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The efficacy of Biobrane for the treatment of intermediate and mixed-dermal burns
in children and adults

Ucinnost liecby stredne hlbokych a zmiedanych dermalnych popalenin u deti

a dospelych pomocou Biobrane

Argirova M., MD, PhD, Martinov M., MD, Balabanski I.,MD

Clinic of burns and plastic surgery, UMHATEM “N.I. Pirogov”, Sofia

Introduction:

The study evaluated the impact of a newly implemented protocol for mid-dermal
and mixed-dermal burns in children and adults in our burn clinic. The application

of biosynthetic dressing Biobrane® in these patients led to a significant reduction

in infection, prevent wound deepening, reduced cost, and hospital stay. The aim of
the study is to determine the efficiency of the dressing in comparison with the local
conventional therapy.

Material and Methods: A prospective clinical study was conducted between January
and December 2025 in Burn clinic. A total of 39 patients having acute burn wounds
with various areas, depth and localization were studied. Demographic and statistical
analyses were carried out. All the patients admitted in the study had TBSA greater
than 5%. The burn depth has been estimated using Laser Speckle Doppler (LSCI).

The clinical efficiency of the dressing was validated by monitoring the following
parameters: antibacterial effect, wound time to healing, daily pain scores, number of
dressing changes, patient comfort, dressing adherence, nursing time and length of
hospital stay.

Results:

Most of the burns were mixed-dermal (53%), and mid-dermal (47%). The mean TBSA
was 11,84+4,79. The mean period of epithelisation time was 11,61 days. The mean
hospital stay of the treated patients was 7,88 days. The results showed average pain
score of 2.24. Patients treated with this dressing have lower number of wound dressing
change (2.25) and nursing time in comparison with the conventional dressings used
in the clinic. Fewer operative sessions were needed under the new protocol group.
No side effects were observed. The obtained results were statistically validated. The
bacterial contamination was not isolated till the end of the treatment. Patient comfort
was measured through patient questionnaire.

Conclusions:

Biobrane is an effective treatment in terms of wound healing time, pain control, cost
and length of hospital stay in patients with mid-dermal and mixed-dermal burns
compared to traditional dressings.

Keywords:

Biobrane, temporary wound closure., burn injuries; intermediate burn, mixed-dermal
burns

Combined non-operative and operative approach in the treatment of burn injuries
in children

Kombinovany neoperacny a operacny pristup lieCby popalenin u deti
Associate Professor Djordje Kravljanac MD, PhD, pediatric surgeon
Institute for Mother and Child Healthcare of Serbia, Belgrade



Faculty of Medicine, University of Belgrade, Serbia

Abstract

Burns are a leading causes of accidental injuries in pediatric population. They create
numerous pathophysiological changes in the body and lead to functional aesthetic
and psychological disorders.

The optimal approach for pediatric burn injuries combines immediate non-
operative management with timely operative intervention to minimize scarring,
prevent infection, and maximize functional recovery. Non-operative care focuses

on stabilization, fluid resuscitation acute wound care, pain control and nutritional
support. Acute treatment of a burn wound implies washing and cleansing, topical
antimicrobials, wound dressings, synthetic skin substitutes, biological membranes,
fish skin grafts and vacuum assisted closure therapy. Operative treatment includes
urgent surgery procedures (escharotomy, fasciotomy or amputation), early excision
of necrotic tissue, skin grafting and temporary coverage (dermal substitutes or
allograft).

Combined approach depends on the size and depth of the burn. It should be
performed as simultaneous care in different regions. In the case of partial superfitial
burns, non-operative treatment is sufficient. In children with deep superfitial burns,
it is necessary to apply wound dressing until complete healing or until surgery if the
burn wound does not heal within 10 to 14 days. Early excision of necrotic tissue within
the first 24 to 48 hours followed by skin grafting is a gold standard for full-thickness
burns. In certain cases, local flaps or skin substitutes can be used to cover the burn
wound.

Treating burns in children is challenging. It requires a multidisciplinary approach.
Wound dressings are the standard in non-operative treatment. Surgical procedures
are reserved for severe cases. Surgery depends on the extent and severity of the
injury. A combination of non-operative and surgical approaches leads to good
outcomes in burn treatment.

Key words: burns, children, nonoperative treatment, surgery.

Outpatient Management of Pediatric Burns: An Evidence-Based Algorithm
Ambulantna liecba popalenin u deti: Algoritmus zaloZeny na dokazoch

R. Souza

HOSPITAL UNIVERSITARIO DE MONTERREY, NUEVO, LEON, MEXICO

Introduction:

Pediatric burns are common and are predominantly partial-thickness injuries, with
scald burns being the most frequent mechanism in children under five years of age.
When appropriate clinical and social criteria are met, outpatient management reduces
hospitalization and exposure to nosocomial infections without compromising patient
safety.

Objective: To describe an outpatient care algorithm for patients aged 1-16 years

with partial-thickness burns involving <10% total body surface area (TBSA), based on
international evidence and Mexican institutional protocols, with emphasis on wound
care, pain management, and caregiver education.



Methods:

Following triage assessment (hemodynamic stability, reliable caregivers, and adequate
pain control), a stepwise analgesic approach is implemented, followed by wound
cleansing, gentle debridement, and application of Suprathel® to a clean wound bed
with secondary dressings (Jelonet® and bandaging). Follow-up is scheduled at 48-72
hours and subsequently on a weekly basis until complete re-epithelialization, with
ongoing caregiver education regarding warning signs and indications for medical
reassessment.

Supporting Evidence:

International clinical trials and cohort studies have reported lower pain levels

and re-epithelialization times comparable to those achieved with other advanced
dressings (approximately 12-15 days). Mexican institutional case series have reported
re-epithelialization within 7-10 days, with good tolerance and a reduced frequency of
dressing changes.

Conclusion:

This algorithm represents a reproducible alternative for outpatient pediatric burn
care. Prospective implementation, accompanied by monitoring of clinical outcomes
(re-epithelialization, pain, infection, and readmission rates), would further strengthen
the evidence supporting outpatient burn management.

Nanofibers in Burn Medicine: Clinical Experience with an Electrospun Synthetic

Temporary Epidermal Substitute

Nanovlakna v popaleninovej medicine: Klinické skisenosti s elektrospunovou
syntetickou doc¢asnou nahradou epidermy

Hubert Suca’, Robert Zajicek', Peter Gal'»*

'Prague Burn Center, University Hospital Kralovské Vinohrady and Charles University
Third Faculty of Medicine, Prague, Czech Republic

2Department of Biomedical Research, East-Slovak Institute of Cardiovascular Diseases,
Inc., Kosice, Slovak Republic

3Department of Pharmacology, Faculty of Medicine, Pavol Jozef Safarik University,
Kosice, Slovak Republic

The use of nanofiber materials in medicine in the last decade has gained importance
and application not only in the field of wound healing. In the lecture, we summarise
the findings and practical experience with the use of a synthetic epidermal substitute
prepared by the electrospinning method in the operating room using the portable
device SPINCARE™ in patients of various ages with thermal injury at Prague Burn
Centre.

Clinical experience and results confirm that the application of nanomaterial directly
to the wound allows a perfect adaptation of the wound dressing even in anatomically
complicated locations, the elasticity of the dressing on the wound does not limit the
patient in normal activities, perfect adhesion to the wound until full healing without
the need to replace the dressing reduces the need of general anaesthesia or the use
of analgesics and directly reduces the length of healing, hospitalisation and costs of
healing in superficial and intermediate burns.

All of the above positive properties and the outcomes reflect the expected



performance of a modern epidermal wound covering and confirm its benefits across
different clinical indications, particularly in patients with superficial thermal injuries.
Supported by the program project of the Ministry of Health of the Czech Republic
with reg. No. NW24-08-00073. All rights under the regulations for the protection of
intellectual property are reserved.

STOP OF SCARS

Stop jazvam

Kocmichova B. a koleRtiv

2. LF UK FNMH. Klinika détské chirurgie

Aim: To present autolytic debridement like a first step to stop of formation of
hypertrophic scars in burns injury and next damages of the skin in childhood and in an
young matures.

Method: We have used hydroactive colloid gel and enzymatic alginogel for autolytic
debridment with satisfactory result in treatment of all types of damage tissue .

The application is easy, quick and painless, the treatment can be under way
ambulatory in a majority of cases and this cover to stop of growing of hypertrophic
scars with a definitely positive cosmetic effect

Results / Discussion: the formation of hypertrophic scars during more then 40 years
old period decreased from 29,3% 1983 befor used of autolytic debridement to 3,1%
2010 resp. 0.3% 2023 with used of autolytic debridement from 2000. The average time
of healing oscillates between 2 - 4 weeks usually. The healing without scars is bringing
a good psychological effect

Conclusion: Hydroactive colloid gels and enzymatic alginogels have maximal necrolytic
and antimicrobial effect, they are supporting a creation of new epidermal tissue and
stop formation of hypertrophic scars.

The use of autolytic debridement like a local medical treatment is in our opinion one
of most effective possibility to heal tissue with minimal cosmetic and psychological
consequences.

Delayed surgical necrectomy of burn wound after initial special dressing treatment
Odlozena chirurgicka nekrektomia popaleninovej rany po Gvodnej lieCbe Specialnym
krycim materialom

asist. dr. Albin Stritar, dr. med , Uros Petrovic Fras, dr. med., Marko Miksa, dr. med.

It sometimes proves difficult to define burn depth when treating mid-dermal burns,
flash burns, scalds or chemical lesions. In these mosaic spread - undefined cases it is
possible to initially introduce special burn dressings with their own pharmacodynamic
characteristics. Wound dynamic is monitored when changing the dressings. Should
wound healing stop, surgical procedure is required.

Special dressings provide active protection for burn wounds. Their pharmacodynamic
activity promotes a bacteriostatic effect and positively influences the cellular
structure of the wound. The application of special dressings plays a special role in

the treatment of dermal burns due to its anti-infection facilitation. This enables the



regenerative process to begin. The irritation and infectious response of the burn
wound is diminished and does not penetrate the deeper layers of the skin. The burn
lesion then becomes completely demarcated. In this case, superficial lesions heal
spontaneously, while unhealed areas require surgical treatment. With this therapy, the
extent of surgical intervention is significantly reduced, as is the need for skin grafts.
As a rule, there is a positive correlation between special dressings and the extent of
surgical treatment of soft tissue burn lesions, in terms of reducing the scope of the
intervention. This method, when used according to specific guidelines for special
dressings, is mostly indicated in children, the elderly, and certain other risk groups
of burn victims. The active use of special dressings is an integral part of surgical
treatment and, at the same time, an example of regenerative medicine. The method
itself presents minor invasive surgical technique.

Key words: special dressing, dermal burn, selective necrectomy

Toxic Epidermal Necrolysis Following Pembrolizumab: Management of 85% TBSA
Epidermal Detachment in a Burn ICU

Toxicka epidermalna nekrolyza po liecbe pembrolizumabom: Manazment
epidermalneho odlicenia na 85 % TBSA na jednotke intenzivnej starostlivosti pre
popaleniny

MUDr. Jozef Bujnak, MUDr. Petra Eliasova Dutkova

Background: Toxic epidermal necrolysis (TEN) is a rare, life-threatening mucocutaneous
adverse reaction, most commonly drug induced, requiring multidisciplinary intensive
and specialized burn care. We report a severe case of TEN in a patient with advanced
tonsillar carcinoma following pembrolizumab therapy.

Case presentation: A 45-year-old patient with left tonsillar carcinoma with

cervical lymph-node metastases, initially staged as T2N3MO0 and reclassified as
stage IV disease with metastases, received one cycle of pembrolizumab 200 mg
intravenously (Keytruda). Palliative radiotherapy of 20 Gy in five fractions was
initiated. Later the patient developed generalized blistering, followed by extensive
epidermal detachment. Initial treatment at a local emergency department included
dexamethasone. Due to progressive skin loss, the patient was transferred to the
intensive care unit of a burn center with suspected TEN.

On admission, epidermolysis involved approximately 85% total body surface area
(TBSA). Central venous and arterial access were established, and the patient was
managed in a temperature-controlled environment because of hypothermia. Skin
biopsy from a pustular lesion confirmed histopathological features of TEN. Following
consultation with immunology specialists, intravenous immunoglobulin and
immunomodulatory therapy were administered for secondary immunodeficiency
associated with drug-induced TEN.

The clinical course was complicated by severe pancytopenia, anemia requiring
repeated erythrocyte concentrate and fresh frozen plasma transfusions with
comprehensive hemostatic support, and hypotension requiring vasopressor therapy.
Hematology consultation was obtained and granulocyte colony-stimulating factor
(filgrastim; Zarzio) was repeatedly administered. Empiric antibiotic therapy was
initiated and subsequently targeted according to microbiological culture results in
consultation with infectious disease specialists. Regular wound care and dressing



changes were performed.

