OUAEG EYKOUUATWY OTNV olotnta {whg Tou
aoBevoug kal yla tn BeAtiwon tng Katavonong UG OXETIKA PE TOUG UNXOVLIOMOUG
6paong tng duowkoBepamneiag. Ta mpoypdupata dpovtidbag Ba mpémel va
EVAPUOVLOTOUV yLa TN Ste€aywyr) TOAUKEVIPIKWVY LEAETWV.

NE€elg-kKAeLOLA: OUAEG eykaupdtwy, Spa, KpwoBepameia, Y6poBepameia, latpikn
Bepetpou vyeiag, Oeparmeia vdporieong

18) Yoga in Burn: Role of pranayama breathing exercise on pulmonary function,
respiratory muscle activity and exercise tolerance in full-thickness circumferential
burns of the chest

Nambi G. et al.

Burns. 2021, 47(1):206-214

Abstract

Background: Circumferential burn of chest (CBC) is a significant type of burn and
considers as a major cause of restrictive lung disease (RLD). Patient who has CBC with
RLD leads to respiratory symptoms such as breathing difficulty, airway obstruction,
reduced exercise capacity and altered pulmonary functions. However, studies
examining the role of pranayama breathing exercise on pulmonary function,
respiratory muscle activity and exercise tolerance in full thickness circumferential
burn of chest are lacking.
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Objective: To find the short term effects of pranayama breathing exercise on
pulmonary function, respiratory muscle activity and exercise tolerance in full thickness
circumferential burns of chest.

Methods: Through simple random sampling method thirty subjects (N = 30) with RLD
following CBC were allocated to pranayama breathing exercise group (PBE-G; n = 15)
and conventional breathing exercise group (CBE-G; n = 15). They received pranayama
breathing exercise and conventional breathing exercise for 4 weeks respectively. All
the subjects received chest mobility exercise as common treatment. Primary (Numeric
Pain Rating Scale - NPRS, forced expiratory volume (FEV1), forced vital capacity (FVC)
and maximum voluntary ventilation (MVV) and secondary (Electromyogram of
sternocleidomastoid, scalene, external intercostal and diaphragm muscle, 6 min walk
test & Global Rating of Change - GRC) outcome measures were measured at baseline,
after four weeks and after three months follow up.

Results: Baseline demographic and clinical variables show homogenous distribution
between the groups (p > 0.05). Four weeks following different breathing exercises,
PBE-G group shows more significant changes in pain intensity, pulmonary function,
respiratory muscle activity, exercise tolerance and global rating of change than CBE-G
group (p < 0.05) at four weeks and three months follow up.

Conclusion: Both groups showed improvement over time. However, differences
between the groups were noticed small. Still physiotherapy management, which
included pranayama breathing exercises with chest mobilization program, had an
effective strategy in the treatment of restrictive lung disease following circumferential
burn of chest.

Keywords: Circumferential burn of chest, Pain intensity, Pulmonary function, Exercise
capacity, 6 minute walk test, Quality of life

18) H yloyka oto éykauvpa: O pOAOG TNG AVATIVEUOTIKNG AOKNONG pranayama otnv
TIVEUMOVLKNA Agttoupyia, T §pactnplotnta Twv aVATVEUCSTIKWY HUWV KoL TNV avoxi
oTNV Aoknon o€ MARPOUG TIAXoUG epLPEPELAKA EyKaU AT TOU Bwpaka

NepiAnyn

lotopikd: To mepidpepelako eykavpa Bwpaka (CBC) eival €vag onUOVIIKOG TUTOG
EYKAUHOTOC Kal Bewpeital wg kVPLO altia MEPLOPLOTIKAG mveupovonaBelag (RLD).
AcBevnc mou €xel CBC pe RLD odnyeital o€ avamveuoTlKA CUUMTWHOTO OTWG
SuokoAia otnv avamnvon, anodpafn TwWv AEPAYWYWY, HELWHUEVN LKOVOTNTA AOKNONG
Kol 0AAOLWHEVN TIVEUOVLKH Aeltoupyia. Qotooo, eAAeimouv peléteg mou e€stalouv
TO POAO TNG OVATIVEUOTLKNG QIOKNONG pranayama oOtTnVv TVEUMOVLKNA AELToupyia, tn
6paoTNPLOTNTA TWV AVATIVEUCTIKWY HUWV KOL TNV AVOXH OTNV AOKNON OF TANPOUG
TLAXOoUG MepLPEPELAKO EYKAUA TOU Bwpaka.

210x0¢: H elpeon twv BpaxumpOBeouwy EMUTTWOEWY TNG AVATIVEUOTIKAG AOKNONG
pranayama oOTnV TIVEUUOVIKN Aeltoupyla, Tn 8paotnplotnta TWV OVOTVEUOTIKWY
HUWV KAl TNV avox oTnV AokKnon o€ MARPOUC TIAXOUG IEPLPEPELAKA EYKAULATA TOU
Bwpoaka.
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MéBobot: Méow tng amAng tuxaiac peBodou SeypatoAnyiag, tpravra atopa (N =30)
pe RLD peta amo CBC katavepundnkav otnv opdada aokfoEwV avanvong pranayama
(PBE-G, n = 15) kat otnv opada cupPartikng doknong avamvong (CBE-G, n = 15).
‘EAaBav avamveuoTiky AoKnon pranayama Kol cUUPATIK) AoKnon avormvong yla 4
eBSopadeg avriotorya. OAa ta atopa EAafav AoKnon KWNTWKOTNTAG 0TO 0TnBog wg
kowr Bepameia. Mpwtapxkd (ApOuntikr) KAlpaka AwaBabuiong Moévou - NPRS,
€€AVOYKAOUEVOG EKTIVEUOTLKOG OyKoG (FEV1), n e€avaykaopévn {wTkh XwpnTikotnta
(FVC) kaL o péylotog e€Belovtikog aeplopds (MVV)  kal  Seutepeudvtwg
(HAekTpopuoypadnua OTEPVOKAELSOAOTOELSOUG, oKaAnvou, e€wteplkov
HECOMAEUPLOU KoL Sladpaypatikol puog, 6 Aemtd oAwky Sokwry PBadiong &
BaBpoAoyia aAlayng - GRC) peTpriOnkav oL HETPNOELG EKBAONG KATA TNV Evapén, LETA
amno Té€ooepls EBOOUASES KOl HETA o TtapakoAouBnaon TPLWV LNVWV.
AnoteAéopata: OL BaolkéG OSnuoypadlkeéG Kol KAWIKEG HeTAPANTEG Oeixvouv
opoloyevn Katovoun MeTall Twv opdadwv (p > 0,05). TEcoeplg eBOOUAdEC HETA OO
SL0POPETIKEG OVATIVEUOTIKEG OLOKNOELG, N opada PBE-G gudavilel MO ONUAVTLKEG
oAAQYEG OTNV €VTOON TOU TIOVOU, TNV TIVEUOVLKA AELToupyia, Tn dpaoctnplotnta Twy
OVATIVEUOTLKWV HUWV, TNV OVOXN OTNV AOKNOon Kol TN OUVOAWKH BaBuoAoyia tng
aAAayng amnod tnv opada CBE-G (p < 0,05) ot Técoeplg eBSOUASEG KL TPELG UAVEG
EMAVAANTITIKWYV EEETACEWV.

Juunépaopa: Kat ot 800 opadeg mapouoiacav BeAtiwon He TNV MAPOSO TOU XPOVou.
Qotooco, mapatnpnOnkav pkpég  Sladopég HeTafl Twv Oopadwv. AkOpa n
duoloBepamevtikn) Slaxeipon, n omola TEpPLEAAUPAVE QOKNOELG QAVOTVONG
pranayama HE TMPOYPOUUO KlvnTomoinong tou otboug, €ixe HLo AmMOTEAECUATIKNA
oTpaTnylk otn Bepameia TNG TEPLOPLOTIKNAG TIVEULOVOTIAOELAC HETA OO
TEPLDEPELOKO EYKOU LA TOU BwpaKa.

NE€elg-kKAebLA: Mepudepelakd €ykauvpa Bwpaka, Evtaon movou, [Mveupovikig
Aettoupyia, lkavotnta doknong, Teot Badiong 6 Aemtwy, Moldtnta Lwng

19) The effect of inhalation aromatherapy with damask rose essence on the pain
intensity and anxiety in burns patients: A single-blind randomized clinical trial
Sadeghi N. et al.

Burns. 2020, 46(8):1933-1941

Abstract

Introduction: Pain and anxiety are one of the major problems of burn patients. Despite
the use of different medications, patients still suffer from these two problems.
Aromatherapy along with medication can help in alleviating these symptoms. This
study aimed to investigate the effect of inhalation aromatherapy with damask rose
essence on pain and anxiety in burn patients.

