- 184 - e Bt S5A0 B E 245 2022 4E2 A4 38 #4552 ) Chin J Burns Wounds, February 2022, Vol. 38, No. 2

B ol A Rl e S
=Pl 4 TR0 P B e A5 R 2 A T XU /Y
XF 5T

WEH FkE BB HLHE ITkE EER' NS G E
"HERFHE—WEERPEIN,HT 330006;°H S KFFEFR,HT 330006; i x
HERFHE-WRBERREGFA,HT 330006

BAEVEHE %, Email : 64243156@qq.com

(WE] BM  ESR Baux W45 AR TS PF43  Ryan P53 6 7™ 5 Be 5 5 FE T KUK
BTN AE I EAT X LR SE . iR R Il UM S ) R S 5 vk . 2018 4F 2 H —2019 4F
117, B K5 — B E B B ke 0 BRI 260 01 745 G A 3% AR ol 09 )™ T e 45 J8 %, o 55 158 49 . &t
102 5] AR 36(3,53) % o MRAGIR A G5 )R #5848 3 AR TR 41 (229 () FIBET-20 (31 ) , L #% 2 L A %
e B ) AR S B IR BT R A B B TR B IR A R R A AR O A O R A
155 8, LA B Fig i 348 998 43 B R T B A0 B R Baux B 43 L ORI 545 TS B 4 Ryan P4, X B0 2E 17
X556 8 Mann-Whitney U5 . >R ] Kendall tau-b 2 43k X 260 1] 7™ 5 b 445 F 34 fir ik 3 Rl 40 45 51
PEAT—BOME M 0T . 0 B2 T 34 3 R0 T 43 50 260 151 )™ T 458 195 45 3 B8 T KUK 19 32 3 2 45 1 AR 1t 28
(ROC) , JIHE M4 F i BL(AUC) BBt A 5 et B US55 . R Delong K5 98 X Hif ik
SFIFr AUCH AT A, SR 2418 F MBI Be i ff Az 5405 TR B Y 32 (P>0.05) s 58 T 41
FECEARS PR3 BT AR KA BRI A T AR L] A O B B L 9] 2 B R A A
(ZAE5 518 5.53.7.18, A {E 48 5 4 16.23 .15.89 .17.78 , P<0.01) ; FET- 41 % 2 B Baux PF 43 . b F B 452
15 5 T 4% Ryan W43 43 3 R 142(115,155) \7(5,7) . 2(2,3) 4%, W 5 &5 T 17 3% 4119 64(27,87) .
100,3).000, 1) 4 (Z {43910 7.91.7.64.7.61,P<0.01) , 1 260 ] ™ ¥ 45 & v, ok B Baux i3 5
Ryan ¥4 B R Baux ¥4 5 FoF BB 405 105 3143 Ryan PF43 5 bR IsHBE 05 705 2 43 4% SR 18 AT 8 3%
— 2 P (Kendall tau-b £ 3743 % 9 0.75.0.71.0.86, P<0.01) . i & Baux ¥-43 . b F) B 58 49 T3 3 49
Ryan #1453 % 260 i /™ 5 %5 177 f5 #5 4E T KU B0 4 ROC 9 AUC 4351 4 0.92.,0.89,0.85(95% {55 IX. 1]
535024 0.86~0.98 ,0.83~0.95.0.78~0.93, P<0.01) , Jie f£ B {H 43 51 7 106.5.4.5 1.5 4, I A B H T 1 4l
JRE 43 88.5% .76.9% 73.1% , Fe fE BB AU FF 52 B 43 70 7 88.5% .87.2% .86.3% . P K Baux W43
5 F A B 58 405 T BT 4 B9 AUC A G (2=1.25, P>0.05) , ¥ B 508 T Ryan 343 (2 {8 43 %1 A 2.35 .
2.11,P<0.05), £ R Baux P45 | WA B B8 05 UG 37 53 Ryan $F 43 %8 7™ 55 48 1 28 4 E 172 U
F A Rt ) T i 0, DA PR S B 5 1, A B Baw VY43 O A5 S 7™ B 45 R R B S TN T L

[kgim] Fets; WiE; @

HEETE /LA R T M 1 F - % (20181BBG78028) 5 VI 14 45 A} ¢ JT # 5 BF &k Wi H
(20192BBGL70016)

Comparative study of three scores in predicting the death risk of severe burn patients

Xie Zhigin'?, Guo Guanghua', Yang Zhen', Yi Hanxiao', Wang Shuilian', Tang Xinrong', Liu Deguang’,
Zeng Yande'

'Department of Nursing, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China;
’College of Nursing, Nanchang University, Nanchang 330006, China; *Department of Burns, the First

DOI:10.3760/cma.j.cn501120-20201113-00473

ARSI AR S, FOLE, S, S RS T ™ BE 4 B AU T XU Y X FE B S A B4 5 Y i
24k, 2022, 38(2): 184-189. DOT: 10.3760/cma.j.cn501120-20201113-00473.