Ophthalmological examination revealed corneal erosions; serial consultations

and adjusted topical therapy resulted in improvement, with chronic conjunctivitis
sicca persisting at discharge. Significant hemoptysis, dysphonia, and inability to
maintain oral intake prompted otorhinolaryngology consultation and placement

of a nasogastric tube. Enteral nutrition supplemented by parenteral nutrition was
initiated. Pulmonary consultation was requested for right-sided dyslectasis and
suspected mucus plugging; inhalation therapy led to gradual resolution. CT pulmonary
angiography performed for respiratory insufficiency, hypotension, and elevated
D-dimer excluded pulmonary embolism. Echocardiography showed no cardiogenic
cause of hypotension. Gastroscopy performed for progressive anemia demonstrated
only minimal esophageal erosions.

Conclusion: This case demonstrates successful multidisciplinary burn-center
management of pembrolizumab-associated TEN with 85% TBSA epidermal detachment.
Intensive supportive care, immunoglobulin-based immunomodulation, infection-
directed antimicrobial treatment, hematologic support, nutrition, and early
ophthalmologic and airway management were associated with progressive clinical
improvement. At discharge, affected areas were almost completely re-epithelialized.

Biological and Biosynthetic Dermal Skin Substitutes in Acute Surgical Burn
Management - The Bratislava Concept

Vyuzitie biologickych a biosyntetickych dermalnych koznych nahrad v kontexte akutnej
chirurgickej lieCby popalenin - Bratislavsky koncept

Bukovcan P., Zahorec P.

Klinika popalenin a rekonstrukcnej chirurgie LFUK a UNB RuZinov Bratislava

Ciel:

Cielom prednasky je opisat vyhodné vlastnosti doc¢asnych biologickych a inovativny
sposob pouzitia dermalnych koznych nahrad na naSom pracovisku

Metody:

Pri chirurgickej liecbe rozsiahlych resp. komplikovanych popalenin st kozné nahrady
nepostradatelné. Rozne liecebné metody pouZitia konkrétnych typov koznych nahrad
docasnych a trvalych v kombinacii s biologickou dermalnou nahradou pripravovanou
v Centralnej tkanivovej banke nasej kliniky (acelularna alogénna derma) alebo s
biosyntetickou dermalnou nahradou (Matriderm) budi prezentované a porovnané v
ramci jednotlivych klinickych pripadov. K doterajSim indikaciam, v ktorych dominuje
pouzitie pri rekonstrukciach jaziev po popaleni, sme pridali ich pouzitie pri rieSeni
akatnych popaleninovych ran po ich excizii aplikaciou na predilekéné lokalizacie
vzniku hypetrofickych jaziev (laktové a zakolenné jamy, krk, tvar, ruka) v kombinacii

s koznymi autotransplantatmi alebo aj s koZznymi alotransplantatmi (pri aplikacii
sandwichovej techniky).

Vysledky:

Dermalne kozné nahrady vyhodnym sposobom ovplyvnuji procesy hojenia
popaleninovych ran v ramci ich chirurgickej lieCby pri spravnej indikacii. Dosiahnuté
vysledky predbezne potvrdzuja klinickd vyhodnost ich pouzitia z hladiska stability
ranového uzaveru, znizenia fibroplazie a dosiahnutia lepsej kvality Zivota.



Zaver:

Klinicky vyznam koznych nahrad je nepopieratelny. Docasné kozné nahrady zohravaju
dolezita Glohu jednak pri liecbe povrchovych popalenin, jednak ako docasny kryt

po exciziach na pripravu spodiny rany bud na autotransplantaciu, alebo na pouzitie
dermalnych koznych nahrad v kombinacii s koZznymi

autotransplantatmi resp. auto a alotransplantatmi, kde preukazuja klinickd vyhodnost.
Dostupnost biosyntetickych koznych nahrad vo vacsej miere je vSak vzhladom na ich
pomerne vysokl cenu pre vacsinu nizko a stredne prijmovych krajin stale obmedzena.

TEN in Pediatric Patients - Two Cases with Unexpectedly Encouraging Outcomes
TEN u detskych pacientov - 2 skiisenosti s necakane povzbudzujicim vysledkom

MUDr. Matus Baran PhD., MBA, MPH, Oddelenie plastickej chirurgie, Fakultna nemocnica
s poliklinikou J.A.Reimana, Presov

ABSTRACT:

Toxicka epidermalna nekrolyza je raritny zdravotny stav s prognozou zavislou od
mnohych faktorov, vratane skisenosti pracoviska s liecbou. Detska forma toxickej
epidermalnej nekrolyzy v sebe zahfia Specifika detského veku a siicasne potrebu
multimodalnej spoluprace zahfnajicu aj Specialistov v pediatrii. Prezentujeme dve
kazuistiky toxickej epidermalnej nekrolyzy v kratkom ¢asovom slede so Stastnym
koncom.

Surgical Treatment Options for Deep Burns

Moznosti chirurgicke terapie u hlubokych popalenin

Autor: MUDr. Michaela Fiamoli 1

Dalsi autori: MUDr. Filip Raska™?, MUDr. Iva Tresnerova’, doc. MUDr. Alica Hokynkova
Ph.D., MBA"?> MUDr. Jana Bartoskova', MUDr. Zuzana Jelinkova Ph.D., MHM"2

'Klinika popalenin a plastické chirurgie Fakultni nemocnice Brno

2Lékarska fakulta Masarykovy univerzity v Brné

Terapie hlubokych popalenin se ve vétsiné pripadd chirurgicky vyresi
autotransplantaci dermo-epidermalnim Stépem ¢i koznim Stépem v plné tloustce.
Nékdy je vSak nutné pristoupit k lalokovym plastikam a prenosu tkani, aby doslo k
adekvatnimu kryti hlubokych defektil a obnaZzenych struktur a podpore ¢i zachovani
funkcnosti casti téla.

Prezentujeme soubor pacientl [éCenych na Klinice popalenin a plastické chirurgie
Fakultni nemocnice Brno, u kterych by terapie prenosem dermo-epidermalniho Stépu
i kozniho Stépu v plné tloustce nebyla dostatecna. Tito pacienti utrpéli hluboké
popaleniny kombinovaného mechanismu drazu s postizenim hlubsich struktur (svaly,
Slachy, klouby, kosti). Bylo zapotfebi najit vhodnou metodu k uzavéru vzniklych
defektd.

V prednasce demonstrujeme pouziti mistniho reverzniho laloku, pfimych vzdalenych
lalokd a pFipadu, kdy bylo nutné provést amputaci koncetiny.



An international nationwide study of the burns epidemiology. A comparative analysis
of ambulance interventions in Estonia, Poland, Slovakia and Croatia

Medzinarodna celostatna stidia epidemiologie popalenin: komparativna analyza
zasahov zachrannej zdravotnej sluzby v Estonsku, Polsku, na Slovensku a v Chorvatsku
Leszek Marzec', Sasa Balija? Jakub Holod? Krystyna Wozniak* Jakub Karawani®, Janusz
Piotr SikRora®, Tomasz KorzeniowsRi’

'Polish Association of the Study for Pain, Krakow, Poland

2Croatian Institute of Emergency Medicine, Zagreb, Croatia

3Emergency Medical Service Operations Center of the Slovak Republic, Bratislava,

Slovakia

“Faculty of Health Sciences and Psychology, Collegium Medicum, University of Rzeszow,
Rzeszow, Poland

SFaculty of Medicine, Lazarski University, Warsaw, Poland

°Department of Pediatric Emergency Medicine, 2nd Chair of Pediatrics, Central Teaching
Hospital, Medical University of Lodz, Lodz, Poland

’East Center of Burn Treatment and Reconstructive Surgery, Leczna, Poland

Epidemiological studies of burns help identify and update risk factors and groups
most at risk of burns, as well as direct preventive actions. However, national and
international burn registries are essential for better targeting preventive campaigns.
Aim: The aim of the study was to analyze the epidemiological trends of ambulance
interventions for burns in Estonia, Poland, Slovakia, and Croatia.

Materials and methods: Data from the register of ambulance calls for burns in Estonia
(EE), Poland (PL), Slovakia (SK), and Croatia (CRO) from 2018 to 2023 were analyzed
retrospectively. The data were obtained from the Health and Welfare Information
Systems Centre (TEHIK) in Tallin (Estonia), National Center for Monitoring of Medical
Rescue in Warsaw (Poland), Emergency Medical Service Operations Center of Slovak
Republic, Bratislava (Slovakia), and Croatian Institute of Emergency Medicine in Zagreb
(Croatia). Data from Estonia were obtained for the period Jan. 2019 - Dec. 2023, from
Slovakia for Aug. 2018 — Dec. 2023, and from Poland and Croatia for the period Jan.
2018 - Dec. 2023. The analysis focused on medical records with a diagnosis of burn
according to the ICD-10 classification (T20 - T32, T75, X00 - X19, X33, X86, X97 — 98, Y26 —
Y27). The analysis examined the percentage of ambulance calls for burns compared to
other interventions, as well as the distribution of burn calls by month, patient gender
and age, burn type, and affected body areas. Descriptive statistics and the Pearson
independence test were used to analyze the results.

A p value of < 0.05 was considered statistically significant. The study was approved by
the Bioethics Committee (7/2024).

Results: During the study period the number of ambulance calls for burns was 3,987

in EE, 37,596 in PL, 6,621 in SK, and 3,933 in CRO. Compared to all calls, ambulance
responses for burns accounted for 0.25 - 0.32% in EE, 0.19 - 0.22% in PL, 7.85 - 21.41%
in SK, and 0.04 - 0.09% in CRO. The highest number of calls for burns was recorded in
EE in June (11.69%, 466), in PL in Jan. (9.19%, 3,457), in SK in December (10.26%, 679), and
in CRO in July (11.64%, 458). The adults accounted for the majority of patients (in EE
60.90%, 2,410; PL 58.85%, 19,539; SK 60.62%, 3,955; CRO 79.18%, 1,864) over the children
(in EE 39.10%, 1,547; PL 41.15%, 13,662; SK 39.38%, 2,569; CRO 20.82%, 490). The thermal
burns were most common (EE 92.80%, 3,390; PL 93.34%, 32,361, SK 86.50%, 3,673, CRO
56.45%, 880) over the electrical burns (EE 3.83%, 140, PL 1.11%, 388, SK 12.22%, 519, CRO



41.31%, 644), the chemical burns (EE 3.37%, 123, PL 5.54%, 1,938, SK 1.27%, 54, CRO 2.24%,

35), and the radiation injury (PL, n=3), as well as the upper body parts.

Conclusions:

1. During the study period, burn - related calls made up a negligible percentage of all
interventions in Estonia, Poland, Slovakia, and Croatia.

2. The similarities observed across all the analyzed countries included a predominance
of adults (more than half) over children and the predominance of patients with
thermal burns (three - quarters of cases).

3. The identified differences included a higher frequency of events during warmer
months in Estonia and Croatia and during winter in Poland and Slovakia, as well as a
high percentage of electrical burns in Croatia.

Epidemiology of Burns in Eastern Slovakia (2014 - 2024)
Epidemiologia popalenin na vychodnom Slovensku (2014 — 2024)

Tomas Demcak’, Michala Gazdova', Peter Lengyel’, luri Corte Real’, Ludwik K. Branski?,
Jakub Gazda’®

Affiliations:

Department of Burns and Reconstructive Surgery, Pavol Jozef Safarik University and
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32nd Department of Internal Medicine, Pavol Jozef Safarik University and L Pasteur
University in Kosice, Trieda SNP 1, 040 11, Kosice, Slovakia

Burn injuries remain a major global health issue, and despite multidisciplinary
advances, mortality among patients with major burns remains substantial. Preventive
measures have reduced incidence worldwide; however, demographic and societal
changes over recent decades warrant reassessment. We therefore analyzed recent
trends in burn incidence requiring tertiary-care hospitalization between 2014 and
2024.

A retrospective observational study was conducted including all acute burn patients
admitted to the sole tertiary burn center serving Eastern Slovakia between 2014 and
2024. Annual incidence rates per 100,000 inhabitants were calculated using census-
based regional population data and stratified by age and sex.

A total of 2,346 patients were hospitalized (62% male; median age 25 years, IQR 2-55).
Scalds predominated (55%), followed by flame burns (25%). Median burn size was 9%
TBSA; inhalation injury occurred in 4.1%, and 3.9% were work-related. The median
annual incidence was 12.95 per 100,000 (IQR 11.78-13.85), increasing from 9.41 in 2014
to 15.42 in 2024 (IRR 1.64, 95% Cl 1.34-2.01). Male annual incidence remained higher
than female (median 16.3 vs 9.4 per 100,000). Infants (0-1 year) comprised 22% of
admissions, with the highest annual incidence among all age groups (median 119 per
100,000).