Methods: This three groups' clinical trial was conducted on 120 patients with burns
less than 30%. The patients were randomly allocated into three groups, named
aromatherapy damask rose essence, placebo, and control groups. The pain intensity
was assessed using visual analogue scale prior to intervention, immediately before,
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and 15 min after dressing. Anxiety was measured using Spielberger Inventory at
before intervention and 15 min after dressing, also the prolonged effect of
intervention on pain was assessed by number of the received analgesics drugs at
immediately until four hours after dressing. The intervention included inhalation of 6
drops of 40% damask rose essential oil, in the damask group, and six drops of distilled
water in placebo group one hour before change dressing. The control group received
no intervention.

Results: Baseline state-trait anxiety and pain intensity were similar in these three
groups (p > 0.05). But there was a significant reduction in pain intensity immediately
before and after dressing and state anxiety after dressing in the damask group
compared to the placebo and control groups (p < 0.001). However, there was no
significant difference between the placebo and control groups in terms of these
variables at these times (p > 0.05). Also, there was no significant among three groups
in frequency of received analgesics drugs and trait anxiety after intervention (p > 0.05).
Conclusion: Inhaled aromatherapy with Damask rose essence can reduce the pain
intensity and state anxiety in burn patients. Therefore, it is recommended to use
Damask rose essence, as an easy and affordable method along with other treatments.
Keywords: Complementary medicine, Aromatherapy, Damask rose, Pain, Anxiety,
Burn

19) H enidpaon tng apwpatoBepaneiag pe €lomvon Pe amootaypa dapaoknvol
TpLavtaduAAou otnv Evtaon Tou IOVOU KoL TO AyXog o€ aobeveig pe eykavpata: M
arAn-tudAn TUXALOTIOLNEVN KALWVLKE SOKLUA

NepiAnyn

Eloaywyn: O movog Kal To Ayxog lval €va amo Ta onUAVIIKOTEPA TTPOBARUOT TWV
aoBevwyv pe sykavpata. Mapd T xprnon Stadopetikwv dapudkwy, oL acBeveic
e€akoAouBouv va urodpépouv amod autd ta duo mpoPAnuata. H apwpatoBeparneia
poll pe ¢apupaka pmopouv va PonBroouv otnv avakoudlon auUTwv Twv
CUUMTWHATWY. AUt n HeAETn otoxeVeL otn Slepevvnon Tng emibpaong g
opwpatoBepaneiag pe €lomvon HE amootaypa Sapaoknvou Tplavtapullou otov
TLOVO KOl TO AyX0C O0€ aoBeVe(g pe eykavpaTa.

MéBoboL: Autr) n KAWLKA SOKLUN Twv Tplwv opdadwv Se€nxdn oe 120 aobeveicg pe
eykavpata Alyotepo amno 30%. OL aoBevelg xwpilotnkav Tuxaio o TPELG OLASES, TG
opadecg apwpatobeparneiag damask rose essence, Tou €LKOVIKOU GOpUAKOU Kal TNG
opadag eAéyxou. H évtaon tou moOvou afloAoynOnKe XPNOLUOTIOLWVTAC OTITIKN
ovaAoylkn KALHOKO TIPLV oo TNV mapeppaocn, apéowc mpLv Kal 15 Aemtd petd tnv
enideon. To ayxog HeTPnOnKe He TN Xprion tou KataAoyou Spielberger mplv amo tnv
napéuPaon kat 15 Aemtd HeTA TNV €Mideon, emiong n mapatetapévn enibpaon tng
napéuBaong otov movo aflodoynBnke He TOV OPLOPO TWV OVOAYNTIKWVY TIOU
eANdOnoav apEow EwE TEOOEPLS WPEC LETA TNV entideon. H mapéuPaon mepAappave
glonvon 6 otayovwv albéplou elaiou tplavtaduAlouv damask 40%, otnv opada
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damask, kal €€L oTayOVEC AMECTAYHEVOU VEPOU OTNV OUASA ELKOVIKOU PappAKoU, pia
wpa TPV armo TNV aAAayn emdéopou. H opdada eAéyyou dev éAafe kapia mapéupaon.
AnoteAéopata: To Ayxog Kol n €vtaon TOUu TOVOU TNG OPXLKAG KOTAoTaong Atav
TIAPOUOLA OE QUTEC TIG TPELG opadeg (p > 0,05). Qotdoo, umnpEe onUOVTIKA HElwon
oTNV €VTOoon TOU TOVOU OPECWE TPV KOl UETA TNV emibeon Kal To AyXoG TNg
KATAOTAONG META TNV eMibeon otnv opada SAUACKNVOU O GUYKPLON ME TG OMASEG
EIKOVIKOU ¢apudakou Kal eAéyxou (p < 0,001). Qotdco, Sev UTNPXE ONUAVTLIKA
Slapopd petafl TwV OUASWV ELKOVIKOU GapUAKoU Kal EAEyXoU 0G0V adopd AUTEG TLG
HETAPBANTEG 0 auToUC Toug Xpovoug (p > 0,05). Emiong, petall tplwv opddwv dev
UTINPXE OnUAVTIKA cuxvotnta ARPNng avaAyntikwv Gapuakwy Kol XopoKTNPLOTIKO
Ayxog HeTa TNV mapéupaon (p > 0,05).

Juunépaocpa: H elomveopevn apwpotobepamneia pe amootayuo Sopacknvou
TPLOVTADUAAOU UTIOPEL VO LELWOEL TNV EVTOON TOU TTOVOU KL TO AyX0C 0€ aoBeveig pe
gykavpata. Q¢ ek TOUTOU, CUVLOTATAL N XpPrion Tng ouaiag tplavtaduAlou Damask,
WG LA EUKOAN KoL OLKOVOULKN HEB0SOG pall pe dAAeg Bepaneiec.

NEEELC  KAELWOLA:  ZUMMANPWMOTIKN latplkn, ApwpoatoBeparneia, TplaviaduAdo
Aapaoknvou, Mévog, Ayxog, Eykaupa

20) The effect of aromatherapy massage with lavender and chamomile oil on anxiety
and sleep quality of patients with burns

Rafii F. et al.

Burns. 2020, 46(1):164-171

Abstract

Introduction: Regarding the importance of anxiety management and improvement of
the quality of sleep in patients with burn injuries, this study aimed to determine the
effect of aromatherapy massage (using aromatic oils of lavender and chamomile) on
the anxiety and sleep quality of the patients with burn injuries.

Method: In a quasi-experimental study, 105 patients with burns were recruited by
convenience sampling method and then assigned into three groups (control, placebo
massage, and combined aromatic oil massage). The study intervention was performed
20min before bedtime in three sessions, within a week. The control group was only
under daily routine care. The study data were collected using the Persian version of
Spielberg’s anxiety scale and the Pittsburgh Sleep Quality Inventory. Descriptive and
inferential statistical tests were used to analyze the data in SPSS version 20.

Results: The results showed a significant difference among the three groups in terms
of anxiety score (P<0.001) and in terms of sleep quality after the intervention
(P=0.027).

Conclusion: Since the aromatherapy massage as a non-pharmacological and simple
method can improve the anxiety and quality of sleep in patients with burns, it is
suggested that nurses and burn medical care team apply it to reduce burn patients’
anxiety and promote their sleep quality. Applying massage alone also reduces anxiety
in burn survivors.
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Keywords: Aromatherapy massage, Chamomile, Lavender, Anxiety, Sleep quality, Burn
20) H enidpaon tou paocal apwpatobepaneiag pe €Aato Aefavrag Kal XopHopnALou
0TO AyYXOG KAl TNV oLoTNTA UTIVOU TWV acBeVWVY UE eykaUpaTa

NepiAnyn

Elcaywyn: Ooov adopd tn onuaocia tng Slaxelplong Tou ayxoug Kat tng BeAtiwong
NG MoLOTNTAG TOU UTIVOU OE aoBEVEIG e EyKAUATA, QUTH N LEAETN OTOXEVUCE OTO va
npoaoblopioel TNV enidpacn tou paocdl apwuatobepamneiag (Le XPHoN APWHATIKWY
ehalwv AeBavtag kat xapopnAol) oto Ayxog Kal TNV moldtnTa Tou UTVOU TwV
a0Bevwy pe gykavpoTa.

