
 

                                                  International Journal of Research in Medical Sciences | March 2022 | Vol 10 | Issue 3    Page 586 

International Journal of Research in Medical Sciences 

Velez MDLAM et al. Int J Res Med Sci. 2022 Mar;10(3):586-589 

www.msjonline.org pISSN 2320-6071 | eISSN 2320-6012 

Original Research Article 

Epidemiology of burn injuries in the elderly: 5-year review of a burn 

care unit in a referral hospital in Mexico City 

María de los Angeles Mendoza Vélez1*, Leidy Arias Salazar1, Mariana Montes Munguia1,  

Erika Barlandas Quintana1, Brenda Lorena Luna Zepeda2  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Burns is damage to the skin and loss of the primary 

barrier to infections.1 Burns are among the most severe 

kind of harm that may ever affect a human being. Burns 

continue a medical, psychological and economic 

problem.2 Elderly burn care represents a vast challenge 

and it is one of the more susceptible population to burn 

injuries.3 Severe burn injuries in surviving people is 

considered a traumatic experience related to physical and 

psychological consequences.4 Burns injuries account for 

the greatest length of stay of all hospital admissions for 

injuries.5 Burn prevention, to be effective in a particular 

area, should be based on sound knowledge of etiological 

patterns of burns injuries and must consider the 

geographical variations and socioeconomic differences in 

burn epidemiology.6,7 The World Health Organization 

estimates that the lifetime incidence of severe burns is 

1% and that more than 300,000 people die annually from 

elated burns worldwide.8,9 The prevalence of burns is 

significantly higher in developing countries than in 

developed ones. Due to damage to the skin and other 

organs, burns can lead to open wounds, disability, death, 

major economic consequences, severe emotional and 

psychological complications, and economic burden.9  
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ABSTRACT 

 

Background: Burn injuries in elderly are one of the leading causes of morbidity and mortality in Mexican people 

over 65-year. The aim of this study was to describe the epidemiology of burn epidemiology in people over 65-years 

old over a 5-year period at a level II general Hospital in Mexico City. The objective of the study was to determine the 

incidence of burn injuries in people over 65-years in a regional Hospital in Mexico City over a 5-year period. 

Methods: Retrospective study; records of burn department of all adult patients who sustained burn injury between 

January 2017 to July 2021 were collected. Details about age, gender, and location of the injuries were recorded and 

analyzed. 

Results: From a total of 61 cases, 40 males (65.57%) and 21 females (34.43%) were affected. The two most burn 

places in the human body were the head and neck with 30 cases (49.18%), followed by the upper extremity in 29 

cases (47.54%), 41 burns (67.21%) were due to flames, 13 (21.31%) due to scalds and 7 (11.48%) were electrical. 

Conclusions: Burn injuries in elderly people are a frequent cause of mortality injury in the burn care unit, 

representing a health issue in our country. Proper patient evaluation and treatment are essential to prevent further 

complications and subsequent morbidity and mortality in this population.  
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More than 90% of all burns are preventable, burns remain 

common and are a major public health problem.10 The 

American Burn Association (ABA) reports more than 

450,000 patients are treated in emergency rooms for 

burns annually.11 Mortality for patients with more than a 

40% total body surface area (TBSA) burn is 95%12 

Approximately 3400 burn patients will not survive their 

injuries.13 

Aged patients seem to be vulnerable to burns and remain 

a high-risk group concerning treatment and outcome in 

all burn units.14,15 Elderly patients with severe burns are 

globally recognized as a challenge for burn care 

specialists.16 

Mainly due to a lack of nationwide registration systems 

in many countries, exact epidemiologic data on burn 

injuries in Mexico are still not reported. Not many 

articles have been published about burns in Mexico. 

However, the epidemiology of burn injuries in Mexico is 

poorly studied and not provided in the literature, as well 

as burn data relating to epidemiology on adults, children 

and occupational burns in Mexican population never have 

been reported. Therefore, the primary objective of this 

study is to determine the incidence of burn injuries in a 

five-year period in a regional Hospital at Mexico City. As 

secondary objectives we will study demographic 

information of included patients. Complications and 

management of burn injuries will be incorporated too.  

METHODS 

This is a descriptive retrospective study, based in data 

collection of the patients treated in the burn unit between 

January 2017 and July 2021 in General Hospital ¨Dr. 

Ruben Leñero¨ (Mexico City). The data collection was 

retrieved from computerized patients records and 

administration system. Ethical approval to use patient´s 

records for the study was obtained from the 

administration of a general hospital “Dr. Ruben Leñero”.  

The case files were then reviewed to identify burn 

injuries, demographic of the study population, extent of 

burn – total body surface area, causes of burns, length of 

stay and mortality, management and complications 

related to these injuries. Inclusion criteria for the study 

were age of 65 years or older with burn injuries in any 

place of the body attended within the burn care unit 

between January 2017 - July 2021. 61 patients were 

collected. Patients with an age under 65-year were 

excluded. Participants with any missing data were also 

excluded. Statistical package for social sciences (SPSS) 

version 18.0 for MAC (SPSS Inc. Chicago, IL, USA) was 

used for analyzing data. 

RESULTS 

A total of 61 patients were included in our study, 40 

males (65.57%) and 21 females (34.43%) were affected 

with burn injuries. The mean (SD) age was 74.9 (7.35) 

years.  

Table 1: Total body surface area. 