The incidence of burn injuries requiring tertiary-care admission in Eastern Slovakia
increased over the past decade, particularly among males and infants. These findings
highlight the need for targeted preventive strategies focusing on domestic scald
injuries and early childhood safety.



Keywords: burns, epidemiology, incidence, Slovakia

Epidemiologia popalenin na vychodnom Slovensku (2014 - 2024)

Popaleninové (razy nadalej predstavuji zavazny globalny zdravotny problém

a napriek pokroku v multidisciplinarnej starostlivosti zostava mortalita pacientov

s rozsiahlymi popaleninami vyznamna. Preventivne opatrenia sice celosvetovo prispeli
k zniZeniu incidencie, demografické a spolocenské zmeny pocas poslednych desatroci
vSak odovodnuji jej opatovné zhodnotenie. Preto sme analyzovali aktualne trendy
incidencie popaleninovych Grazov vyzadujicich hospitalizaciu v centre terciarnej
starostlivosti v obdobi rokov 2014 az 2024.

Bola vykonana retrospektivna observacna Stidia zahrnajica vsetkych pacientov s
akatnym popaleninovym Grazom, ktori boli v rokoch 2014 az 2024 hospitalizovani

v jedinom centre terciarnej starostlivosti o popaleniny pre region vychodného
Slovenska. Rocné miery incidencie na 100 000 obyvatelov boli vypocitané na zaklade
regionalnych populacnych Gdajov zo scitania obyvatelov a stratifikované podla veku a
pohlavia.

Celkovo bolo hospitalizovanych 2 346 pacientov, z ktorych 62 % tvorili muzi. Median
veku bol 25 rokov (IQR 2-55). Naj¢astejSim mechanizmom Grazu boli obareniny (55

%), nasledované popaleninami plamefiom (25 %). Median rozsahu popalenin bol 9 %
celkového povrchu tela (TBSA). Inhalacné poskodenie sa vyskytlo u 4,1 % pacientov

a 3,9 % Urazov slviselo s pracovnou cinnostou. Median rocnej incidencie bol 12,95
pripadu na 100 000 obyvatelov (IQR 11,78-13,85), pri€om incidencia vzrastla z 9,41 v
roku 2014 na 15,42 v roku 2024 (IRR 1,64; 95 % Cl 1,34-2,01). Ro¢na incidencia u muZov
zostavala vyssia nez u Zien, s medianom 16,3 oproti 9,4 pripadu na 100 000 obyvatelov.
Dojcata vo veku 0-1rok tvorili 22 % vSetkych hospitalizacii a zaroven vykazovali
najvyssiu ro¢nd incidenciu spomedzi vSetkych vekovych skupin, s medianom 119
pripadov na 100 000 obyvatelov.

Incidencia popaleninovych Grazov vyzadujlcich prijatie do centra terciarnej
starostlivosti vo vychodnom Slovensku pocas uplynulého desatrocia vzrastla, najma u
muzov a dojciat. Tieto zistenia poukazuji na potrebu cielenej prevencie zameranej na
obareniny vznikajlice vdomacom prostredi a na bezpecnost deti v ranom veku.
Klacove slova: popaleniny, epidemiologia, incidencia, Slovensko

Carbon Monoxide Poisoning and the Use of Hyperbaric Oxygen Therapy in Mass
Casualty Incidents

Otrava oxidom uholnatym a vyuzitie hyperbarickej oxygenoterapie pri hromadnych
nestastiach

Radovan Celovsky, Kristina Chudovova, Eduard Frisman, Tomas Demcak

Klinika popalenin a rekonstrukénej chirurgie, Fakultna nemocnica AGEL Kosice-Saca

Aim: To describe current guidelines, triage strategies, and the use of hyperbaric
oxygen therapy (HBOT) in patients with carbon monoxide poisoning during mass
casualty incidents.

Methods: This study reviews current guidelines for the management of carbon
monoxide poisoning, including triage principles, carboxyhemoglobin levels, and
neurological assessment. Additionally, we present a 20-year retrospective analysis of



9553 patients treated at our institution, focusing on the indications and outcomes of
hyperbaric oxygen therapy.

Results: Duration of exposure, elevated carboxyhemoglobin levels, and the presence
of neurological symptoms were identified as key factors contributing to tissue hypoxia
severity.

Conclusions: Carboxyhemoglobin levels and neurological assessment are critical for
optimizing patient triage and minimizing the adverse outcomes of carbon monoxide
poisoning. Early and appropriate use of hyperbaric oxygen therapy may improve
clinical outcomes, particularly in mass casualty settings.

Keywords: carbon monoxide poisoning, hyperbaric oxygen therapy, mass casualty
incidents

Nazov: Otrava oxidom uholnatym a vyuzitie hyperbarickej oxygenoterapie pri
hromadnych nestastiach

Autori: Radovan Celovsky', Kristina Chudovova'

Ciel: Cielom prace je opisat aktualne odporacania, principy triaze a vyuzitie
hyperbarickej oxygenoterapie (HBOT) u pacientov s otravou oxidom uholnatym pri
hromadnych nestasti.

Metodika: Praca hodnoti aktualne odporicania pre manazment otravy oxidom
uholnatym vratane principov triaze, hladin karboxyhemoglobinu a neurologického
vysSetrenia. Zaroven prezentujeme 20-rocni retrospektivnu analyzu 9 553 pacientov
lie¢enych na nasom pracovisku so zameranim sa na indikacie a vysledky hyperbarickej
oxygenoterapie.

Vysledky: Dizka expozicie, zvy3ené hladiny karboxyhemoglobinu a pritomnost
neurologickych priznakov boli identifikované ako klicové faktory podielajiice sa na
zavaznosti tkanivovej hypoxie.

Zaver: Hladiny karboxyhemoglobinu a neurologické vySetrenie s klicové pre triaz
pacientov a minimalizaciu nasledkov otravy oxidom uholnatym. V¢asné a spravne
indikované pouzitie hyperbarickej oxygenoterapie moze zlepsit klinicky stav, najma pri
hromadnych nestasti.

KlGcove slova: otrava oxidom uholnatym, hyperbaricka oxygenoterapia, hromadné
nestastia

Our experience in management victims of two burn mass casualties’ incidents
NasSe skisenosti s manazmentom pacientov pri dvoch hromadnych nestastiach
s popaleninami

M. Argirova, MD, PhD, Martinov M., MD

Clinic of burns and plastic surgery, UMHATEM “N.I. Pirogov”, Sofia

Intruduction:

Burn management of BMCls require specialist skills, expert knowledge, and timely
availability of specialist resources. In mass casualty events the number of patients
and the severity of their injuries exceed the capability of the existing facilities to
deliver care in a routine fashion. Burn mass-casualty incidents (BMCIs) ) such as
explosions or major fires frequently cause large burn injuries and often result in
complex, mixed-injury patterns. A well-organized multidisciplinary approach is crucial
for treatment during the in-hospital stage.



Methods:

A single-center retrospective observational study of two incidents after fire disaster
was conducted. Information on patient injury and our inhospital procedures was
collected from the patient records. We describe the experience of managing 12 patients
transferred in our centre after a two burn mass casualty events. All of them were with
acute large burn injuries and inhalation trauma. Patient- specific data were analyzed.
Results:

Nine patients were treated as part of the one event and three of the other. The age of
first group of patients ranged from 15 to 31 years old and in the second one from 34 to
46 years old. The mean TBSA burnt in the first group was 18,8+10,27 and in the second
56,66 +16.99 %. All the patients excluding one were intubated prior to or shortly after
arrival. The first group of patients were transferred within 16 hours after the incident
and the second 5 days later. All patients had deep-dermal and full-thickness burns.

A total of 21 operations were performed in the first group and 14 in the second. There
was no mortality. The length of hospital stay was 29,6 days in the

first group and 57,33 days.

Conclusions:

BMCls with multiple burn injured patients have demonstrated the extensive demands
placed on health care workers and local health facilities. We share our experience

in managing 12 major burn patients after fire disaster to improve the holistic care in
modern mass burn casualties. Timely and effective surgical management is crucial for
reducing mortality and improving patient prognosis.

Keywords: mass casualty incidents, burns disaster, disaster planning

At the Wrong Place at the Wrong Time

V nespravny cas na nespravném misté
Blahutova P. (FNO, SZS a VOSZ Ostrava, LF OU)
Brozova L. (FNO)

Ovod:

Elektrotrauma predstavuje zavazny typ Grazového postizeni spojeny s vysokou
mortalitou a vyznamnou morbiditou. Kromé rozsahlého tkanového poskozeni a
hlubokych popalenin muze vést k rozvoji zavaznych systémovych komplikaci, jako jsou
srdecni arytmie, rhabdomyolyza, akutni poskozeni ledvin ¢i multiorganové selhani.
Rozsah poranéni je ovlivnén zejména velikosti elektrického proudu, délkou expozice
a jeho prichodem organismem. Lécba pacientt s tézkym elektrotraumatem vyZaduje
casnou diagnostiku, intenzivni monitoraci a koordinovany multidisciplinarni pfistup.
Kazuistika:

Pripad pojednava o mladém pacientovi po Grazu elektrickym proudem vysokého
napéti. PFi prijeti byly diagnostikovany hluboké popaleniny II-1ll stupné v rozsahu 9 %
TBSA s rozsahlymi nekrotickymi zménami pravé bércové krajiny a rozvojem zavaznych
systémovych komplikaci.

Soucasti lécby byla komplexni intenzivni péce zahrnujici monitoraci vitalnich funkci,
umeélou plicni ventilaci, opakované chirurgické vykony (vysokou amputaci levé horni
koncetiny, parcialni nekrektomii trupu a fasciotomii pravého bérce) a intenzivni
tekutinovou resuscitaci. Pro tézkou rhabdomyolyzu, hyperkalémii, hyperfosfatémii



byla zahajena kontinualni venovenozni hemodialyza (CVVHD), nasledné prevedena
na intermitentni hemodialyzu. V pribéhu hospitalizace doslo k progresi organového
postiZeni s vyCerpanim moznosti hemodialyzacni lécby a nutnosti prechodu na
hemodiafiltraci.

Dal3i pribéh [écby komplikovaly psychiatrické obtiZe pacienta s depresivnim
ladénim a suicidalnimi tendencemi, vyZadujici mezioborovou spolupraci. Nedilnou
soucasti lécby byla komplexni oSetfovatelska péce zamérena na prevenci dekubitd,
management bolesti, nutricni podporu, rehabilitaci a postupnou vertikalizaci vedouci
k obnové sobéstacnosti.

Péce o pacienty po elektrotraumatu s tézkymi popaleninami vyZaduje komplexni
multidisciplinarni pristup.

Zavér:

Kazuistika dokumentuje mimoradnou zavaznost elektrotraumat vysokého napéti

a poukazuje na nezastupitelnou roli multidisciplinarni spoluprace v lécbé kriticky
nemocnych pacientl. Komplexni intenzivni, chirurgicka, nefrologicka, psychiatricka a
oSetrovatelska péce predstavuje klicovy predpoklad pro zvladnuti Zivot ohroZujicich
komplikaci a naslednou rehabilitaci pacienta.

Comprehensive Facial Reconstruction after Severe Burn Injury - A Case Report
Komplexni rekonstrukce obliceje po tézkém popaleninovém traumatu - kazuistika

MUDr. Jan Stehlik"2, MUDr. Katarina Polachova®, MUDr. Michaela Fiamoli®, MUDr. Filip
Raska®, MUDr. Jana Bartoskova’, doc. MUDr. Libor Streit, Ph.D."?

'Klinika popalenin a plastické chirurgie, Fakultni nemocnice Brno, Brno, Ceska
republika
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uvoD

Mutilujici jizvy po tézkych popaleninach obliceje predstavuji jednu z nejnarocnéjsich
vyzev rekonstrukéni chirurgie. Cilem lécby je obnova funkce i estetiky obliceje,
pricemz optimalniho vysledku lze zpravidla dosahnout pouze individualné planovanou
etapovou rekonstrukci probihajici v pribéhu nékolika let. Predkladame kazuistiku
komplexni rekonstrukce tézké deformity obliceje po zavazném termickém Grazu.
KAZUISTIKA

Muz (ro¢nik 1970) utrpél v Gnoru 2021 hluboké popaleniny pfi pozaru rodinného domu.
Popaleniny postihovaly oblicej, krk, hrudnik, zada a obé horni koncetiny v rozsahu

11 % TBSA, z toho 8 % predstavovaly popaleniny Ill. stupné. Soucasné bylo pritomno
inhalacni trauma Il. stupné vyzadujici kratkodobou umélou plicni ventilaci a do¢asnou
tracheostomii. Primarni chirurgicka lécba zahrnovala nekrektomie s naslednou
autotransplantaci dermoepidermalnich Stépda.