MéBobog: Ze pla olovel melpapatikl peAétn, 105 aoBevei¢ pe esykavpata
OUYKeVTPWONKav Pe tn HEBOSO TNG €UKOAlag SelypatoAnilog Kal otn CUVEXELD
XwpLlotnKav o€ TpeLG opadeg (opada eAéyxou, Haoal e ELKOVIKO GAPUAKO KAl LOoAl
HE oUVOUAOUEVO OpWHATIKO €Aalo). H mapéuBacn tng HEAETNG MpayoTomoLlOnke
20 Aemta mpLv ToV UMvo o€ TPELC ouvedpieg, péoa os pia efdopada. H opada eAéyyxou
AdpBave povo tnv kaBnuepwn ¢povtidba poutivag. Ta Sedopéva tng HeAETNG
OUM\EXONKAV XPNOLUOTIOLWVTAG TNV TEPOLKN £€kSoon TNG KALHMAKAG AyXOoug TOou
Spielberg kal tov katdAoyo molotnTag UTvou Tou MNitopmoupyk. Xpnoluonowtnkayv
TIEPLYPADLKEG KOl CUUTTEPACUATIKEG OTOTIOTIKEG OOKLUEG ylo TNV avaluon Twv
6ebopévwy oto SPSS £€kdoaon 20.

AnoteAéopata: Ta amoteAéopota €6el€av onuavtiky dtadopd PETAEL TwV TPLWV
opadwv wg mpog t Baduoloyia dyxoug (P<0,001) kot wg POG TNV oLOTNTO UTVOU
HEeTa TNV mapéupaon (P=0,027).

Jupnépaopa: AeSouévou OTLTO Haoal apwpatobepaneiag wg pia un GapuokoAoyLkn
Kal amAn pEBodog pmopel va PeATIWOEL TO AyXOC Kal TNV moldtnTa Tou UTIVOU OfE
000eVEIG HE eyKAUUATA, TIPOTELVETAL OL VOONAEUTEG Kal N opada Latplkng ppovtidag
EYKOUUATWV VAL TO €PapOToUV YLa VA LELWOOUV TO AYX0G TwV aoBevwV e eykavpata
KOl va TtPOAYouV TNV MoLoTNTa Tou UTtvou TouC. H edapuoyn paodl povo HELWVEL
€TLONG TO AyX0G o€ 6ooUG eMI{oUV Ao EyKAUOTA.

NE€elc-kAeLSLa: Maoal apwpatoBepaneiag, XapounAt, AeBavta, Avnouyia, Molotnta
unvou, Eykauvpa

21) Effectiveness of lavender inhalation aromatherapy on pain level and vital signs in
children with burns: a randomized controlled trial

Akgll E.A. et al.

Complement Ther Med. 2021, 60:102758

Abstract

Background: Burns are a source of pain, which cannot be fully treated with
medications. Objectives: This study aims is to test the effectiveness of lavender oil
inhalation aromatherapy applied before dressing change on vital signs and pain levels
of children with burns.

Design: This randomized controlled study was held between May 2018 and May 2019.
A total of 108 children who met the inclusion criteria were studied in three groups:
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Lavender-15 Group inhaled lavender oil for 15 min before dressing (n:36), Lavender-
60 Group inhaled lavender oil for 60 min before dressing (n:36), and Control Group
inhaled jojoba (placebo) oil for 15 min before dressing (n:36). Baseline pain levels and
vital signs of the children were measured before inhalation. Pain levels and vital signs
of the children were re-measured at the 1st and 30th minutes after dressing.

Results: There was no significant difference between the groups in terms of pain levels
(p = 0.750) and vital signs before dressing. In post-dressing measurements, the
number of respiration (after 1 min p = 0.000, after 30 min p = 0.000), heart rate (after
1 min p =0.000, after 30 min p = 0.000), mean arterial blood pressure (after 1 min p =
0.010, after 30 min p = 0.000) and pain levels (after 1 min p = 0.000, after 30 min p =
0.000) were lower in the Lavender groups compared to the placebo group.
Discussion: The result of this research reveals that inhalation aromatherapy which
applied before dressing in children with burns affects the reduction of pain levels and
stabilization of vital signs.

Keywords: Pain, Nursing, Aromatherapy, Pediatrics

21) H amoteAeopaTikOTNTA TNG apwpatobepaneiag pe elonvon AeBavtag oto eninedo
nmovou Kot Ta I{wTikd onuela oe modld HE EYKAUUATO: L0 TUXQLOTIOLNUEVN
eAeyxouevn Sokiun

NepiAnyn

lotoplkd: Ta eykavpata €ival mnyn movou, o omoiog dev UMOpPEL va AVTLUETWTTILOTEL
TANPWG HE hApUaKaL.

Jtoxol: Aut n UeAETn otoxeVeL va €eA€y€el TNV  OUMOTEAECHOATIKOTNTA  TNG
apwpatoBepaneiag pe elomvon ehaiou Aefdvtag mou epoapuoletal mpwv and tnv
oMayn Twv emdéopwyv o IWTIKA onpela Kal emineda mMOVOU TwV TASLWV HE
gykavpoTa.

IxedLAOUOG: AUTHA N TUXOLOTIOLNUEVN EAEYXOUEVN LEAETN MpaypaToToOnke PeTay
Maiouv 2018 kat Maiou 2019. ZuvoAwka 108 maidld mou mAnpoucav ta KpLtipla
évtaéng peletnBnkav oe tpelg opddec: H opdda Lavender-15 eloémvevoe AddL
AeBavtag ywa 15 Aemta npv tnv enideon (n:36), n opada Lavender-60 eloénvevoe
AaStL AsBavrag yla 60 Aemtd ripty TNV enideon (n:36) kat n opada eAEyxou ELOEMVEUDE
AaSt jojoba (elkovikd ¢appako) yia 15 Aemta mpv tnv enideon (n:36). Ta Baowka
eninmeda movou Kot Ta {WTKA onpeia Twv madlwv PeTpAdnkav mpLv amnd tnv ELOTVON.
Ta enineda movou kat ta {WTIKA onpeia Twv modlwv petpibnkav ek véou Tto 1o kat
10 300 AEMTO YETA TO VTUGLUO.

AnoteAéopata: Asv umrpxe onuavtiky Stadopd PeTAfD TwV OHASWY WE TIPOG Ta
enineda nmovou (p = 0,750) kot T IWTKA onEla TPV oo TO VIUGOLUO. YTIC LETPHOELG
HETA TO VIUOLUO, 0 aplBuoGg avamvong (Letd and 1 Aemto p = 0.000, petd anod 30 Aentd
p = 0.000), o kapSLakog puBUSG (Letd amd 1 Aemto p = 0.000, petd oo 30 Aentd p =
0.000), n uéon aptnplakn mieon (petd 1 Aemto p = 0,010, petd and 30 Aernta p = 0,000)
KoL ta emtimeda movou (peta and 1 Aemtod p = 0,000, peta ano 30 Aemta p = 0,000) Atav
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XapunAotepa otic opadec Lavender oe oUYKPLON HE TNV OHASO TOU ELKOVLKOU
dapuakou.

ZulAtnon: To amOTEAECUA QUTAG TNG EPEUVAC ATIOKAAUTITEL OTL N apwHaTOBEpaTeia
UE elomvon mou edapudletal mpv amo TNV enideon oe moadld pE gykoUpOTA
EMNPEeAlEL TN HEIWON TWV EMIMESWVY TOU TTOVOU Kal TN otabepomnoinon tTwv {WTkwy
onueiwv.

Né€elg kAeLWSLA: Movog, NoonAsuTikn, ApwpatoBepaneia, Madlatpikn
Tuunepacpata apbpwv 17-21 avadoplkd HE TNV OXEON EYKOUHATWV Kol
EVAAAOKTIKWV Oepamelwv

O movoCg KoL TO AyX0G €lval €va oo Ta CNUAVIIKOTEPA TIPOPRANUATA TWV A0BEVWY E
eykavpata. Napad tn xpron dtadopetikwv dapudkwy, oL acbeveig e€akolouBouv va
urmopEpouv amd autd. MN'autd tov Adyo MOANEG Popég mpoteivetal ouvduAoUOg
OAPUAKEUTIKWY KOL CUUMANpwHOTIKWY Bepamewwv. Qaivetal OtTL amAéc Kal
OLKOVOULKEG HEBOSOL OMwe To Hoodl apwpoTtoBeparmelag KoL N ELOTIVEOUEVN
opwpatoBepaneia pe amootaypa OSOopOOKNVOU TPLOVTAGUAAOU, HUIOpPOUV va
BeATLWOOUV TO AyXOG KOL TOV TTOVO TwV 0.00eVWY e EyKAUUATA, VO OTAOEPOTIOL|COUV
Ta {WTLKA TOUG ONUELD KAl VO TTPOAYOUV TNV MOLOTNTA TOU UTVou Toug. EToL Aoutov
TIPOTELVETAL OL VOONAEUTEG KaL N LATPLKA opada ¢ppovtidag va tig epapudlouy oToug
gykavpatiec acBeveic. H epappoyn paodl povo PELWVEL EMIONG TO AYXOG OE OCOUG
emlovv amod sykavpata. AKOUn, 6oov adopd Ta eykaUpOTO BwPaKa, Ol AOKAOELG
ylOyka Tou TEPAOUPBAVOUV QOKNOEL OVONVONG pranayama HeE TPOYPAUUA
Kvntomoinong tou otrBoug, delxvouv va cUUBAANOUV ONUAVTIKA 0T Beparmeia tng
TLEPLOPLOTIKNG TIVEULOVOTIABOELOG HETA amo MepLPEPELAKO EyKAUPO TOU Bwpaka.
T€AOG, yla TNV ANTOKATACTACN TWV OUAWV amd eykaUpata, GAVNKE LETA oMo PEAETEG
OTL n Bepareia spa MPoodEPeL BETIKA AMOTEAECATA.