Xie ZQ,Guo GH,Yang Z,et al.Comparative study of three scores in predicting the death risk of severe burn patients[J].Chin
J Burns Wounds,2022,38(2):184-189.DOL: 10.3760/cma.j.cn501120-20201113-00473.




rp AR B 5 5 B T 5 s 2022 4E2 A4S 38 #5455 2 81 Chin J Burns Wounds, February 2022, Vol. 38, No. 2

Affiliated Hospital of Nanchang University, Nanchang 330006, China
Corresponding author: Yang Zhen, Email: 64243156@qq.com

[ Abstract ] Objective  To explore the predictive values of the modified Baux score, Belgian
Outcome in Burn Injury score, and Ryan score on the death risk of severe burn patients. Methods A
retrospective case series study was conducted. From February 2018 to November 2019, 260 severe burn
patients who met the inclusion criteria were admitted to the Department of Burns of the First Affiliated
Hospital of Nanchang University, including 158 males and 102 females, aged 36 (3, 53) years. According to
the final outcome, the patients were divided into survival group (n=229) and death group (n=31). Data of
patients were compared and statistically analyzed with chi-square test or Mann-Whitney U test between the
two groups, including the gender, age, cause of burn, site of burn, total burn area, depth of burn, combined
inhalation injury, and combined underlying diseases on admission, and the modified Baux score, Belgian
Outcome in Burn Injury score, and Ryan score calculated based on part of the aforementioned data. The
Kendall tau-b coefficient method was used to analyze the consistency of the above-mentioned three scores in
260 severe burn patients. The receiver operating characteristic (ROC) curves of the above-mentioned three
scores predicting the death risk of 260 severe burn patients were drawn, and the area under the curve (AUC),
the optimal threshold, and the sensitivity and specificity under the optimal threshold were calculated. The
quality of AUC of the above-mentioned three scores was compared by Delong test. Results The gender,
site of burn, and depth of burn of patients between the two groups were all similar (P>0.05). The age, total
burn area, proportion of flame burn, proportion of combined inhalation injury, and proportion of combined
underlying diseases of patients in death group were significantly higher than those in survival group (with Z
values of 5.53 and 17.78, respectively, x° values of 16.23, 15.89, and 17.78, respectively, P<0.01); the
modified Baux score, Belgian Outcome in Burn Injury score, and Ryan score of patients in death group were
142 (115, 155), 7 (5, 7), 2 (2, 3), all significantly higher than 64 (27, 87), 1 (0, 3), 0 (0, 1) in survival group
(with Z values of 7.91, 7.64, and 7.61, respectively, P<0.01). In 260 severe burn patients, the results
between the modified Baux score and Ryan score, modified Baux score and Belgian Outcome in Burn Injury
score, Ryan score and Belgian Outcome in Burn Injury score were significantly consistent (with Kendall
tau-b coefficients of 0.75, 0.71, and 0.86, respectively, P<0.01). The AUCs of ROC curves of the modified
Baux score, Belgian Outcome in Burn Injury score, and Ryan score for predicting the death risk of 260
severe burn patients were 0.92, 0.89, and 0.85, respectively (with 95% confidence intervals of 0.86-0.98,
0.83-0.95, and 0.78-0.93, respectively, P<0.01); the optimal thresholds were 106.5, 4.5, and 1.5 points,
respectively; the sensitivity under the optimal threshold were 88.5%, 76.9%, and 73.1%, respectively, and
the specificity under the optimal threshold were 88.5%, 87.2%, and 86.3%, respectively. The modified Baux
score was similar to Belgian Outcome in Burn Injury score in the AUC quality (z=1.25, P>0.05), which were
both significantly better than the AUC quality of Ryan score (with z values of 2.35 and 2.11, respectively, P<
0.05). Conclusions The modified Baux score, Belgian Outcome in Burn Injury score, and Ryan score
have good ability in predicting the death risk of severe burn patients. From the perspective of clinical
practice, the modified Baux score is more suitable as a predictive tool for the prognosis of severe burn
patients.
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