V nasledujicich péti letech pacient podstoupil individualné planovanou etapovou
rekonstrukci zamérenou na obnovu funkce i vzhledu obliceje. Lécba zahrnovala

korekci mikrostomie, uvolnéni jizevnatych kontraktur krku a rukou, opakované excize
hypertrofickych jizev s rekonstrukci mistnimi laloky a komplexni rekonstrukci obliceje. Ta
zahrnovala etapovou rekonstrukci nosu expandovanym celnim lalokem s chrupavcitym
Stépem z boltce, pficemz pri implantaci tkanového expandéru byly soucasné excidovany
hypertrofické jizvy cela a vznikly defekt rekonstruovan koznim stépem v plné tloustce.



Dale byla provedena rekonstrukce temporalni krajiny volnym svalovym lalokem m.
gracilis, rekonstrukce levého boltce s vyuZzitim chrupavcitého Stépu a temporalni fascie a
nasledné frakéni CO, laserova terapie hypertrofickych jizev obliceje.

ZAVER

Kazuistika dokumentuje pfinos pokrocilych rekonstrukénich postupt u pacienta

s mutilujicimi jizevnatymi nasledky tézkého popaleninového traumatu obliceje.
Dlouhodoba etapova rekonstrukce vedla k vyznamnému zlepseni funkce, kontury a
estetiky obliceje a soucasné ke zlepseni kvality Zivota pacienta.

Electrical Arc Injuries - Case Reports

Poranéni elektrickym obloukem - kazuistiky

L. Petras', J. Stétinsky?, H. Chaudhary?, I. Zamecnikova?

Klinika drazove chirurgie a ortopedie FN LF Ostravské univerzity, Ostrava
prednosta: doc. MUDr. P. Dousa, CSc.

Oddéleni popaleninové mediciny a rekonstrukcni chirurgie FN Ostrava
primarka: MUDr. Hana Chaudhary

Souhrn

popaleninovych centrech. Casto se poji s vysokou Gmrtnosti, v pfipadé preziti
poranéného zanechavaji zavazné trvalé nasledky. Poranéni elektrickym obloukem
spolu se zasahem bleskem patfi k nejzavaznéjSim definovanym poranénim
elektrickym proudem. Brutalni sila vysokofrekvencni elektrické energie je prenasena
prostorem bez nutnosti dotyku postizeného s elektrickym vodicem a je spojena s
extrémnim tepelnym Sokem, jehoZ lokalnim ekvivalentem jsou popaleniny Ill. a IV.
Stupné. Prichod proudu poskozuje obéhovy a nervovy systém. V neposledni fadé
je tfeba zminit sdruZena polytraumata zpisobena padem z vysky. V etiologii téchto
Grazl byva patrna ¢asto davka socialni patologie. Bohuzel, ob&tmi se stavaji i
Skoleni profesionalové béhem pracovni ¢innosti. Dvé kazuistiky uvadéji nahled do
problematiky komplexni terapie pacientt lé€enych na pracovisti FN Ostrava.
Klicova slova: Grazy elektrickym proudem - elektricky oblouk - komplexni terapie

Electrical Burns and Their Management at Our Burn Centre
Popaleniny elektrickym pridom a ich liecba na naSom pracovisku
Lengyel P., FriSman E., Elias E., Hyseniova S.

Popaleniny elektrickym pridom si zavaznym {razom oSetrovanym na pracoviskach vo
svete. Na nasom pracovisku Popaleninovej kliniky v Nemocnici AGEL Ko3ice Saca sme
v rokoch 2004 - 2025 hospitalizovali viac nez 5000 pacientov s popaleninami, pricom
priblizne 3 % tvoria popaleniny elektrickym priidom . V prezentacii je Statisticky
prehlad tychto pacientov, ako aj niekolko zaujimavych kazuistik pacientov, ich
osSetrenie a liecba. Dolezitym faktorom v zvladnuti tychto traum je multi-disciplinarny
pristup.



Clinical and Psychosocial Challenges in the Management of a Pediatric Patient in the
Context of an Adverse Social Background

Klinické a psychosocialni vyzvy pfri lecbé détského pacienta v kontextu nepfiznivého
socialniho zazemi

Helena Maresova, Bc.; Aneta Kotalova

Fakultni nemocnice Ostrava, Oddéleni popaleninové mediciny a rekonstrukcni chirurgie

Uvod

Lécha tézkych popaleninovych traumat u déti vyzaduje multidisciplinarni pristup.

V mnoha pripadech, kdy je (raz spojen se zavaznym zanedbanim péce, se medicinska
a psychosocialni rovina prolinaji a zasadné ovliviiuji priibéh hospitalizace i naslednou
rehabilitaci véetné rekonvalescence.

Kazuistika

Sdéleni prezentuje kazuistiku 7letého chlapce hospitalizovaného s popaleninovym
traumatem lll. stupné v rozsahu 22 % povrchu téla (zasazeny trup, krk a leva horni
koncetina). Uraz vznikl ve chvili bez dozoru dospélé osoby, kdy pacient manipuloval
se zapalovacem pod odévem.

Socialni kontext:

Pacient dosud Zil v rodiné s dalSimi 6 sourozenci, pricemz v dobé hospitalizace

ditéte jiz probihalo Setfeni pracovniky OSPOD, kdy bylo rozhodnuto o odebrani chlapce
a dalSich 2 déti z nevyhovujici rodiny.

Prubéh hospitalizace:

Vzhledem k zavaznym zjisténim organt socialné-pravni ochrany déti byl chlapec

po ukonceni akutni [eécby propustén do zafizeni pro déti vyZzadujici okamzZitou pomoc
(Klokanek). V rodiné dodnes chybi adekvatni zazemi, chlapec nyni pobyva v cirkevnim
détském domové Emanuel.

Psychosocialni aspekty:

Béhem hospitalizace byla nezbytna opakovana intervence psychologa a nemocnicniho
pedagoga. U pacienta se projevoval selektivni mutismus ¢i vyrazna komunikacni
bariéra a vyrazné potize pfi navazovani vztahl nejen s oSetfovatelskym personalem,
ale také s ostatnimi hospitalizovanymi détmi.

Zavér

Kazuistika demonstruje, Ze socialni deficit a absence bezpecné vazby u déti

s traumatem komplikuji nejen akutni medicinskou péci, ale i psychickou adaptaci

na nasledky Grazu. Uspé3na terapie vyzaduje uzkou kooperaci popaleninovych
specialistli, pedopsychologl, socialnich pracovnikl a navaznych instituci.

More Than Just Burns: Hidradenitis Suppurativa in a Burn Centre

Vice nez jen popaleniny: Hidradenitis suppurativa na popaleninovém pracovisti
Janak D', Awies M, Finsterle J?, GRalpakiotis S?, Klézl P?, Stonova C', ZajiceRk R’
'Klinika popaleninové mediciny FNKV a 3. LFUK, Praha, Ceska republika
2Dermatovenerologicka klinika FNKV a 3. LFUK, Praha, Ceska republika
3Urologicka klinika FNKV a 3. LFUK, Praha, Ceska republika

Hidradenitis suppurativa is a chronic, recurrent, and often debilitating inflammatory



skin disease. The clinical presentation includes painful abscesses, fistulas, chronic
discharge, scarring, and extensive skin defects, which significantly impact patients’
quality of life and pose a major therapeutic challenge.

In addition to treating thermal trauma, the Burn Center at Kralovskeé Vinohrady
University Hospital also provides care for patients with extensive skin and soft
tissue defects of non-burn etiology, including advanced forms of hidradenitis
suppurativa. At our facility, we provide comprehensive surgical treatment for patients
indicated for radical excisions followed by defect reconstruction. Treatment includes
modern wound healing methods, negative pressure therapy, skin autografts, and
reconstructive procedures.

The treatment of these patients requires close interdisciplinary collaboration and an
individualized therapeutic approach. A multidisciplinary team is involved in their care,
including dermatologists, urologists, proctologists, anesthesiologists, chronic wound
care specialists, rehabilitation specialists, and nutrition therapists.

This presentation shares our department’s experience with surgical strategies and
comprehensive perioperative care for patients with this specific and therapeutically
challenging condition within the setting of a specialized burn center.

Hidradenitis Suppurativa predstavuje chronické, recidivujici a casto devastujici
zanétlivé kozni onemocnéni. Klinicky obraz zahrnuje bolestivé abscesy, pistéle,
chronickou sekreci, jizevnaté zmény a rozsahlé kozni defekty, které vyznamné ovliviuji
kvalitu Zivota pacientl a pfedstavuji vyraznou terapeutickou vyzvu.

Popaleninové centrum Fakultni nemocnice Kralovské Vinohrady se vedle

lécby termickych traumat zabyva také péci o pacienty s rozsahlymi koznimi a
mékkotkanovymi defekty nepopaleninové etiologie, véetné pokrocilych forem
hidradenitis suppurativa. Na nasem pracovisti zajiStujeme komplexni chirurgickou
lécbu pacientt indikovanych k radikalnim excizim s naslednou rekonstrukci defektd.
Soucasti lé¢by jsou moderni metody hojeni ran, podtlakova terapie, autotransplantace
kdze i rekonstrukéni vykony.

Lécba téchto pacienti vyZzaduje tzkou mezioborovou spolupraci a individualizovany
terapeuticky pristup. Na péci se podili multidisciplinarni tym zahrnujici dermatology,
urology, proktology, anesteziology, specialisty na lécbu chronickych ran, rehabilita¢ni
pracovniky i nutri¢ni terapeuty.

Prednaska prezentuje zkuSenosti naSeho pracovisté s chirurgickou strategii a
komplexni perioperacni péci o pacienty s touto specifickou a terapeuticky naroc¢nou
diagnozou v podminkach specializovaného popaleninového centra.

The Price of Cold - When Frost Changes Life
Cena chladu - kdyz mraz méni Zivot
Monika Strakova DiS, Mgr. Veronika Zencuchova

Fakultni nemocnice Ostrava, Oddéleni popaleninové mediciny a reronstrukcni chirurgie
- standardni oddéleni

Omrzliny predstavuji zavazné poskozeni tkani vznikajici ptisobenim nizkych teplot.
Nejcastéji postihuji okrajové casti téla, jako jsou prsty, nos, usi nebo tvare, a v tézkych
pfipadech mohou vést k nevratnym zménam tkani s nutnosti amputacnich vykond.
Termicky Graz zpusobeny chladem v3ak nezasahuje pouze fyzické zdravi pacienta. Jeho
nasledky mohou vyznamné ovlivnit psychiku, sebevédomi i kazdodenni fungovani.



Zmény vzhledu, omezeni sobéstacnosti Ci pracovni schopnosti se Casto promitaji také
do socialniho Zivota a kvality Zivota pacienta.

Kazuistika popisuje pfipad mladého muze, pracujiciho ve zdravotnictvi, ktery utrpél
v zimnim obdobi omrzliny prstli obou hornich i dolnich koncetin, obou kolen a obou
hyzdi. K poSkozeni tkani doslo po usnuti na autobusové zastavce. Celkovy rozsah
postizené plochy Cinil 4 % TBSA, pficemz omrzliny byly klasifikovany jako omrzliny lla,
[Ib az Ill. stupné.

Lécba zahrnovala pravidelnou prevazovou péci, hyperbarickou oxygenoterapii,
zajisténi adekvatni hydratace a nutricni podpory. V pribéhu hospitalizace doslo u
pacienta k progresi tkanového poskozeni s rozvojem suchych nekroz na distalnich a
stfednich ¢lankd I1-V prsth a distalnich ¢lankd palct hornich konéetin. Nasledovala
amputace distalniho ¢lanku obou palcd hornich koncetin. Nedilnou soucasti
multidisciplinarni péce byla ergoterapie, farmakoterapie a rovnéz psychologicka
intervence zamérena na podporu adaptace na trvalé funkcni nasledky ztratového
poranéni, zvladani fantomovych bolesti a psychosocialniho dopadu onemocnéni.
Kazuistika dokumentuje zavaznost omrzlinového traumatu i pfi relativné malém
rozsahu postizené plochy. Dale poukazuje na vyznam ¢asné komplexni lécby,
multidisciplinarniho pristupu a dlouhodobé rehabilitacni a psychologické podpory
pacientl. Soucasné upozoriuje na skutecnost, Ze trvalé nasledky omrzlin mohou vést
nejen k funkénimu omezeni pacienta, ale také k vyznamné zméné jeho profesniho
uplatnéni a zivotni perspektivy.