22) Laser management of hypertrophic burn scars: a comprehensive review

Klifto K.M., Asif M. & Hultman C.S.

Burns & Trauma.2020, 8:tkz002

Abstract

Hypertrophic scars often develop following burn-related injuries. These scars can be
cosmetically unappealing, but associated symptoms of pruritus, pain and restricted
range of motion can impair a person’s quality of life. Laser and light therapies offer a
minimally invasive, low-risk approach to treatment, with a short postoperative
recovery period. As laser technology developed, studies have shown decreased scar
thickness, neuropathic pain and need for surgical excision, as well as improved scar
pigmentation, erythema, pliability, texture, height and pruritus. In this review, we
present the evolution of laser therapy for hypertrophic burn scars, how different types
of lasers work, indications, perioperative considerations and guidelines for practice
management.

Key words: Burn, Cicatrix, Hypertrophic, Contracture, Keloid, Laser therapy, Pruritus,
Quality of life, Scar
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22) Awoxeiplon UTEPTPODIKWY OUAWV EYKAUUATWY UE AELlEP: L0 OAOKANPWUEVN
avaoKomnaon

NepiAnyn

OL umepTPodIKEC OUAEC OUXVAL QVONMTUCOOVTIAL UETA OMO TPAUUATIOMOUG AOyw
EYKAUUOTOC. AUTEG OL OUAEG UIMOpel va €lval aloBnTKA pn €AKUOTLKEG, OAAG T
OXETIKA OUUTTTWHOTA KVNOUOU, TIOVOU KAl TIEPLOPLOUEVOU EVPOUG Kivnong Umopel va
BAayouv tnv mowotnta {wng €vog atopou. O Bepameieg pe Aéwlep kal dwg
poodEpouv pia eAayxlota enepBatikni, xapunAou kivdUvou mpoogyylon otn Beparmeia,
HE OUVIOUN METEYXELPNTIKN Tepiodo amokatdaotaons. Kabwg avamtuxbnke n
texvoloyia AEllep, oL PEAETEG £XOUV OEllel PHELWPEVO TIAXOG OUANG, VEUpOTaONTIKO
TLOVO KOLL OVAYKN YLOL XELPOUPYLKN EKTOWUN, KABWGE Kot BEATIWUEVN LEAAYXPwWON OUANG,
epuONUa, eukauPia, udn, VYOG KAl KvNOMO. € QAUTAV TNV OVACKOTNON,
napouvaotalouvpe tnv €€€AEN tng Oepameiag pe Aéwlep ylo UTMEPTPOPIKEC OUAEG
EYKOUUATWY, TWwC Asttoupyolv oL  Stadopetikol tumotl Aélep, evdeielg,
TIEPLEYXELPNTIKEG EKTIUAOCELS KOl KOTEUOUVTINAPLEC YPOAUUEG YL TNV TIPAKTLKN
Slaxeiplon.

Né€elg kKAeldia: Eykavpa, OuAn, Yneptpodikn, ZUomnaon, XnAosldég, Oeparneia Laser,
Kvnopog, Nowotnta {wng

23) Fractional CO2 laser treatment for burn scar improvement: A systematic review
and meta-analysis

Choi K.J. et al.

Burns. 2021, 47(2):259-269

Abstract

Burn injury can cause abnormal healing and pathologic scar formation that
significantly impairs patients’ ability to return to baseline levels of functioning. Quality
of life can be significantly diminished due to pain, stiffness, contracture, and the
psychological burden of disfigurement. Traditional scar therapies such as silicone
sheeting and compression garments are highly reliant on patient compliance, and
have not demonstrated satisfactory efficacy. Even more invasive therapies such as
intralesional medication delivery or surgical contracture release have high recurrence
rates. Recently, fractional CO2 laser therapy has emerged as a promising treatment
modality for burn scars, but there is a lack of recent studies that aggregates extant
data to demonstrate outcomes after laser therapy. To address this, we conducted a
systematic review and meta-analysis to determine the efficacy of fractional CO2 lasers
in treating burn scars, and found that laser therapy alone vyielded statistically
significant improvements in scar profiles. There were very few reports of adverse
effects, most treatments were provided as outpatient, and both patient and burn
practitioners reported high satisfaction. By sharing our findings, we hope that more
burn practitioners will consider adopting laser therapy as a safe and cost-effective
first-line therapy for burn scar management.

Keywords: Burn, Scar, Laser, Photothermolysis
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23) Oepancia kKAaopatkoU Afllep CO2 yia BeAtiwon tNg OUANG eyKaupatwyv: Mia
OUOCTNHOTLKI AVOOKOTINON KAl LETA-AVAAUON

NepiAnyn

To éykaupa Umopel va mpokKaAEoEL aVWUAAN EMOVAWGCN KOL OXNUATLOUO TTOOOAOYIKAG
OUANG TIOU MELWVEL CNUAVTIKA TNV LKAVOTNTA TwV acBevwv va emiotpéPouv ota
Baowa enineda AsttoupylkotnTag. H moldtnta {wng Unopel va PelwBEel onpavtika
Adyw Tou Tovou, TNG duokapPiag, TNG cUOTOANG Kal Tou Puxoloylkou BAapoug tng
napoapopdwaong. Ot mapadoolakéc Beparmneieg ouANG Omwe Ta GUAAA GIALKOVNG KoL TO
polx0 cuumieong e€aptwvtal o€ HeyaAo Babuo amod tn cuppopdwaon Tou acbevoug
Kal 6ev €xouv eTLOEIEEL LKOVOTIOLNTLKA ATOTEAECUATIKOTNTA. AKOUN TILO EMEUPATIKES
Bepameleg, OMwG n evdoTpaAUMATIKA Xopnynon ©GapUAKWY 1 N XELPOUPYLKA
aneAevBépwan cuomacng £xouv UPNAd mocootd unotponiG. Mpoodarta, n Bepancia
He KAaopatikd Aéllep CO2 €xel avadelxbel wg pla MOANA umooyopevn UEBodOG
Bepameiag yla OUAEG EYKAUMATWY, aAAd uTtapxeL EAAEWPN MPOCPATWY HUEAETWV TIOU
OUYKEVTpWVOUV urtapyxovta dedopéva yla va katadeifouv ta anoteAéopata PETA TN
Bepameia pe Aéwlep. MNa va QVIHETWTIOTEL QUTO, TPAYUATOTIOCAUE ML
OUCTNUOTIK OVOOKOTINON KoL METO-OVAAUCH yla vo TiPpoodloplooupe TNV
QIMOTEAECUATIKOTNTA TWV KAAoHATIKWV Aéllep CO2 otn Bepameio OUAWV EyKAUUATWY
Kal Bprkape otL n Bepamneia pe Aéllep amo PoOvN TNG AMESWOE OTUTIOTIKA ONLOVTLIKEG
BeAtwwoelg ota mpodil Twv ovAwv. Yrmrpxav oAU Alyec avadopEg avemBuuntwy
EVEPYELWV, OL IEPLOCOTEPEC Bepameieg mapaoxEBnkav wg efwtepikol aobeveig kot
TO00 oL 0obeveic 000 KOl oL emayyeAHATieEG eykaupatwv oavédbepav uPnAn
tkavormoinon. Me 1o va pHolpalOUaoTE T EUPHMATA HaC, EATI{OUE OTL MEPLOCOTEPOL
EMAYYEAUATIEC €YKAUUATWY Ba efetdcouv 1o €vdeXOUEVO va ULOBETHOOUV TN
Bepameia pe Aéllep wG pa aodaAr) KoL OLKOVOULKA amodoTiky Beparmeia mpwtng
YPOUUAG yla T Slaxeiplon oUANAG EYKAUUATWV.

NE€eLg KAeLOLA: Eykaupa, OUuAn, Aélep, DwtoBepuoluon

24) New Nanotechnologies for the Treatment and Repair of Skin Burns Infections
Souto E.B. et al.

