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There is a direct relationship between the pathogenesis of burns and oxidative stress. In burns, there is a significant immediate inflammatory reaction

with the aim of giving defence factors direct access to the site of injury, to eliminate necrotic tissue, to phagocytose bacteria and to activate the

immune system. To this end, among other molecules, reactive oxygen metabolites (ROM) are released by activated and damaged cells, which recruit

inflammatory cells (neutrophils and monocytes), which amplify the signal. All this generates a highly oxidative environment in the burned tissue, which

is sometimes not adequately managed due to a decrease in the activity of the antioxidant defence systems and an alteration of the tissue´s response

capacity.

For these reasons, with the aim of preventing oxidative stress, i.e. excess ROM, from interfering with the evolution of burn injuries, and antioxidant

dressing has been applied to burns with signs of high inflammation and slow evolution.

Background
Paediatric patients aged 2 and 7 years with deep second-degree

scald burns located on the right lower limb and at the base of

the neck, respectively.

The patients were referred to the advance practice nurse in

complex chronic wounds (EPA-HCC) of the Jaén-Nordeste

Health District, Úbeda, Jaén, because the injured area was not

evolving adequately.

Interventions and activities
The wound is cured in a moist environment with an antioxidant dressing* that

neutralises the excess of oxygen free radicals in the wound environment, a

hydrocellular dressing with a silicone borders as a secondary dressing, with a

change frequency of two times per week. Each dressing is cleaned with

physiological saline solution without debridement as it is very painful.
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Case development
From the start of the treatment with the antioxidant dressing, a significant

decrease in inflammation in the wound and its surroundings was observed, and

as a consequence, pain relief was observed. The treatment achieved rapid

removal of the devitalised tissue present in the wound bed, an adequate

evolution of the proliferative phase and closure of the lesion.

General assessment of the injury
Burn wounds arrive at the EPA-HCC with a high degree of

inflammation, presence of devitalised tissue in the wound bed

and a torpid evolution.
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Conclusions
The use of an antioxidant technology to control oxidative stress in the paediatric burns presented has achieved a significant reduction in
inflammation and pain and the complete removal of devitalised tissues from the wound bed, without the use of specific debridement techniques in
the treatment. In addition, adequate granulation tissue formation and progress towards closure of the lesions has been achieved.


	Número de diapositiva 1
	Número de diapositiva 2