Laser Therapy in Burn Patients
Laserova terapie u popalenych pacientl
A. Simicekova', C. Stonova'? R. Zajicek"?
Klinika popaleninové mediciny FNKV
23lekarska fakulta UK

Uvod

Lécba jizevnatych nasledki termického traumatu vyzaduje multimodalni

a individualizovany pfistup. Kombinace riiznych terapeutickych metod predstavuje
zaklad moderni péce s cilem ovlivnit jak vzhled, tak funkcni vlastnosti jizevnaté tkané.
Metodika

Na Klinice popaleninové mediciny FNKV vyuzivame pulzni barvivovy laser (PDL), ktery
cilené ovliviiuje erytém, vaskularitu, pruritus a kvalitu jizvy. U détskych pacientt muze
byt soucasti oetfeni pouziti virtualni reality (VR) jako podpirné metody ke snizeni
bolesti a Gzkosti béhem vykonu.

Vysledky

Autof¥i prezentuji kazuistiky pacientl lécenych PDL v ramci komplexni péce o popalené
pacienty. Soucasti sdéleni jsou zkuSenosti s vyuzitim VR jako distrakcni terapie u déti,
ktera vede ke zlepSeni tolerance vykonu a spoluprace pacienta.

Zavér

Laserova terapie predstavuje vyznamny pokrok v [é¢bé jizevnatych nasledkd
popalenin. Budoucnost laserové mediciny spociva v kombinaci cévnich lasert

a frakénich ablativnich postupu, pfedevsim CO, frakéniho ablativniho laseru, ktery
planujeme implementovat do léCebné praxe na KPM FNKV do konce roku 2026.



Applications of Negative Pressure Wound Therapy in the Management of Burn Injuries
MozZnosti vyuZiti podtlakoveé terapie v lécbé popaleninového traumatu

Marczi L., Stonova C., Strelcova H., Zajicek R.

Klinika popaleninové mediciny FNKV a 3. LF UK, Praha, Ceska republika

Negative Pressure Wound Therapy (NPWT) represents an established component of
comprehensive care for burn patients. Originally used primarily for chronic wounds,
it has found widespread application in burn medicine over the past two decades. The
mechanism of action consists in the application of controlled negative pressure, which
promotes angiogenesis, reduces edema, removes exudate, improves tissue perfusion,
and creates an optimal environment for wound healing.

In burns, NPWT is most frequently applied after surgical necrectomy to prepare the
wound bed prior to definitive coverage. Furthermore, it serves to stabilize autologous
skin grafts, increasing the success of their take and reducing the risk of seromas or
hematomas. Another significant indication is the treatment of complicated wounds,
infections, and dehiscences. In recent years, the NPWTi method has expanded,
combining the effects of negative pressure with regular wound irrigation using
antiseptic solutions. Available studies suggest that NPWT shortens healing time,
reduces the number of dressing changes, and also the risk of infection. Current
literature therefore fully supports its inclusion among standard therapeutic
procedures.

The aim of this report is to provide an overview of current indications for negative
pressure wound therapy in burn management, evaluate the available evidence
regarding its efficacy, and discuss practical aspects of its use in clinical practice.
Keywords: negative pressure wound therapy, NPWT, burns, skin grafts, necrectomy,
wound healing, NPWTi

Podtlakova terapie (NPWT) pfedstavuje etablovanou soucast komplexni péce o
popalené pacienty. Pivodné se vyuZivala hlavné u chronickych ran, v poslednich dvou
dekadach vsak nasla Sirokeé uplatnéni i v popaleninové mediciné. Mechanismus Gc¢inku
spociva v aplikaci kontrolovaného podtlaku, ktery podporuje angiogenezi, snizuje
edém, odstranuje exsudat, zlepsuje perfuzi tkani a vytvari optimalni prostredi pro
hojeni ran.

U popalenin se NPWT nejcastéji aplikuje po chirurgické nekrektomii k pripravé spodiny
rany pred definitivnim krytim. Dale slouZi ke stabilizaci koZnich 5tép0, kde zvy3Suje
Gspésnost jejich pFihojeni a snizuje riziko vzniku seromu ¢i hematomi a vyznamnou
indikaci je také lécba komplikovanych ran, infekci a dehiscenci. V poslednich letech
se rozsifuje metoda NPWTi, ktera podtlak kombinuje s pravidelnym proplachem rany
antiseptickymi roztoky.

Dostupné studie naznacuji, Ze NPWT zkracuje dobu hojeni, snizuje pocet prevazu i
riziko infekce. Soucasna literatura tak plné podporuje jeji zarazeni mezi standardni
terapeutické postupy.

Cilem tohoto sdéleni je podat prehled o soucasnych indikacich podtlakové terapie v
lécbé popalenin, zhodnotit dostupné dlkazy o jeji GCinnosti a diskutovat praktické
aspekty jejiho vyuzZiti v klinické praxi.

Klicova slova: podtlakova terapie, NPWT, popaleniny, koZni Stépy, nekrektomie, hojeni
ran, NPWTi.



Burn Injury and Immunodeficiency: When Severe Burns Unmask Underlying Inmune
Dysfunction

MUDr. luri Cérte Real'?, MUDr. Peter Lengyel, PhD.", MUDr. Stefan Raffac, PhD., MPH?
'Klinika popalenin a rekonstrukénej chirurgie, Fakultna nemocnica AGEL KoSice-Saca,
Kosice, Slovenska Republika

2|, Chirurgicka klinika, Univerzita Pavla Jozefa Safarika, Kosice, Slovenska Republika
3Ambulancia Rlinickej imunolégie a alergolégie, Univerzita Pavla Jozefa Safarika,
KoSice, Slovenska Republika

Introduction

Severe thermal injury triggers a biphasic immunological response: an initial systemic
hyperinflammatory phase (SIRS) driven by massive cytokine release, followed

by a profound, prolonged immunosuppressive phase. This secondary phase is
characterized by functional impairment of both cellular and humoral immunity,
leaving patients highly vulnerable to opportunistic pathogens. We present a unique
case wherein this expected post-burn immune collapse led to the discovery of a rare
primary immunodeficiency.

Case study

An 8-year-old quadriplegic boy with cerebral palsy and severe protein malnutrition
sustained 37% TBSA scald burns (predominantly deep partial and full-thickness) to
the trunk and extremities. Within 48 hours, the patient developed profound SIRS,
progressing to early sepsis and ARDS, initially driven by Staphylococcus aureus and
Haemophilus influenzae.

By day six post-burn, despite high inflammatory markers (CRP 292 mg/, PCT 14.34
ng/ml), the patient exhibited severe clinical deterioration including disseminated
intravascular coagulation (DIC). Comprehensive immunological profiling revealed a
catastrophic breakdown of defenses: nearly absent Natural Killer cells (0.05 x 10°/1),
critically low naive T-cells (31%) with elevated regulatory T-cells (18.6%), and severely
depleted complement factors (C4 at 15% of normal). Crucially, humoral analysis
showed significant 1IgG1/1gG2 deficiency alongside a massively elevated IgD level of 370
mg/l (46 times the upper limit of normal), highly suggestive of Hyper-IgD Syndrome
(Mevalonate kinase deficiency). This profound dual-hit immunodeficiency created

an ideal environment for opportunistic infection. By day 13, the patient developed

a massive Stenotrophomonas maltophilia infection resistant to carbapenems and
cephalosporins. Recognizing the underlying immune defect, the patient received
Intravenous Immunoglobulin (IVIG 0.4 g/kg) to supplement deficient subclasses and
dampen the autoinflammatory cascade, alongside targeted antimicrobial therapy
(Sulfamethoxazole-Trimethoprim), nutritional support, and fresh frozen plasma.
Following prolonged ICU management, the patient survived the acute crisis and
progressed to surgical closure.

Conclusion

This case highlights the critical importance of deep immunological profiling in burn
patients who exhibit atypical, disproportionate, or refractory sepsis. Severe burns
can act as an extreme physiological stressor capable of unmasking latent primary
immunodeficiencies. In such complex cases, targeted immunomodulatory therapy—
such as IVIG replacement—must be deployed alongside standard critical care and
surgical management to achieve survival.



Clinical Nutrition in a Burn Centre and Its Challenges

Klinicka vyZiva v popaleninovom centre a jej Gskalia

MUDr. Erik Elias

Klinika popalenin a rekonstrukcnej chirurgie, Fakultna nemocnica AGEL Kosice-Saca a. s.

Popaleniny predstavujii zavazny systémovy inzult sprevadzany hypermetabolickou
odpovedou organizmu. Adekvatna nutri¢na podpora patri medzi zakladné piliere
komplexnej lieCby u popalenych pacientov, vyznamne ovplyvnuje priebeh hojenia

ran, imunitu, infekéné komplikacie, dizku hospitalizacie, celkovi kondiciu a prognozu
pacienta.

V prednaske prezentujeme nase skiisenosti a postupy vo svetle sicasnych odporicani.

The Importance of Artificial Nutrition in Severe Burns in Intensive Care Medicine
Vyznam umelej vyZivy pri tazkych popaleninach v intenzivnej medicine
Autor: MUDr. Vladimir Hudak, PhD., I. KAIM UPJS LF a UNLP Kosice

10. stredoeuropsky popaleninovy Rongres, 24. vyrocna konferencia spolocnosti
popaleninovej mediciny

Adekvatna nutricna liecba u pacientov s tazkymi popaleninami patri ku klGcovym
momentom ich GspesSného manazmentu a to nielen na zaciatku na l6zkach s
intenzivnou starostlivostou, ale nasledne aj na beznych oddeleniach a neskor aj

v Stadiu rekonvalescencie a rehabilitacie. Nutricny manazment u tejto skupiny
kriticky chorych pacientov je o to narocnejsi, ze nemame k dispozicii objektivne
ukazovatele aktualneho nutricného stavu a teda ani nemame moznost aktualneho
monitoringu Uspesnosti nasej nutricnej intervencie, ktora by nas viedla ku Ziadanym
zmenam vo vyzive kriticky chorého pacienta. AZ ked sa pacient Gspesne vylieci po
tazkych popaleninach a vrati sa do Gspesného produktivneho Zivota s minimalnymi
obmedzeniami si m6Zzeme povedat, Ze naSe nutri¢né intervencie asi boli spravne.

Na rozdiel od inych pacientov v kritickom stave, pacientom s tazkymi popaleninami
sa takmer pravidelne pridruzuji Sok, ARDS, sepsa a nasledne multiorganové
zlyhavanie (M0OZ). Typicka je nadmerne vysoka strata telesnych tekutin bohatych na
bielkoviny, mineraly a stopové prvky spésobena stratou integrity kozného krytu a
rozsiahlou zapalovou reakciou poskodenej koZe. Zaroven sa v prvych 24 hodinach z
dévodu masivnej systémovej zapalovej odpovede organizmu (SIRS) vyrazne zvysuje
permeabilita endotelu ciev, ktora dosahuje maximum v prvych 12 hodinach. Rozsiahla
popalena plocha s jej naslednym oSetrovanim, chirurgickou liecbou a plastickou
rekonstrukciou si vyzaduje nadpriemernt dobu hospitalizacie.

Tento rozsiahly proces je velmi narocny na energetické a bielkovinové zdroje, ktorych
dodavku je potrebné zabezpecit vcas, na dostatocne dlhii dobu a v adekvatnom
mnozstve. Energeticka a bielkovinova spotreba je plynulo premenliva v ramci
dynamiky popaleninového stavu. S vynimkou prvych hodin a niekedy aj dni, ked'sa
organizmus nachadza vo vcasnej akutnej faze Soku, v tzv. ,ebb faze“, kedy je vyrazne
spomaleny metabolizmus a skutocna spotreba energie a bielkovin minimalna, je

ich vysoka potreba v nasledujlcej neskorej akitnej faze Soku, v tzv. ,flow faze“ a to
v trvani niekolkych dni aZ tyZdiov (2 - 6 tyZdiiov) v dosledku vyrazne zrychleného



metabolizmu. Vo véasnom akUtnom Stadiu, v ebb faze, nutri¢na intervencia nie

je potrebna, dokonca je neZiadiica, lebo moze paradoxne Skodit organizmu. Toto
obdobie, pri spravnej resuscitacnej liecbe by pri popaleninovom Soku nemalo trvat
dlhsie ako 12 hodin. Pri vyrazne spomalenom metabolizme si aktualne dostupné
pohotovostné zdroje energie organizmu dostacujice na pokrytie aktualnych
minimalnych potrieb. V neskorej faze akitneho Soku, vo ,flow faze“ sa uplatiuje
dlhodobou evoliiciou ziskana a hlboko geneticky zakodovana reakcia organizmu

na stres, ktora je sprostredkovana katabolickymi hormonmi a ktora vyuZiva iba
organizmu vlastneé zdroje energie a bielkovin a to rozkladom priecne pruhovaného
svalstva a hladkého svalstva visceralnych organov. Tento katabolizmus je tak silny, ze
denné straty dusika moCom mozu dosahovat aj hodnoty az cez 50 g, o predstavuje
1 kg svalovej hmoty denne. Takto ziskané zdroje sl vyuZité pre siicasne prebiehajice
intenzivne anabolické deje potrebné na mohutné imunitné aktivity v ramci SIRS alebo
sepsy a na prestavbu poskodenych tkaniv. V pripade spravne vedenej kauzalnej liecby
tazkych popalenin v akitnej faze ako véasnej tak aj neskorej, sii prozapalové stimuly
vSeobecnej stresovej adaptacnej odpovede organizmu postupne minimalizované

a organizmus je postupne pripraveny aj na utilizaciu externych zdrojov energie a
bielkovin. K tomuto momentu dochadza niekedy v priebehu druhej polovice neskorej
akdtnej fazy. Tento moment nastupu znovu budovania somatickych rezerv je v praxi
tazko presne rozpoznat ale indicie pozname (napriklad pokles vazopresorickej
podpory, pokles mnozstva hradeného draslika, redukcia inzulinovej rezistencie...) a
nasou Glohou je, aby vtomto momente pacient nehladoval a boli mu k dispozicii v
adekvatnom mnoZstve externé energetické a bielkovinové zdroje vo forme umelej
VyZivy.