International Journal of Molecular Sciences. 2020, 21(2):393-410

Abstract

Burn wounds are highly debilitating injuries, with significant morbidity and mortality
rates worldwide. In association with the damage of the skin integrity, the risk of
infection is increased, posing an obstacle to healing and potentially leading to sepsis.
Another limitation against healing is associated with antibiotic resistance mainly due
to the use of systemic antibiotics for the treatment of localized infections.
Nanotechnology has been successful in finding strategies to incorporate antibiotics in
nanoparticles for the treatment of local wounds, thereby avoiding the systemic
exposure to the drug. This review focuses on the most recent advances on the use of
nanoparticles in wound dressing formulations and in tissue engineering for the
treatment of burn wound infections.
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Keywords: burn wound infection, antibiotics, wound healing, nanoparticles

24) Néeg vavotexvoloyieg yla Tn Bepameia Kol OmMOKOTAOTAON AOWMWEEWV TwV
SEPUATIKWVY EYKAUUATWV

NepiAnyn

Ta gykavpata eival e€alpeTikd €£0UBEVWTIKA TPAUUOTA, UE ONUOVILKA TOCOOTA
voonpotntag Kol Bvnoluotntag maykoopiwg. e ouvduaopo pe tn PAABNn NG
OKEPALOTNTAC TOU §€pHATOC, 0 Kivduvog HoAuvong auvavetal, B€tovtag eumodlo otny
emoVAwon kot duvnTikd odnywvtag oe onPn. Evag aAAog¢ mepLloplopog KOTA TNG
EMOUAWONG OXeTileTal Ye TNV avtiotaon ota avilBloTikd Kuplwg Adyw tng XPNong
CUOTNUATIKWV avTIBLOTIKWY yla tn Beparmeia tomikwv Aolpwéswv. H vavotexvoloyia
ATOV EMTUXNG OTNV €UPECN OTPATNYLKWV Ylot TNV EVOWMATWON AVILPLOTIKWY OF
vavoowpatidla ya tn Bepameio TOMKWY TPAUUATWY, amodelyovtag €ToL TN
OUOTNUATIKN €KBeon 0TO PAPHUAKO. AUTA N AVACKOTINGON E0TLALEL OTLG TILO TPOCPATEC
€€eAEELC OXETIKA UE TN XPrION VAVOOWHOTISlwY 08 OKEUAOUATA EMIOECHOU TIANYWV
KOLL OTN HNXOVLKI LOTWV yla T Beparmneia Aolpwiewy anod eykavpata.

NEEELC-KAELOLA:  AolMwEN  eyKaUMATWY,  avTLBLOTIKA,  €moVAwon  TANywv,
VavoowpaTidLa

25) Can Skin Cells Improve Outcomes for Patients with Deep Burns?

Bolton L.

Wounds. 2020, 32(6):174-177

Abstract

Early excision and split-thickness skin autografts (STSGs) have become standard care
for full-thickness burns, but healing the donor site challenges these patients who are
already at metabolic and microbial risks, increasing with the total body surface area
(TBSA) burned. Engineered skin substitutes containing 1 or more cellular or acellular
components of the epidermis, dermis, or hypodermal components have been
designed to function as potential STSG replacements, supplementing the barrier or
scaffold functions of lost skin. They have reduced the area of STSG tissue needed,
helping to improve mortality and healing of patients with large-area, full-thickness
burns. Randomized clinical trials (RCTs) continue to explore new ways to optimize
scarring, healing, tissue viability, timing, costs, and infection for patients with full-
thickness burns or chronic wounds. Results for chronic wounds were often
inconclusive, based on small studies using varied standards of care with non-blinded
outcome evaluation, but evidence on burns is becoming more compelling. This
Evidence Corner reviews recent studies that support further improvement of clinical
or patient-centered outcomes for hospitalized patients with deep burn wounds
managed with STSGs and autologous cultured epidermal cells or non-cultured
autologous skin cell suspensions.

25) MmopouUv ta kUTtopa Tou 6€puato¢ va BeATWwoouv Ta AMOTEAECUATA ylo
o0Beveig pe Babla eykavpata;

NepiAnyn
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H mpwin €KTopn Kot Ta autopooxevpoto dépuatoc (STSGs) €xouv YIVEL N TUTIKA
dpovtida yla eykavpata MARPoug Axous, oAAA n EMOUAWGON TNG TIEPLOXNG ATO TNV
omola TapOnke pooxeupa SEPUATOC, TPOKAAEL autoug Toug acBeveic mou ndn
Slatpéxouv HeTaBoAlkoU Kal HIKpofLakoUC KivdUvoug, auédavovtag tn CUVOALKNA
ermudavelag ocwpatog (TBSA) mou kailyetal. Ta KATAOKEUAOMEVO UTIOKATAOTOTO
O€pUaTOoC oV TEPLEXOUV 1 1) TTEPLOCOTEPA KUTTAPLKA I} AKUTTAPLKA CUCTOTLKA TNG
emubepuidag, Tou xoplou N TWV UTIOSEPULKWY CUOTATIKWY £XOUV OXeSLAOTEL yLa va
Aewtoupyolv w¢ miBava umokatdotata STSG, CUUMANPWVOVTIACG TG AELTOUPYIEC
dpayuoUl f IKPLWHOTOC TOU XaUEVou §€puatoc. Exouv HELWOEL TNV TTEPLOXT) TOU LOTOU
STSG mou amatteital, cupPdallovtag otn BeAtiwon tng BvnowwodtnTOg KOL TNG
EMOUAWONG aoBevwv HE eyKaUMOTO HEYAANG TEPLOXNG TANRpoug maxoucg. Ot
TUXOLOTIOLNMEVEG KAVIKEC SOKLUEG (RCT) ouveyilouv va Slepeuvouv VEOUG TPOTIOUG YL
™ BeAtiotonoinon Twv oUAwv, ¢ €MOUAWONG, TNG BLWOLUOTNTAC TWV LOTWVY, TOU
XPOVOU, TOU KOOTOUG KAl TNG LOAUVONC YL acBeVEIC e eyKOU AT TIARPOUC TIAXOUG
1 XPOVLEC TTANYEG. TA AMOTEAECUATA YLO TO XPOVLIA TPOUMOTO ATAV cuxva aocadr, UE
Baon HKPEC LEAETEC TTOU XPNOLUOTIOLOUV TIOLKIAQ TipoTUTIA PpovTidag e pn TUPAN
0a€LOAOYNCN TOU OMOTEAECMOTOG, AAAQ T OTOLKELQ yla Ta EYKAUUOTO yivovTal Tilo
ETUTAKTIKA. AuTO To Evidence Corner e€etalel mpoodates HeAETEC OV uTtooTnpilouy
nepaltépw  PeAtiwon  KAWIKWY 1 0O0OEVOKEVIPIKWY  QMOTEAECUATWY  YLO
VOONAEUOUEVOUC aoBEVELG e eV Tw BABeL eykavupata ou aviipetwrnilovral pe STSG
Kall aUTOAoya KAAALEPYNUEVA ETUSEPULKA KUTTAPA 1 N KAAALEPYNUEVA EVALWPN AT
QUTOAOYWV KUTTAPpWV S€pUATOC.

26) Phytochemical-Based Nano-Pharmacotherapeutics for Management of Burn
Wound Healing

Qadir A. et al.

Gels. 2021, 7(4):209-228

Abstract

Medicinal plants have been used since ancient times for their various therapeutic
activities and are safer compared to modern medicines, especially when properly
identifying and preparing them and choosing an adequate dose administration. The
phytochemical compounds present in plants are progressively yielding evidence in
modern drug delivery systems by treating various diseases like cancers, coronary heart
disease, diabetes, high blood pressure, inflammation, microbial, viral and parasitic
infections, psychotic diseases, spasmodic conditions, ulcers, etc. The phytochemical
requires a rational approach to deliver the compounds to enhance the efficacy and to
improve patients’ compatibility. Nanotechnology is emerging as one of the most
promising strategies in disease control. Nano-formulations could target certain parts
of the body and control drug release. Different studies report that phytochemical-
loaded nano-formulations have been tested successfully both in vitro and in vivo for
healing of skin wounds. The use of nano systems as drug carriers may reduce the
toxicity and enhance the bioavailability of the incorporated drug. In this review, we

54



focus on various nanophytomedicines that have been used in treating skin burn
wounds, and how both nanotechnology and phytochemicals are effective for treating
skin burns.

