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Fluid resuscitation: * positive and negative relative deviations 2,00 % 2-times parkland
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Parkland formula: * adjusting for sex, age, BMI, inhalation 2 1/4 of parkland
* quick solution for determining the amount trqt{rr\q, 9"‘3‘_‘3"9.3 burn, and TBSA, only X 110 of parkand
of fluid necessary in a specific situation pc_>5|t.|ve deviation from quklond was % Y H
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current practice « this negative effect of deviating could S :
be further modified by patient 3
Aim: characteristics such as inhalation oot dheection of 1100 of parkiand
- assess association between a relative trauma, total body surface area, and « negative
deviation from the Parkland formula in BMI, but not patient’s age t + positive
either a positive or negative direction and |
in-hospital mortality Figure 1: Relative deviation from Parkland, .
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Methods:

mixed logistic regression models to assess
association between relative deviation
from Parkland (positive or negative) with
in-hospital mortality

additional use of interaction effects of the

mixed-effects
logistic regression:
A) without B) with
nsimes adjustment
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.. . . . . adjusted unadjusted
deviation with patient characteristics such
. . @ complete case !
as age, inhalation trauma, BMI, and percent @ multiple imputation '
of total body surface area affected T o —
positive deviation from Parkland: ! @ 307(203463) ! —— 22210.61-8.05)
(per 2-fold increase in 24h-volume) | o 2.88 (1.91-4.34) | o 1.96 (1.35-2.84)
Table 1: Patient characteristics stratified by outcome
in-hospital mortality negative or no deviation from Parkland: ¢ 095 076-115)] | @t 281 Dieetiea)
In-hospital mortalit (per 0.5-fold reduction in 24h-volume) -8 099 (0.83-1.17)| | -@ 0.86 (0.74-1.00)
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45.0(31.0, 59.0) 65.0 (51.0, 79.0) Odds Ratio (95% CI)

Figure 3: Odds ratios estimates with 95% confidence intervals, based
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| 395 (22.1%) 151(34.0%) on mixed-effects logistic regression for outcome in-hospital mortality
1390 (77.9%) 293 (66.0%)
IEYTH 259 (23.4.286)  26.3(23.6,29.9)

Conclusion

18 45

ST 214 (17.7%) 141 (47.2%) +  Parkland formula continues to be useful tool for quick liquid calculations in acute phase of
575 145 severe burns
252(20.8%) 11 (37.1%) + deviations from calculated quantity are very common with higher number of over-infusion
576 145 +  exceeding Parkland formula increases mortality while undershooting does not significantly
Inhalation 409 (23.0%) 240 (54.2%) affect mortality: “Less seems to be better than more.”
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