Potrebné mnozstvo energie je mozneé teoreticky vypocitat pomocou rovnic alebo
zmerat pomocou nepriamej kalorimetrie. Najjednoduchsie a najpraktickejsie je
podavat priblizne 30 kcal/kg/den (pri kalkulaciach vsade pocitame idealnu telesni
hmotnost - IBW). MnoZstvo podanych bielkovin by malo byt priblizne 1,3 - 1,5 g/kg
IBW/den. Mnozstvo uhlohydratov by nemalo prekrocCit 7 g/kg/den a podiel energie z
tukov by mal byt maximalne 30 % energie. V ramci imunonutricie pri popaleninach
doposial odporicané podavanie glutaminu enteralnou cestou v davke 30 g/denne
sa v nedavnej multicentrickej Stadii Re-energize neukazalo ako prospesné. Dava sa
prednost enteralnej vyZive pred parenteralnou, pokial nie je pritomné aj zlyhanie
Creva v ramci MOZ. Pre vyznamné straty mineralov a stopovych prvkov v rozsiahlych
exsudatoch, je ich suplementacia zvlast pri popaleninach extrémne dolezita s
nutnostou pravidelného monitoringu ich mnozstva v plazme. Bezné mineraly
monitorujeme minimalne 2 - 3 krat tyZzdenne a hladiny selénu, zinku, Zeleza raz
tyzdenne.

V akitnej faze Soku, Ci skorej alebo neskorej, u pacientov s tazkymi popaleninami
nema vyznam sledovat vahu pacienta z hladiska hodnotenia nutricného stavu
pacienta, ktora je ovplyvnena velkymi presunmi tekutin a tekutinovou resuscitaciou.
Tiez nema z nutricného hladiska vyznam sledovat hladinu albuminu a prealbuminu,
ktoré st nizke nie pre podvyzivu alebo hladovanie a katabolizmus ale pre SIRS pri
ktorom je zaznamenany minimalne trojnasobny prestup tychto markerov mimo krvnej
plazmy. Telesnli hmotnost a markery nutricie ako prealbumin zacina mat vyznam
sledovat a najma ich dynamiku, ak primarna pricina je eliminovana, nie je pritomna
sepsa a pacient je stabilny. Pacient v tomto Stadiu bude od prijmu, energeticky aj
bielkovinovo bilancovany negativne, pretoZe organizmus iSiel na vlastné zasoby a
nebol schopny utilizovat externé zdroje. AvSak s nastupom fazy rekonvalescencie a



rehabilitacie je potrebné tieto pouzité vlastné rezervy vratit a to vo forme adekvatnej
nutricnej intervencie bohatej na bielkoviny a energetické zdroje. V tejto faze je
potrebné pacienta hyperalimentovat a to v mnoZstve energie aj nad 35 kcal/kg IBW/
den podla rozsahu popalenin a tolerancie mnozstva dodanej energie, ktorej mnozstvo
by vSak nemalo presiahnut 50 kcal/kg/def. Co sa tyka mnoZstva bielkovin, v tejto

faze podavame do 1,8 g/kg IBW/den. Utilizacia tychto zdrojov pre doplnenie vyuzitych
rezerv pocas akitnej fazy choroby, nie je mozna bez aktivnej mobilizacie pacienta
vedenej skisenymi rehabilitacnymi pracovnikmi. Navratenie do pévodného stavu
nezriedka trva podla rozsahu popalenin a fyzického a zdravotného stavu pacienta
pred popalenim aj niekolko mesiacov aZ rokov.

Up-to-Date Airway Management in Critically Burned Patients
Zabezpecenie dychacich ciest u kriticky popalenych pacientov up-to-date
MUDr. Urda Martin, MUDr. Vargova Malvina

Oddelenie anesteziolégie a intenzivnej mediciny, Fakultna nemocnica AGEL Ko3ice-Saca
a. s., Slovenska republika

Abstrakt:

Jednou z najdolezitejSich vyziev u kriticky popalenych pacientov je spravne
zindikovanie a nasledne vykonanie zabezpecenia dychacich ciest. Pociatocné
zhodnotenie rizikovych popalenin priamo na mieste (razu a nasledne jeho sistavneé
prehodnotenie pocas transportu a v nemocnici s pochopenim patofyziologie ich
dynamickych zmien patri medzi priority zachrany pacienta s rozsiahlymi popaleninami.
V akitnej faze sa na zvySeni obtiaznosti zabezpecenia dychacich ciest podielaj
predovsetkym popaleniny tvare, hlavy a krku, ktoré mozu viest k roznym opuchom,
zniZeniu hybnosti sanky a naruseniu Struktdry dychacich ciest. Ak sa dané zmeny spoja
s traumou v oblasti tvare resp. potrebou fixacie krénej chrbtice po traume miechy,
moZe uz hned spociatku dojst k situacii, ktora vyzaduje pouzitie pokrocilych alebo
atypickych technik zabezpecenia dychacich ciest. V rekonstrukcnej faze sa nasledne
stretavame s dalSimi vyzvami, akymi si napr. skryté faryngealne a laryngealne
poranenia, stenozy a zjazvenia s vytvorenim napr. mikrostomie alebo kontraktar
vedicich k mentosternalnej flexii alebo znehybneniu sanky.

Pri snahe o najdenie rovnovahy medzi spravnou indikaciou, technikou, bezpecnostou

a redukciou komplikacii ¢i uz pri operacnych vykonoch alebo u pacientov, ktory
potrebuji umeld placnu ventilaciu na intenzivnom 6Zku, je najdolezitejsia skiisenost
a klinicka prax pracoviska. V prednaske demonstrujeme indikacné kritéria, ¢asté aj
menej Casté techniky zabezpecenia dychacich ciest s ohladom na fazu liecby a rozsah
popalenin.

Abstract:

One of the most important challenges in critical burn patients is the correct indication
and subsequent airway management. Initial assessment of high-risk burns directly at
the scene of injury and systematic reassessment during transport and in the hospital
with an understanding of pathophysiology of its dynamic changes is among the
priorities for rescuing a patient with extensive burns.

In acute phase, main contributors to the increased difficulty of airway manipulation
are burns located in the facial area or the head and neck area, which can lead to
various swellings, loss of mandibular motility and deformation of the airway structure.



If these changes are combined with facial trauma or cervical spine trauma with the
requirement for immobility and fixation of the neck, a situation requiring the use

of advanced or atypical airway management techniques may arise from the very
beginning. In the reconstructive phase, we subsequently encounter other challenges,
such as e.g. hidden pharyngeal and laryngeal injuries, stenoses and scarring with

the formation of e.g. microstomy or contractures leading to mentosternal flexion or
immobilization of the larynx.

In the effort to find a balance between the correct indication, technique, safety and
reduction of complications, whether during surgical procedures requiring anesthesia or
in patients with prolonged mechanical ventilation in intensive care unit, one of the most
important things is experience and clinical practice of the workplace. In the lecture we
demonstrate the indication criteria, common and less common techniques for securing
the airway with regard to the phase of treatment and extent of the burn injuries.

Temporal dynamics of inflammatory biomarkers in burn patients: preliminary results

of a prospective observational study

Casova dynamika zapalovych biomarkerov u pacientov s popaleninami: predbezné

vysledky prospektivnej observacnej stadie
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Burn injuries remain a major global health issue, and despite multidisciplinary
advances, mortality among patients with major burns remains substantial. Preventive
measures have reduced incidence worldwide; however, demographic and societal
changes over recent decades warrant reassessment. We therefore analyzed recent
trends in burn incidence requiring tertiary-care hospitalization between 2014 and
2024.

A retrospective observational study was conducted including all acute burn patients
admitted to the sole tertiary burn center serving Eastern Slovakia between 2014 and
2024. Annual incidence rates per 100,000 inhabitants were calculated using census-
based regional population data and stratified by age and sex.

A total of 2,346 patients were hospitalized (62% male; median age 25 years, IQR 2-55).
Scalds predominated (55%), followed by flame burns (25%). Median burn size was 9%
TBSA; inhalation injury occurred in 4.1%, and 3.9% were work-related. The median
annual incidence was 12.95 per 100,000 (IQR 11.78-13.85), increasing from 9.41 in 2014
t0 15.42 in 2024 (IRR 1.64, 95% Cl 1.34-2.01). Male annual incidence remained higher
than female (median 16.3 vs 9.4 per 100,000). Infants (0-1 year) comprised 22% of
admissions, with the highest annual incidence among all age groups (median 119 per
100,000).

The incidence of burn injuries requiring tertiary-care admission in Eastern Slovakia
increased over the past decade, particularly among males and infants. These findings



highlight the need for targeted preventive strategies focusing on domestic scald
injuries and early childhood safety.

Keywords: burns, epidemiology, incidence, Slovakia

Popaleninové Grazy nadalej predstavuji zavazny globalny zdravotny problém a
napriek pokroku v multidisciplinarnej starostlivosti zostava mortalita pacientov s
rozsiahlymi popaleninami vyznamna. Preventivne opatrenia sice celosvetovo prispeli
k zniZeniu incidencie, demografické a spolocenské zmeny pocas poslednych desatroci
vSak odovodnuji jej opatovné zhodnotenie. Preto sme analyzovali aktualne trendy
incidencie popaleninovych Grazov vyzadujicich hospitalizaciu v centre terciarnej
starostlivosti v obdobi rokov 2014 az 2024.

Bola vykonana retrospektivna observacna stidia zahrnajlica vSetkych pacientov s
akatnym popaleninovym Grazom, ktori boli v rokoch 2014 aZ 2024 hospitalizovani

v jedinom centre terciarnej starostlivosti o popaleniny pre region vychodného
Slovenska. Rocné miery incidencie na 100 000 obyvatelov boli vypocitané na zaklade
regionalnych populacnych Gdajov zo scitania obyvatelov a stratifikované podla veku a
pohlavia.

Celkovo bolo hospitalizovanych 2 346 pacientov, z ktorych 62 % tvorili muzi. Median
veku bol 25 rokov (IQR 2-55). NajcastejSim mechanizmom Grazu boli obareniny (55

%), nasledované popaleninami plamefiom (25 %). Median rozsahu popalenin bol 9 %
celkového povrchu tela (TBSA). Inhalacné poskodenie sa vyskytlo u 4,1 % pacientov

a 3,9 % Urazov slviselo s pracovnou cinnostou. Median rocnej incidencie bol 12,95
pripadu na 100 000 obyvatelov (IQR 11,78-13,85), pri€om incidencia vzrastla z 9,41 v
roku 2014 na 15,42 v roku 2024 (IRR 1,64; 95 % Cl 1,34-2,01). Ro¢na incidencia u muZov
zostavala vysSia nez u Zien, s medianom 16,3 oproti 9,4 pripadu na 100 000 obyvatelov.
Dojcata vo veku 0-1 rok tvorili 22 % vSetkych hospitalizacii a zaroven vykazovali
najvyssiu ro¢nl incidenciu spomedzi vSetkych vekovych skupin, s medianom 119
pripadov na 100 000 obyvatelov.