Keywords: burn, injury, phytochemical, nanotechnology, wound healing

26) NavodapupakoBepamevtikd He Pdaon ¢utoxnuika yia T Slaxeiplon g
EMOUAWONG EYKAUUATWV

NepiAnyn

Ta GapUOKEUTIKA GUTA XPNOLUOTIOLOUVTOL Ao TV apXalotnta yla TG SLadopeg
BepameuTikéG TOUG LOLOTNTEC Kal eival acpaléotepa o oUyKpLlon LE Ta oUyxpova
dapuaka, edka otav evromni{ovral Kot TTPOETOAIOVTAL CWOTA KAl ETUAEYETAL ULa
KataAnAn &6on xopnynonc. Ot GUTOXNULKEG EVWOEL TIOU UTAPXOUV Ot duta
anodidouv otadlakd oTolEla OTa CUyXPOvVa CUOTHUATO Xopnynong dapuakwy
Bepamnevovtacg S1adopeg aobBEveleg OWG KapKivo, otedaviaia voco, StaBntn, uPnAn
optnplakn Tieon, GAeyHovr), UIKPOPBLOKEC, LOYEVEIC KOl TIOPAOLTIKEG AOLUWEELG,
JUXWOLKA VOOHLLOTO, OTIOOUWSLKEG KATAOTAOELG, EAKN K.ATL. Tl GUTOXNULKA ATTALTOUV
pLa opBoAoyLlky TIPOCEYYLON YloL TNV TOPOXN TWV EVWOEWV Yla TNV EVIOXUON TNG
anoteAeopatTikOTNTOG KoL T PBeAtiwon otn cuppoatotnta e toug acbeveig. H
vavotexvoloyia avadelkvUeTal WG pio amod Tig mo eAMbodOpeC OTPATNYIKEG OTOV
€A\eyxo Twv acBevelwv. Ta vavookeuaopata Ba pmopovoayv va 0ToXeEUOUV OPLOPEVA
HEPN TOU OCWHATOC KAl VoL EAEYXOUV TNV ameAeuBEpwaon Tou papudkou. AladOPETIKES
HEAETEC avadEPOUV OTL TOL VOVOOKEUAOUATA HE PUTOXNULKA €XOUV SOKLUOOTEL PE
gTUTUXLO TOOO in vitro 600 Kal in vivo ylo emoVAwaon Tpavpdtwy épuatog. H xprion
VAVOOoUOTNUATWY WG Gopeic dapuAKwy UMopel va PELWOEL TNV TOEKOTNTA KAl va
evioxUoel TN PLodlaBeCcIUOTNTO TOU EVOWHOTWHEVOU (apUAKoU. € QUTH TNV
oavaokonnon, eotialoupe og Stadopa vavoPutopappaKa TTOU £XOUV XpnaoLpomnoLnel
yla tn Bepameia tpaupATWYV amod eykavpota oto Sépua KoL TwG TOCO N
vavotexvoloyla Kal 600 Kal Ta GUTOXNULKA Eival amoTeAeoUATIKA yla Tn Beparmeia
TWV SEPUATIKWY EYKOUUATWV.

NE€elc-kKAeLOLA: éykaupa, PAAPn, dutoxnuikd, vovotexvoloyia, €mMoUAwon Twv
TIANY WV

27) Hydrogels in Burn Wound Management - A Review

Surowiecka A. et al.

Gels. 2022, 8(2): 122-136

Abstract

Inert hydrogels are of a great importance in burn first aid. Hydrogel dressings may be
an alternative to cooling burn wounds with streaming water, especially in cases of
mass casualty events, lack of clean water, hypothermia, or large extent of burns.
Hydrogels that contain mostly water evacuate the heat cumulating in the skin by
evaporation. They not only cool the burn wound, but also reduce pain and protect the
wound area from contamination and further injuries. Hydrogels are ideally used
during the first hours after injury, but as they do not have antimicrobial properties per
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se, they might not prevent wound infection. The hydrogel matrix enables
incorporating active substances into the dressing. The active forms may contain
ammonium salts, nanocrystal silver, zinc, growth factor, cytokines, or cells, as well as
natural agents, such as honey or herbs. Active dressings may have antimicrobial
activity or stimulate wound healing. Numerous experiments on animal models proved
their safety and efficiency. Hydrogels are a new dressing type that are still in
development.

Keywords: burns, hydrogels, dressing

27) OLubpoyEAeg otn SLOXELPLON TWV EYKOUUATWY

NepiAnyn

OLabpaveic udpoyEAeg £xouv HeyAAn onuaoia oTig mpwteg BornBeleg ota eykavpaTa.
Ot enideopol udpoyEAng pmopel va eivat pla evalhaktik Avon yla tnv Pogn twy
EVKOAUUATWVY HE pon VEPOU, €lOIKA O TMEPUTTWOELS HAlLKWY OTUXNUATWY, EAAeWpN
KaBapoU vepoUu, umoBepuia 1 HeyAAn €ktacn sykaupdtwv. Ot ubpoyéAeg Tou
TIEPLEXOUV KUPLWC VEPO EKKEVWVOUV TN BEPUOTNTA TOU CUCCWPEVETAL OTO SEPUA LE
g€atuion. Aev poailouv HOVo TO TPAUUO TOU EYKAUUATOC, AAAA KAl PELWVOUV TOV
TOVO KOl TIPOCTOTEVOUV TNV TEPLOXN TOU TPAUUATOC OO MOAUVGHN KoL TIEPOLTEPW
TPAUMATIONOUG. OL USPOYEAEG XPNOLOTIOLOUVTAL LOAVLKA TIG TIPWTEC WPEC LETA TOV
TPOUMOTIONO, aAAd KaBw¢ dev €xouv avilulkpoPLlakeég LOLOTNTEC Amd HOVECG TOUG,
evléxetal va pnv amotpéPouv tn POAuvon tou tpavpotoC. H pntpa udpoyEAng
ETUTPETEL TNV EVOWUATWON SPACTIKWY OUGLWY 0ToV eTi6e0H0. OL SpaOTIKEG LopPEG
UTopel va meplEYouV aAata appwviou, VovokpuoTaAAko dapyupo, Peudapyupo,
auénTIKO MapAyovTa, KUTOKIVESG i KUTTapa, KaBwg Kot puCIKOUG TIAPAYOVTEG, OTIWG
HEAL | Botava. OL evepyol enibeopol pmopel va €xouv avidikpoflakn dpacn n va
Sleyeipouv TNV emoVAwon Twv TMANywv. MoAudplBua melpapata o€ {WIKA HOVIEAQ
anédelav tnv aodAAELA KOL TNV OTOTEAECUATLKOTNTA TOUG. OL udpoyEAEG elval Evag
VEOG TUTIOG eTLOECOU TIOU €lval akoun o€ eEEALEN.

NEEeLC KAELOLA: eykaUpaTa, UOPOYEAEC, VTUGLUO

28) Development of next-generation antimicrobial hydrogel dressing to combat burn
wound infection

Kopecki Z.

Biosci Rep. 2021, 41(2):BSR20203404

Abstract

Infection of burn wounds often leads to poor healing, sepsis, disability, or even death.
Traditional care focuses on early debridement, fluid resuscitation, and intravenous
antibiotics but these are often inadequate due to compromised vasculature limiting
systemic antibiotics effectiveness. Biofilms in burn wounds are barriers to treatment
and are associated with the transition of wounds from acute to chronic non-healing
state. Current topical treatments for burn wounds include skin substitutes
impregnated with skin or stem cells that promote healing; or hydrogels delivering an
antibiotic, silver, or synthetic antimicrobial peptides. The success of currently available
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products is varied and, in some cases, very limited due to associated cytotoxicity to
mammalian cells, the ability to only fight extracellular biofilm infections, and the ever-
increasing development of antimicrobial resistance (AMR). There is, therefore, a high
clinical need for the development of next-generation hydrogel wound dressings, to
combat bacterial burn wound infection. A recent paper by Khan et al. (Bioscience
Reports (2020) 39, https://doi.org/10.1042/BSR20190504) highlights the
development of a catechol cross-linked antimicrobial peptide hydrogel, adding to the
body of literature describing innovative solutions with better delivery systems for
antimicrobial peptides, and identifying a promising future biomaterial for
development of novel hydrogel dressing to combat multi-drug resistant bacterial
infections in burn wounds.

Keywords: antimicrobial hydrogel, biofilm, burn wound infection.