Percentage Number Total 

<10% 14 22.95% 

10-19% 22 36.07% 

20-49% 18 29.5% 

50-79% 3 4.92% 

>80% 4 6.56% 

Total 61 100% 

Table 2: Frequency and percentage of different causes 

of burns in elderly. 

Causes of burn Frequency Percentage 

Flame   

Propane gas 29 47.54% 

Gasoline  5 8.20% 

Tiner  4 6.55% 

Others  3 4.92% 

Scald 13 21.31% 

Electrical 7 11.48% 

Total 61 100% 

The number of home accidents were found to be 39 

patients (63.93%) followed by occupational accidents 

with 16 patients (26.23%). The percent total body surface 

area (TBSA) burnt in admitted patients ranges from 1-

100%, we found 14 patients (22.95%) with less than 10% 

TBSA, 22 patients (36.07%) with 10-19% TBSA, 18 

(29.50%) with 20-49%, 3 (4.92%) with 50-79% TBSA 

and 4 (6.56%) with over 80% TBSA. (Table 1) 

The two most burn places in the human body were the 

head and neck with 30 cases (49.18%), followed by the 

upper extremity in 29 cases (47.54%) and all patients had 

combined burns. 

We found that a total of 41 burns (67.21%) were due to 

flames, 13 (21.31%) due to scalds and 7 (11.48%) were 

electrical. Flame injuries are generally more common 

than scalds among the admitted patients in this study and 

23 patients had concomitant diseases. (Table 2) 

Most of patients were referred and admitted at 4 to 15 

days after their burns, the majority related to lack of 

family support; patients didn’t receive fluids resuscitation 

because of the time between the burn and the moment 

that they arrived to the hospital.  

Primary treatment used was wound cleaning, 

debridement and skin coverage with skin grafts.  

After treatment based in intravenous fluids, antibiotics in 

patients with indications and skin coverage with skin 

graft, 44 patients were discharged with full recovery and 

17 patients died. Mortality was due to multiple organ 
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failure in 15 patients (88.24%), 1 (5.88%) pneumonia and 

1 (5.88%) related to COVID-19. 

DISCUSSION 

During the period studied, 1,168 patients visited our 

emergency burn care unit, a total of 61 (5.22%) cases 

were reported over 65-year.  

We also observed that the incidence of burn injuries in 

the elderly was higher among men and more frequent due 

to flame burns. 

Severe burns are a huge social and financial burden in 

developing countries, with an estimated 90% of the 

world’s incidents occurring in low- and middle-income 

countries.13 The population of elderly patients is expected 

to rise due to the global demographic changes.14 

Most studies found, that burns in the elderly most 

commonly occur at home, especially in the kitchen.15-18 

This is in contrast to other age groups, adults, where 

burns usually are a result of an incident at work or related 

to activities outside of the household. 

Lionelli et al assessed mortality of elderly burn patients 

(>75 years) from 1972 to 2000. Their overall data showed 

a 77% mortality rate in the 1970s, whereas there was a 

41% mortality rate during the 1980s and 1990s 

representing a close to 50% reduction between the two 

time periods.19 

Zöch et al demonstrated a 50% decrease in mortality in 

the elderly, comparing burns occurring in the early 1980s 

versus those that occurred in the latter half of the 

decade.20 They attributed these improvements to 

advanced wound care, an increased nurse to patient ratio, 

and enhanced nutritional supplementation. 

Pereira et al could not show any improvement in the 

mortality rate of women 65–92 years. Mortality 

consistently improved in most age groups for men and for 

women younger than 65 years.21 

Elderly burn patients are frequently living alone without 

adequate social or family support. They have little to no 

knowledge of first aid measures and more than one-third 

of patients had no first aid treatment. Nearly 43% of the 

patients had their wounds taken care of inappropriately, 

also contributing to a prolonged hospital stay and 

increased mortality rate.22,23 

Most studies found that burns in the elderly most 

commonly occur at home, as well as results in our study 

most of burns occurred at home.24 

Guerrero et al reported in 2010 a total of 334 patients 

admitted in the burn care unit in General Hospital Dr. 

Ruben Leñero, with a predominance of male gender and 

most of patients were young adults.25 

In Mexico, Romero et al reported in 2019 a total of 1774 

patients studied in the period between january 2014 to 

December 2018 treated in the burn care unit in General 

Hospital Dr. Ruben Leñero.26 Medical literature and 

epidemiological data recorded in the electronic statistical 

system of the Mexican Health Ministry show that 

“accidents” and burns are preventable diseases that 

generate high mortality and disability as well as high 

health costs of the integral medical care, so it is necessary 

to be created the intersectorial mexican oficial norm of 

prevention and treatment of sinisters that include burns.27  

Length of hospital stay was significantly associated with 

the extent of burns or burn thickness. It is worth saying 

that length of hospital stay was shorter when TBSA 

increased beyond 50% due to high mortality rate in this 

group which is consistent with other studies.29-30 

Nevertheless, we acknowledge that collection of data was 

done retrospectively and restricted to one center, both 

representing limitations for our study. Further 

investigation will be required to establish this last 

proportion of patients as well as risk factors associated 

whit this type of injuries in the elderly. 

CONCLUSION  

Burn injuries in elderly people are a common occurrence 

in Mexico, it has a physical and emotional role 

participation in survivors, as well they need mental and 

physical support in the aftermath of burns. We conclude 

the high morbidity and mortality in this group studied 

because of the lack of family support. We believe this is 

an important article for further investigations to prevent 

burns in elderly people. However, we believe further 

investigation will be required to establish risk factors 

which may increase burn injuries incidence rates. 
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