Incidencia popaleninovych Grazov vyzadujlcich prijatie do centra terciarnej
starostlivosti vo vychodnom Slovensku pocas uplynulého desatrocia vzrastla, najma u
muzov a dojciat. Tieto zistenia poukazuji na potrebu cielenej prevencie zameranej na
obareniny vznikajlce vdomacom prostredi a na bezpecnost deti v ranom veku.
Klacove slova: popaleniny, epidemiologia, incidencia, Slovensko

Lipophosphonoxin-Loaded Nanofibrous Dressings: From an Experimental Concept

to Advanced Systems for Local Treatment of Infected Wounds
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Introduction: Wound infection remains a major cause of delayed healing in burns and
other skin injuries. Our studies aimed to develop electrospun nanofibrous dressings
for the local delivery of lipophosphonoxins (LPPOs), a novel class of membrane-active
antibacterial agents, and to evaluate their biological safety, antibacterial efficacy,
wound-healing effects, and translational potential.

Materials and Methods: Lipophosphonoxins were incorporated into electrospun
nanofibrous materials based on polycaprolactone (PCL) and poly(vinyl alcohol) (PVA).
The resulting materials were characterized in terms of morphology, antibacterial
activity, drug-release kinetics, and cytocompatibility with human keratinocytes and
dermal fibroblasts. Their efficacy was subsequently evaluated in murine models of
Staphylococcus aureus-impaired wound healing and in porcine models of partial- and
full-thickness skin wounds. The effects of PCL dressing areal weight and systemic
LPPO exposure were also assessed.

Results: PCL nanofibrous dressings provided sustained LPPO release, which was
accelerated during enzymatic degradation of the polymer. In infected murine wounds,
LPPO-loaded PCL dressings significantly reduced the bacterial burden while showing
negligible systemic absorption. Porcine studies demonstrated that the optimal
dressing areal weight depended on wound depth. In partial-thickness wounds,
dressings with areal weights of 10-20 g/m? supported rapid re-epithelialization,
whereas 30 g/m? materials were associated with persistent inflammation and delayed
healing. In full-thickness wounds, dressings with areal weights of 20-30 g/m?2 more
effectively supported granulation tissue formation. Newly developed materials
containing LEGO-LPPO 5 demonstrated complementary properties of PCL and PVA
carriers. PVA-based materials provided rapid drug release, which could be slowed by
thermal stabilization, whereas PCL-based materials exhibited slower, degradation-
dependent release. In a prophylactic mouse infection model, the fast-release PVA
formulation provided the most pronounced protection, nearly preventing severe
wound infection and markedly reducing the bacterial burden.

Conclusion: LPPO-loaded nanofibrous dressings represent a promising platform

for local antibacterial wound therapy. The results support the further development
of multilayer PVA/PCL systems combining an immediate antibacterial effect with
sustained drug release. They also highlight the importance of adapting dressing
thickness, polymer composition, and release kinetics to the depth and biological
characteristics of the treated wound.

Acknowledgements: This work was supported by grants No. NW24-08-00073 and
APVV-22-0006

New Progressive Diagnostic Methods and Therapeutic Options in the Assessment
and Treatment of Not Only Chronic Wounds - A Dermatologist’s Perspective

Noveé progresivne vysSetrovacie metody a moznosti vo vySetrovani a liecbe nielen
chronickych ran - pohlad dermatologa

Prim. MUDr. Hana ZELENKOVA, PhD., MBA
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0d sedemdesiatich rokov dvadsiateho storocia je zaznamenany priam explozivny vyvoj
novych modernych vySetrovacich metod a produktov v lieCbe ran roznej etiologie

- akdtnych a chronickych. Dolezité s ale najma noveé vysetrovacie postupy, Stadie
mikrobiomu a hodnotenie mikrobialneho osidlenia rany, z coho vyplyva nasledny
realny a prakticky pristup k terapii. Zaklad - rozliSenie a definicia medzi kontaminaciou
a kolonizaciu rany. Z tejto premisy vychadza aj poucenie o spravhom odbere - steru
na mikrobiologické vySetrenie a Specifikacie patogéna - dolezité pre nastavenie na
moznl systémovi antibiotickd liecbu.

Vyuzivame tie najmodernej3ie postupy a systémy, napr. MolecuLight i: X (to nam
umoziuje “ako vidiet ranu v ,novom svetle®) - Inovativne ruéné fluorescencné
zobrazovacie zariadenie pre hodnotenie chronickych ran. Je poskytnuta - okamzita
vizualna detekcia a dokumentacia. MolecuLight i: X pouZiva fialové svetlo (405 nm)

na detekciu baktérii v realnom ¢ase - beznym okom neviditelné Zelena fluorescencia
= zdravé tkanivo (kolagén, fibrin). Cervena / tyrkysova fluorescencia = vysoka
bakterialna zataz (>10% CFU/g) . Teraz je k dispozicii absolttna novinka - Okulliare
Reveal , testovana v CR najma, Specialistami zaoberajiici sa ranami a rovnako je
umoznena vizualizacia napr. Staph.aureus (Cervené), Pseudomonas aruginosa (zelene).
Dalej sa v praxi samozrejme vyuZiva Sonikacia - alternativna laboratorno-diagnosticka
metoda principialne vyuzivajica biokeramické krytie a ultrazvuk Metoda poskytuje
podrobnejsie informacie o bakterialnom osidleni nehojacej sa rany ako Standardny
ster, ¢o je nasledne mozné a malo by sa v praxi vyuzivat na cielent a c¢innejsiu
antibiotickd lie¢bu. Rovnako st v praxi vyuZivané bakteriofagy. Nakolko napriek
enormnym a kontinualne narastajicim znalostiam v oblasti faktorov virulencie

S. aureus, v mnohych pripadoch je stale tazké efektivne zabranit alebo liecit
stafylokokoveé infekcie. Do oblasti zaujmu sa znova opravnene v praxi dostavaj

do popredia postupy fagovej terapie.

Dalej je nevyhnutné v terapii akiitnych a chronickych ran v praxi pouzivat maximalne
efektivne pripravky viazuce baktérie s potvrdenym velmi nizkym rizikom alergii. a nie
je znamy ziadny mechanizmus tvorby rezistencie.

Z pohladu dermatologa a najma pri rieSeni rozsiahlych defektov predkoleni

u polymorbidnych pacientov sa vyZzaduje komplexny a multiodborovy pristup.
Klucove slova: vysetrovacie metddy, moderny pristup k liecbe

Application of Chitosan-Based Biomaterials in Combination with Mesenchymal Stem
Cells for the Treatment of Wounds and Diabetic Foot

Vyuzitie biomaterialov na baze chitosanu v kombinacii s mezenchymovymi kmenovymi
bunkami v terapii ran a diabetickej nohy
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Uvod: Syndrom diabetickej nohy so svojimi komplikaciami je primarnou pricinou
hospitalizacie pacientov s cukrovkou. Vyznamne prispieva k zvySeniu morbidity

a mortality pacientov a je najcastejSou netraumatickou pricinou amputacie koncatin
v USA a v Europe. Odhaduje sa, Ze u pacientov s ochorenim diabetes mellitus existuje
priblizne 15 % riziko vzniku ulceracie koncatiny a samotna prevalencia ulceracii sa
pohybuje v rozmedzi 4-10 %.

Metodika: Prezentovana pilotna Stadia opisuje Gspesni liecbu diabetickej ulceracie
distalnej casti koncatiny s prebiehajlicou osteomyelitidou u 39-rocnej pacientky po
pouziti kombinacie modifikovaného biomaterialu na baze chitosanu v kombinacii

s autolognymi mezenchymovymi kmenovymi bunkami izolovanymi kostnej drene

a dermalnych fibroblastov.

Ciel prace: Cielom Stidie bolo poukazat na moznost vyuzitia kmenovych

buniek a biomaterialov na baze chitosanu v terapii diabetickej nohy na zaklade
predchadzajicich pozitivnych vysledkov z oblasti veterinarnej mediciny.

Vysledky: Izolovana populacia mezenchymovych kmenovych buniek kostnej drene
splfiala v3etky atribity stanovené Medzinarodnou spoloénostou pre vyskum
kmenovych buniek, ako je morfologia podobna fibroblastom, vysoka expresia
pozitivnych povrchovych markerov (CD29: 99,1 + 0,4 %; CD44: 99,8 + 0,2 % a CD90: 98,0
+ 0,6 %) a schopnost multiliniovej diferenciacie. Podobne, populacia dermalnych
fibroblastov vykazovala vysoki pozitivitu markerov - kolagén I, kolagén Il a vimentin,
¢o bolo potvrdené imunocytochemickym farbenim. Okrem toho sme boli schopni
opisat novovytvorené krvné cievy prostrednictvom angio CT a takmer Gplné uzavretie
kozného defektu po 8 mesiacoch liechy.

Zaver: Predlozena pilotna Stidia opisuje pozitivny vplyv autolognych mezenchymovych
kmenovych buniek a dermalnych fibroblastov v kombinacii s biomaterialom na baze
chitosanu pri liecbe diabetickej nohy.

Klucove slova: mezenchymové kmefové bunky, fibroblasty, biomaterial na baze
chitosanu, diabeticka noha, rany
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Introduction: Diabetic foot syndrome and its complications are the primary cause

of hospitalization in patients with diabetes. It significantly contributes to increased
morbidity and mortality of patients and is the most common non-traumatic cause

of limb amputation in the USA and Europe. It is estimated that patients with diabetes



mellitus have an approximately 15% risk of developing limb ulceration, and the
prevalence of ulceration itself ranges from 4-10%.

Methodology: The presented pilot study describes the successful treatment of
diabetic distal limb ulceration with ongoing osteomyelitis in a 39-year-old female
patient after using a combination of a modified chitosan-based biomaterial in
combination with autologous mesenchymal stem cells isolated from bone marrow and
dermal fibroblasts.

Objective: The aim of the study was to highlight the possibility of using stem cells and
chitosan-based biomaterials in the therapy of diabetic foot based on previous positive
results from the field of veterinary medicine.

Results: The isolated bone marrow mesenchymal stem cell population met all the
attributes set by the International Society for Stem Cell Research, such as fibroblast-
like morphology, high expression of positive surface markers (CD29: 99.1 + 0.4%; CD44:
99.8 + 0.2% and CD90: 98.0 + 0.6%) and multilineage differentiation capacity. Similarly,
the dermal fibroblast population showed high positivity of the markers - collagen I,
collagen Il and vimentin, which was confirmed by immunocytochemical staining. In
addition, we were able to describe newly formed blood vessels by angio CT and almost
complete closure of the skin defect after 8 months of treatment.

Conclusion: The presented pilot study describes the positive impact of autologous
mesenchymal stem cells and dermal fibroblasts in combination with a chitosan-based
biomaterial in the treatment of diabetic foot.

Keywords: mesenchymal stem cells, fibroblasts, chitosan-based biomaterial, diabetic
foot, wounds
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43 % TOO MUCH OR TOO LITTLE...? The CPE Boogeyman

43 % VELA alebo MALO...? Strasiak s nazvom CPE
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Enterobaktérie st skupinou bakteérii, ktoré sa moézu bezne nachadzat v revach
kazdého zdravého jedinca. Problém vSak predstavuji enterobaktérie produkujice
enzymy (karbapenemazy), ktoré inaktivujia karbapenemové antibiotika, pouZzivané
v zdravotnictve na lie¢bu zavaznych infekcii. Ak sa tieto CPE baktérie dostand napr.
do krvi, rany...- mozu sposobit, vzhladom na obmedzené moznosti liecby, zavazné
infekcie ohrozujlce Zivot pacienta. Vyznamna rolu v liecbe pacienta s CPE zohrava
izolacia pacienta a barierové osSetrovanie.

Prezentujeme pripad dietata, ktoré po pade do ohna utrpelo popaleniny v rozsahu
43% TBSA z toho 37% gr. I1l. Dieta po prvotnom oSetreni na nasom pracovisku,
preloZené na UPV na KPAIM DFN v KoSiciach, kde realizovana UPV a intenzivna
starostlivost. Pacient je nosi¢om karbapenemazy produkujicich enterokokov
od prvotnej hospitalizacie na KPAIM . Na naSom pracovisku pocas celej hospitalizacie
v izolacii so sprisnenym hygienickym rezimom na JIRS. Po cca 6smich mesiacoch, dieta
v stabilizovanom stave, tracheostomované, bez potreby oxygenoterapie odovzdané do
Centra pre deti a rodinu.