28) Avamtuén avtipikpoPlakol emibEopou USPOYEANG EMOUEVNG YEVLAG yloL TNV
KOTATIOAEUNON TNG LOAUVONC TWV EYKAUUATWV

NepiAnyn

H poAuvon Twv eykaupdtwy cuxva odnyel og kakn emoVAwaon, onn, avannpia n
okopa kat Bavato. H mapadooiakr ¢poviida EMKEVIPWVETOL OTOV TIPWLHO
KaBaplopd, TNV avamAnpwaon vypwv Kat tnv evbodAEBLa xoprynon avilBLoTKwy,
oANG auTa elval ouxva avemapkn Adyw TnG HELWUEVNG ayyElwang TTou TtepLopileL TV
OTTOTEAECUOTIKOTNTA TWV CUCTNUATIKWY avTiBlotikwy. Ta BlodiAp ota eykavpata
anoteAouv eunodila otn Beparmeia kal oxetilovral e TN LETABAON TNG KATACTAONG
TWV TANYWV o ofela o€ Xpovia N EMOUAWTLK. TPEXOUOEG TOTILKEG Bepameleg yla
Ta eyKavpata mepAapBAvouy UTIOKATACTATO SEPUATOC EUMOTIOUEVA E KUTTOPA TOU
6€puatog i BAAOTOKUTTOPA TTOU TIPOAYOUV TNV EMOVAWGN 1) USPOYEAEC TTOU TTOPEXOUV
€va avtiBloTikO, Apyupo 1 OUVOETIKA avTlpikpoBlaka memntidia. H emtuyia Twv
SloBéoluwy TPOIOVTIWY TOWKIAEL KO, OE OPLOPEVEG TIEPUTTWOELS, €lval TOAU
TLEPLOPLOUEVN AOYW TNG OXETWIOUEVNG KUTTAPOTOEIKOTNTAG O KUTTApPA OnAaoTikwy,
NG LKAVOTNTAC KATATIOAEUNGCNG LOVO EEWKUTTAPLIKWY AOLUWEEWV aTto BLodiAy, Kaltng
oAoéva aufavopevng avamtuéng tng pikpoPlakng avroxng (AMR). Ymapyel, wg &K
ToUTOU, pta uPnAn KAWVIKR aVAYKN ylot TV avantuén embEopwy mAnywv uSpoyEAng
ETOPEVNC VEVLAG, YL TNV KATATIOAEUNON TG BaKTnpLlakng LOAUVONG OTA EYKAUUATA.
Mwa mpoéodatn epyacia twv Khan kot ouv. (Bioscience Reports (2020) 39,
https://doi.org/10.1042/BSR20190504)  umoypapuilet tnv  avamtuén  evog
OVTLULKPOBLakoU Temtidiov udpoyEANG SLACTAUPOULEVNG KATEXOANC, TTIOU TIPOCOETEL
oto ocwpa ¢ BBAoypadiag mou meplypddel KawvoToueg AUOELG pe KaAUTEpQ
CUOTNHATA XOPHYNONC QVTLULKPOPBLOKWY TIEMTLSIWY KOl TOV EVTIOTILOUO €VOC TTOAAG
UTTOOXOUEVOU UEAAOVTLKOU BLOUALKOU yla TV avamtuén véou emideopou uSpoyEAng
yla TNV KotamoAéunon twv Baktnplakwv Aolpwéewv o€ eykaluata, mou eival
OVOEKTLKEG o€ TIOAAQ dapuaKaL.

NEEeLc KAELOLA: avTipikpoPlakn udpoyEAn, BlodiAp, Aolpwen eykaupdtwy

29) Novel Therapeutics for the Treatment of Burn Infection
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Salyer C.E. et al.

Surg Infect. 2021, 22(1):113-120

Abstract

Background: Burn injury continues to be a significant cause of morbidity and death,
with infectious complications being the primary cause of death. Patients are
susceptible to overwhelming infection secondary to both the physical breakdown of
the skin and mucosal barrier and the immune dysfunction that accompanies the
inflammatory response to a major burn. With resistance to traditional antibiosis
looming as a serious threat to patient outcome, advancement in the treatment of burn
infections is imperative.

Methods: Between February 15 and March 15, 2020, a search of Pubmed and
clinicaltrials.gov was performed using search terms such as “burn immunotherapy,”’
“therapeutic microorganisms in burn,” “burn infection clinical trials,” and applicable
variations.

Results: Topical antimicrobial drugs continue to be standard of care for burn wound
injuries, but personalized and molecular treatments that rely on immune
manipulation of the host show great promise. We discuss novel therapeutics for the
treatment of burn infection: Probiotics and therapeutic microorganisms, immune
modulators, tailored monoclonal antibodies, and extracellular vesicles and proteins.
Conclusions: The treatment strategies discussed employ manipulation of structure
and function in host immune cells and pathogen virulence for improved outcomes in
burn infection.

Keywords: burn injury, infection, immune modulation, microvesicles, probiotics

29) N€a Oepameutika Méoa yla tn Ogparneia TG Aolpwéng Twv Eykavpdtwv
NepiAnyn

lotopikd: Ta eykaUpata cuvexilouv va anoteAoUV onUAVTLKN aLttia voonpotntag Kat
Bavatou, U TIC LOAUCUATIKEG ETUTAOKEG va. amoTteAouV Ty KUpLa attia Bavdtou. Ot
aoBeveig eival emppeneic oe ouvtputtiky Aolpwén mou odeiletal Téoo otn GuCLKN
KOTAPPEUON TOU ¢paypoUu Tou O£pupatog Kot Tou PAevvoyovou 00O Kal oTn
SuoAeltoupyia Tou avooomolnTkoU ou ocuvodeleL Tn GAEyUOVWEN amokplon o€ £va
peyalo gykauvpa. Kabwe n avtiotaon otnv mapadootakn aviiBiwon Stadaivetal wg
cofapn ameldl ywa tnv €kPaon tou acBevoug, n mpoodog otn Bepaneia Twv
AOLUWEEWV TWV EYKAUUATWY ELVOL ETITAKTLIKN.

MéBobol: Metatu 15 QeBpouapiou kat 15 Maptiov 2020, mpaypatomolndnke
avalntnon oto Pubmed kat oto clinicaltrials.gov xpnowonowwvtag 6pouc avalitnong
OMwWG «ovoooBeparmeiat  eyKAURATWYY», «BOEPATEVUTIKOL MIKPOOPYAVIOUOL OTO
EYKAUUOY, «KALVLKEG SOKLEG AOLUWENG EYKOUMATWV Y, KOL TLG LOXUOUOEG TTOPAAAQYEG.
AnoteAéopata: Ta TOTUKA avTLpkpoBlakd dapuaka cuvexilouv va amoteAoUV TUTILKA
dpovtidba yla Ta EYKOUPOTIKA Tpavupata, oaAAA Ol €EATOUKEUPEVEG KOl HLOPLOKES
Bepameieg mou Bacilovtal 0TOV AVOCOTIOLNTIKO XELPLOUO Tou Eeviotr) delyvouv moAa
UTTOOXOUEVEG. JulNTAE VEEC BepamMEUTIKEG peBOSOUC yia T Bepameia TG AolpHweNg
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TWV EYKOUHUATWV: TIPOPLOTIKA KoL BEPATMEVUTIKOL UKPOOPYOVIOUOL, AVOCOPUBULOTEG,
TIPOCOPUOCHEV  HMOVOKAWVIKA QVIIOWHATA KAl €EWKUTTOPLKA KUOTISLa Ko
TIPWTEIVEG.

Juunepaopata: Ou otpatnylkég Bepameiag mou oulntOnkav XpnNoLUOTOLOUV
XEPLOUO TNG SOUNG Kol TNG AELToupylag OTo AVOCOKUTTOPA TOU EEVLOTH KOL TNG
Aolpoyovou 6paaong tou maboyovou yla BEATIWHUEVA ATTOTEAECUOTA OTN LOAUVOT TWV
EYKAUUATWV.

Né€elg  kAeldld: eykavpata, Aoilpwén, oavoooloyilkr) puBULON, HIKPOKUOTIOLWD,
TipoBLoTika

30) Vascularization is the next challenge for skin tissue engineering as a solution for
burn management

Shahin H. et al.

Burns & Trauma. 2020, 8:tkaa022

Abstract

Skin regeneration represents a promising line of management for patients with skin
loss, including burn victims. The current approach of spraying single cells over the
defective areas results in variable success rates in different centers. The modern
approach is to synthesize a multilayer skin construct that is based on autologous stem
cells. One of the main complications with different types of transplants is sloughing
due to the absence of proper vascularization. Ensuring proper vascularization will be
crucial for the integration of skin constructs with the surrounding tissues. Combination
of the right cells with scaffolds of proper physico-chemical properties, vascularization
can be markedly enhanced. The material effect, pore size and adsorption of certain
proteins, as well as the application of appropriate growth factors, such as vascular
endothelial growth factors, can have an additive effect. A selection of the most
effective protocols is discussed in this review.

Keywords: Burn, Skin, Regeneration, Tissue engineering, Vascularization

30) H ayyelomoinon €ival n véa mpokAnon yLa Tn KNXOVLKA Tou SEPUATIKOU LOTOU WG
AUon ylo TNV SLaXELPLON TWV EYKAUUATWV

NepiAnyn

H avayévvnon tou O£pUATOC QVTUTPOOWTEVEL Plat TTOAQ UTIOOXOMEVN YPOAUUN
Slaxeiplong yla aoBevelg pe amwAela SEPUATOG, CUUMEPAAUPBAVOUEVWV TWV
Bupdtwyv eykaupdtwv. H tpéxouoa mpootyylon Tou PEKAOUOU HEUOVWUEVWV
KUTTOPWV OTIC EAATTWHUATIKEC TIEPLOXEG €XEL WC QATOTEAEOMA TIOWKIAA TOCOOTA
emutuxiag oe dladopetikad kévtpa. H alUyxpovn mpoogyylon eival n olvOeon evog
TIOAUCTPWHOATIKOU KOTOOKEUAOUATOG Ofpupatog mou Paociletal os autoloya
BAaotokuttapa. Mia amd TG KUPLEG ETUMAOKEC HE SLOPOPETIKOUC TUTOUG
HETAUOOXEVOEWV €lval n amoAémnion Adyw tng amouciag KatdAAnAng ayysiwong. H
SlaoddAion tng cwotng ayyeiwong Ba eival LwTikAg onuaciag yla Thy EVOWUATWOoN
Twv SepUaTiKwy SOHwWV HE Toug TEPLBAAAOVTEG LoTOUC. Me Ttov ouVOUQOUO TwV
OWOTWV KUTTAPWY HE TO LKPLWHUATA TwV KATAANAWY GuoLkoxnUKwy LOLOTATWY, N
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ayyelwon pmopel va evioxuBel onuavtka. H enidpacn tou UAKoU, To pEyebog Twv
MOpWV KAl N TPoopodnNon OPLOUEVWV TPWTEIVWY, KABW¢ Kal n edapuoyn
KATAAANAWVY auéNTIKwV Tapoyoviwy, OMwG oL ayyelakol evdoBnAlakol auvéntikol
TLOPAYOVTEG, UMOPEL va €xouv aBpoloTiki emidpaocn. Ie auTAV TNV OvVAOKOTNoN
oulnteltal pa emloyn oo Ta 7O ATOTEAECATIKA TIPWTOKOAAQL.

NéEelg KAeLWOLA: Eykaupa, Aépua, Avamiaon, Mnxavikn lotwyv, Ayyelomnoinon
Zupnepacpata apOpwv 22-30 OXETIKA HE TIG VEEG TEXVOAOYLEG yLa TN Staxeiplon Twv
EYKOUMATWY KOl TWV OUAWV TOUG

NEEG TEXVLKEG OXETIKA UE TNV OVTLUETWIILON TWV EYKAUUATWY KOL TWV OUAWV TIOU
TipokaAolvTal armo autd €xouv £pBel mpdodata oto mpooknvio. OL Bepamneieg pe
AéWlep mpoodépouv pla eAaxlota eMeUPATIKN, XapnAoUu KwvSUvou TPOCEyyLon, HE
oUVTOUN HETEYXELPNTLKN TIEpiod0 amokatdotaong. H Bepameia pe KAaopatiko Aéwlep
CO2 £xeL emiong avadelyBel w¢ pia moAAA utooxopevn LEBodog Bepameiag yla OUAEG
EYKAUUATWV. EmumAéov n vavotexvoloyila ATV EMITUXNG OTNV EUPECH OTPATNYIKWV
EVOWMATWONG AVTLBLOTIKWY O€ VAVOOWHATISLO yia T Beparmeia TOMUKWY TPOUUATWY,
anodpevyovtag £T0L TN CUCTNUATIKY £€KOeon oto GApUAKO, OMWE KoL OTn XPnon
VOVOOWMOTLS WY 0€ OKELAOUATA ETULOECHOU TTANYWV KOL OTN KUNXAVLKA LOTWV yLa TN
Bepamela  Aowéewv amo eykavpata. H vavotexvoloyia, Tta Siadopa
vavodputopappaKka TToU €Xouv xpnolpomotnBel ywa tn Bepaneia TpavpdTwy amo
gyKaUupata oto d€ppa Kal to GuToXNHULKA PalveTaL va €lvol OMOTEAECUATIKA yla T
Bepamela TwWV OEPUATIKWY EYKAUUATWY. TEAOG, e€etaletal yld VOONAEUOUEVOUG
000evelg pe ev Tw PABEL EyKAVMOTA N AVILUETWTILON HE AUTOUOOXEVHUATA SEPUATOG
Kol autoAoya KoAALEpynNUEVA ETULOEPULKA KUTTAPA ) LN KOAALEPYNUEVA EVOLWPN AT
QUTOAOYWV KUTTApwWV S€pUaTOC.

TuunepacpoTa

OL eykavpatieq aoBevelg elval TPAUUATIEG TTOU KAAOUVTOL VO OVTLHLETWITIOOUV WLa
SUoKoAN, emimovn Kkat pakpadg Sldpkelag Stadikacio Bepamneiag Kot AMOKATACTACNG.
Kata tnv mepiodo tn¢ mavénuiag COVID-19, autd €ywve aKOUn TEPLOCOTEPO
avTIANTTO. DAvNKe OTL OL LOVASEC EYKOUUATWY ETNPEACTNKAV LSLlaitEpA amod auth
™V navénuia, Aoyw tou peyaAltepou KivdUvou HoAuveong, TOo0 yla Toug idloug Toug
000eveiG 600 Kal ylot TOUG GPOVTLOTEC TOUC, LUE AMOTEAECU O VO XPELaOTEL va AndBouv
KATAAANAQ PETPA yLa TNV apoxn TG BEATIOTNG dpovTidac.

Ooov adopd ta eykavpata o modld, £YVe yVwoTto OTL KVEUVEUOUV MEPLOCOTEPO Ta
matdLd PooxoALKAG NALKIAC, TOU vnTilaywyeiou Kal tou dnuotikou. Epeuveg €6sL€av
HOALOTA OTL N AUENON TWV EYKAUUATWY o€ tatdld Katd TiG oXOAKEC SLaKOTEG elval
ONUAVTLKA. AUTO TOVIEL TNV avAyKn yla OTOXEUMEVEC Spaocelc ekmaideuong Kot
MPOANYNG KaTA TIG MEPLOSOUC TPV Ao TLG OXOALKEG Slakomég. Afilel paAota va
onuewBel n oupBoAn evog epyaleiov mpoPAsdng tng kakomoinong maldlwv mou
dépouv gykavpata, kabBwe ta otolxela deixvouv OTL N cUXVOTNTA TWV EYKOUUATWY
oo npobeon sival onUAVTIK).

60



MAWVTAC YLl TOV QVTIKTUTIO TWV CUUTIANPWUATIKWY DEPAMELWV O0TO EYKaUUa, EXEL
amodexBel OTL AMAEG KOl OLKOVOULKEG Beparmeieg Onwg n apwpatobepaneia, 1o
pHoodl, oL 0OKNOELG YLOYKA Kal oL Beparmeleg oma, Umopouv va BEATLWOOUV TO AyXOG
KOL TOV TIOVO TwV 00Bevwy PE gykaluata, vo otabepomoljoouv ta {WTIKA TOUG
onuela va mpodyouv tnv moldTnTa Tou UTVOU Toug Kal evéexouévwe va Bonbrnoouv
0oTNV EMOUAWON TWV EYKAUUATIKWYV OUAWV. ETol Aowndv mpoteivetal 6An n opdda
dpovrtidag va Tig epapuolel oToug eykaupatieg acOevei.

T€AoG, MOAU evOapPPUVTLKEG TTOPOUCLALOVTAL OPLOUEVEG VEEC TEXVIKEC OXETIKA E TNV
OVTLLETWTILON TWV EYKOUMATWY KAl TWV OUAWV TIOU TTPOKAAOUVTOL OO auTd. TETOLEG
TEXVIKEC amoteAoUV ol Bepareieg pe Aélep kat KAaopatikd Aélep CO2, oL Bepameieg
HE TLEA OLALKOVNG, N EVOWUATWON aVILBLOTIKWY O vavoowuatidla yla tn Bepamneia
TOTIKWV TPOUMATWY KalL n xpnon vovoowpatdiwv oe okevdopota embECUOU
TANYWV, N UNXAVLKA OTWV yla T Beparmneia Aolpwewv amnod eykavpoata, Siddopa
vavoputopappaka Kol GUTOXNUIKA TIOU XpnolUevouv otn Bepaneia  Ttwv
EYKOLULOTLKWV TPAUUATWY, CUTOUOCXEVUHATA SEPUATOC KAl AUTOAOYa KOAALEpYNUEVA
eTbepUIKA  KOTTAPA 1 HUN KOAALEPYNUEVA EVALWPNUOTO OQUTOAOYWV KUTTAPWY
S6épuatog.
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