The use of acellular dermal replacement in the reconstruction of contracting scars
after burns

Vyuziti acelularni dermalni nahrady pfi rekonstrukci kontrahujicich jizev po popaleni
Iva Tresnerova MUDr.", Michaela Fiamoli MUDr.", Jan Stehlik"2

'Klinika popalenin a rekonstrukcni chirurgie, FN Brno, Jihlavska 20, 625 00, ’Lékarska
fakulta, Masarykova univerzita, Brno

Abstrakt:

Jizvy po popaleninach jsou velmi ¢astou komplikaci. Charakter jizev zavisi na rozsahu a
hloubce pavodniho poranéni. Velmi zavazné mohou byt jizvy v oblasti krku a dekoltu,
kde se snaze tvori jizvy hypertrofické a nezfidka maji charakter keloidu. PFi tvorbé
jizev ztraci tkan prirozenou elasticitu a mize dojit az k tvorbé kontraktur. Kvalitu jizev
lze zlepsSit pouzitim dermalnim nahrad, budto pfimo pfi primarni rekonstrukci nebo

s odstupem pfi rekonstrukci vzniklych hypertrofickych jizev a kontraktur. PFi pouziti
dermalni nahrady ocekavame zlepsSeni elasticity tkani a mensi riziko kontraktur.
Kazuistika:

Prezentujeme pripad pacientky lé¢ené na Klinice popalenin a plastické chirurgie

FN Brno s rozsahlou hlubokou (lIb-1Il.st.) popaleninou 55% celkového povrchu téla z
toho bylo 46% TBSA IIl stupné, lokalizace popalenin prevazné na horni poloviné téla.
Pacientka utrpéla Graz v roce 2019. V roce 2026 byla pacientka opét hospitalizovana na
KPPCH tentokrat k rekonstrukci hypertrofickych jizev v oblasti krku a dekoltu. Pfi této
rekonstrukci jsme se rozhodli pro pouziti acelularni syntetické dermalni nahrady pro
zlepSeni elasticity kiZe a prevenci recidiv kontraktur.



Up-to-Date Vascular Access Management in Critically Burned Patients
Zabezpecenie cievnych vstupov u kriticky popalenych pacientov up-to-date
MUDr. Vargova Malvina, MUDr. Urda Martin

Oddelenie anesteziolégie a intenzivnej mediciny, Fakultna nemocnica AGEL Ko3ice-Saca
a.s.

Abstrakt:

U rozsiahlych popalenin vyzZadujlcich tekutinovi resuscitaciu, parenteralnu terapiu,
monitorovanie alebo Specialne terapeutické metody sa vyuzivaji rozne zilové a
tepnoveé vstupy. U takychto pacientov vzhladom na rézny rozsah a rozmiestnenie
popalenin je aj zabezpecenie a starostlivost o vstupy velkou vyzvou s vysSim
vyskytom komplikacii. Aj napriek mnohym rokom praxe stale nemame dostatocné
data a odporicania, ktoré by hovorili o najlepsSej a najefektivnejSej ceste na
zavedenie a starostlivost o cievne vstupy pri kriticky popalenom pacientovi. V posteri
prezentujeme najnovsie poznatky o castych aj menej ¢astych technikach zabezpecenia
cievnych vstupov, ich komplikacie a iné nastrahy ich pouzivania s ohladom na fazu
lieCby a rozsah popalenin.

Abstract:

In extensive burns requiring fluid resuscitation, parenteral therapy, monitoring or
special therapeutic methods, various venous and arterial access devices are used. In
these patients, due to the varying extent and distribution of burns, the securement
and care for the access represents a great challenge associated with a higher
incidence of complications. Despite years of clinical practice, we still do not have
sufficient data and guidelines that would clarify the struggle about the best and
most effective way of securement and care for vascular accesses in a patient with
major burns. In this poster, we present up-to-date knowledge about common and
less common techniques for securing vascular access devices, their complications
and other pitfalls of their use with regard to the phase of treatment and the extent of
burns.

Surgical Approach to the Treatment of Calciphylaxis: A Case Report of a Non-Uremic
Form

Chirurgicky pristup v liecbe kalcifylaxie: kazuistika non-uremickej formy

Tomas Demcak’, Radovan CelovsRy', Jan Babik', Peter Lengyel’, Nikola Hudakova?, Filip
Humenik1

'Clinic of Burns and Reconstructive Medicine, AGEL Hospital, 040 15 KoSice-Saca, Slovakia
2Department of Morphological Sciences, University of Veterinary Medicine and
Pharmacy in Kosice, 041 81 Kosice, Slovakia

Abstrakt:

Ovod: Kalcifylaxia (kalcifikujica uremicka arteriolopatia) je zriedkavé ochorenie
charakterizované trombo6zou podkoznych ciev a vznikom nekrotickych koznych lézii,
ktoré postihuje najma pacientov s ochorenim obliciek. Toto ochorenie ma casto
nepriaznivl prognozu, jeho patofyziologia nie je Gplne objasnena a Standardizovany
terapeuticky postup doposial chyba.

Opis pripadu: Prezentujeme pripad kalcifylaxie u 53-rocnej pacientky, ktora

udavala postupne sa zhorsujlcu, neznesitelni bolest dolnych koncatin a stehien,



pretrvavajicu priblizne 18 mesiacov. Po vykonani prislusnych vysetreni a biopsii
nehojacich sa ran histopatologické vysetrenie potvrdilo diagnozu kalcifylaxie. Defekty
boli oSetrené dermoepidermalnymi transplantatmi. Nasledne pacientka absolvovala
liecbu v hyperbarickej komore, po ktorej doslo k zmenseniu rozsahu ran.

Zaver: VCasna diagnostika a komplexny terapeuticky pristup si nevyhnutné na
zlepSenie manazmentu kalcifylaxie, zriedkavého ochorenia spojeného s komplikaciami,
ako st chronické nehojace sa rany.

Abstract:

Background: Calciphylaxis, also known as calcific uremic arteriolopathy, is a rare
disease characterized by thrombosis of subcutaneous blood vessels and the
development of necrotic skin lesions, predominantly affecting patients with kidney
disease. The condition is often associated with a poor prognosis, its pathophysiology
remains incompletely understood, and standardized treatment protocols are lacking.
Case Description: We present a case of calciphylaxis in a 53-year-old female

patient who reported gradually worsening, unbearable pain in the lower limbs and
thighs persisting for approximately 18 months. Following appropriate diagnostic
examinations and biopsy of the non-healing wounds, histopathological analysis
confirmed the diagnosis of calciphylaxis. The wounds were treated using dermo-
epidermal grafts. Subsequently, the patient underwent hyperbaric oxygen therapy,
after which a reduction in wound size was observed.

Conclusions: Early diagnosis and a comprehensive therapeutic approach are essential
for improving the management of calciphylaxis, a rare condition associated with
complications such as chronic non-healing wounds.

Do Inflammatory Biomarkers Add Prognostic Value Beyond Scoring Systems in Severe
Burn Patients?

Pridavaju zapalové biomarkery prognostickd hodnotu nad ramec skorovacich
systémov u tazkych popalenin?

Tomas Demcak’, Jakub Gazda? Michala Gazdova’, luri Corte Real', Eugen FriSman', Peter
Lengyel’
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Abstact:

Background: Sepsis remains a leading cause of morbidity and mortality in burn
patients. Early differentiation between sterile burn-induced systemic inflammatory
response and infection is clinically challenging and may result in delayed or
inappropriate treatment. Reliable biomarkers could support earlier differentiation and
improve identification of high-risk patients.

Objective: To characterize the temporal profile of inflammatory biomarkers in burn
patients and to evaluate their ability to differentiate patients who develop sepsis and
to identify those at increased risk of mortality.

Methods: This prospective observational study included adult burn patients with
serial measurements of C-reactive protein (CRP), procalcitonin, interleukin-6 (IL-6),
and presepsin on days 1, 3, 4, and 6 after admission. Sepsis was defined according to



Sepsis-3 criteria. Patients were stratified into sepsis and non-sepsis groups, and into
survivors and non-survivors. Biomarker levels were compared between groups at each
time point. Discriminatory performance for sepsis and mortality was evaluated using
receiver operating characteristic (ROC) curves. Survival was analyzed using Kaplan-
Meier estimates and Cox proportional hazards regression.

Results: A total of 38 patients were included, of whom 15 (39.5%) developed sepsis.
Mortality was higher in the sepsis group (46.7% vs. 13%). On admission, procalcitonin
and presepsin were significantly elevated in patients who subsequently developed
sepsis (p = 0.0069 and p = 0.0162). Both biomarkers showed consistent discriminatory
ability for sepsis over time (AUC up to 0.81 for procalcitonin and 0.83 for presepsin).

Admission biomarker levels were not associated with mortality. From day 3 onward,
presepsin and IL-6 were significantly higher in non-survivors (all p < 0.05). Presepsin
demonstrated the strongest discrimination for mortality (AUC 0.84 on day 6). Kaplan-
Meier analysis showed reduced survival in patients with elevated presepsin levels (p
= 0.25). Cox regression demonstrated a more than twofold increase in hazard of death
(HR 2.29, 95% Cl 0.54-9.78).

Conclusion: Procalcitonin and presepsin are useful early markers for identifying sepsis
in burn patients. Their association with mortality appears to be time-dependent,
with presepsin emerging as the most consistent biomarker associated with adverse
outcomes.

Keywords: burns; sepsis; inflammatory biomarkers; procalcitonin; presepsin;
interleukin-6.

Abstrakt:

Casova dynamika zapalovych biomarkerov u pacientov s popaleninami: predbezné
vysledky prospektivnej observacnej Studie

Uvod: Sepsa zostava jednou z hlavnych pricin morbidity a mortality u pacientov s
popaleninami. V¢asné odliSenie sterilnej systémovej zapalovej odpovede vyvolanej
popaleninovym razom od infekcie je klinicky narocné a moze viest k oneskorenej
alebo nevhodne zvolenej lieCbe. Spolahlivé biomarkery by mohli prispiet k skorsej
diferencialnej diagnostike a k presnejsej identifikacii vysokorizikovych pacientov
Ciel: Charakterizovat casovy profil zapalovych biomarkerov u pacientov s
popaleninami a zhodnotit ich schopnost rozlisit pacientov, u ktorych dojde k rozvoju
sepsy, ako aj identifikovat pacientov so zvysenym rizikom mortality.

Metodika: Do tejto prospektivnej observacnej Stidie boli zaradeni dospeli pacienti

s popaleninovym Grazom, u ktorych sa sériovo stanovovali hladiny C-reaktivneho
proteinu (CRP), prokalcitoninu, interleukinu-6 (IL-6) a presepsinu v 1., 3., 4. a 6. defi po
prijati. Sepsa bola definovana podla kritérii Sepsis-3. Pacienti boli rozdeleni do skupin
so sepsou a bez sepsy a zaroven na prezivsich a neprezivsich. Hladiny biomarkerov
sa porovnavali medzi jednotlivymi skupinami v kazdom casovom bode. Diskriminacna
schopnost biomarkerov pre sepsu a mortalitu sa hodnotila pomocou ROC kriviek.
PreZivanie sa analyzovalo pomocou Kaplanovej-Meierovej metody a Coxovej regresie
proporcionalnych rizik.

Vysledky: Do Stidie bolo zaradenych celkovo 38 pacientov, pricom u 15 z nich (39,5 %)
doslo k rozvoju sepsy. Mortalita bola vyssia v skupine pacientov so sepsou v porovnani
S0 skuplnou bez sepsy (46,7 % vs. 13 %). Pri prijati boli hladiny prokalcitoninu a
presepsinu vyznamne zvysené u pacientov, u ktorych sa nasledne rozvinula sepsa



(p =0,0069 a p = 0,0162). Oba biomarkery vykazovali konzistentn( diskriminacnu
schopnost pre sepsu v priebehu sledovania, pricom hodnota AUC dosiahla az 0,81 pre
prokalcitonin a 0,83 pre presepsin.

Hladiny biomarkerov pri prijati neboli asociované s mortalitou. Od 3. dia boli hladiny
presepsinu a IL-6 vyznamne vysSie u neprezivsich pacientov vo vSetkych hodnotenych
Casovych bodoch (vietky p < 0,05). NajvysSiu diskriminacni schopnost pre mortalitu
preukazal presepsin, ktory dosiahol na 6. den hodnotu AUC 0,84. Kaplanova-Meierova
analyza preukazala znizené preZivanie u pacientov so zvySenymi hladinami presepsinu
(p = 0,25). Coxova regresna analyza poukazala na viac ako dvojnasobné zvysenie rizika
Gmrtia (HR 2,29; 95 % Cl 0,54-9,78).

Zaver: Prokalcitonin a presepsin predstavuji uZitocné v€asné biomarkery na
identifikaciu sepsy u pacientov s popaleninami. Ich asociacia s mortalitou sa javi ako
casovo zavisla, pricom presepsin sa ukazuje ako najkonzistentnejsi biomarker spojeny
s nepriaznivymi klinickymi vysledkami.

Klacove slova: popaleniny; sepsa; zapalové biomarkery; prokalcitonin; presepsin;
interleukin-6



