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Dear Sirs/Madams, 

 Burns are a global public health problem. They 

account for an estimated 265,000 deaths annually1. An 

accurate and objective tool for prognosis in patients 

with severe burns would be extremely valuable to 

medical professionals. Allowing doctors to forecast the 

probable outcome of burns and the prospects of reco-

very as indicated by the nature of the burns and the 

symptoms of the case.2 

 Traditionally, prediction of mortality among these 

patients has been made by employing Total Burn Sur-

face Area and the patient’s age.3, 4 The relationship of 

platelet aggregation with mortality in burn victims has 

not been studied extensively and demands further 

exploration. 

 The degree of platelet aggregation can be measu-

red inadvertently by the platelet count which will fall 

drastically if there is excessive platelet aggregation. A 

significantly lower platelet count has been found in 

non survivors of burn injury than in survivors and in 

one of these studies a consistently low platelet count 
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[< 1, 00, 000 per mm3] for 4 days uniformly resulted in 

death and platelet count decline has been found to pre-

cede other signs of sepsis among hospitalized burn 

victims.5 Activation of coagulation in trauma and burn 

patients is a forceful innate defence mechanism which 

may be an evolutionary adaptation to trauma in order 

to prevent bleeding and death. In general, burn patients 

have normal coagulation parameters at admission but 

become hypercoagulable during recovery. However, 

those who are hypercoagulable at admission may have 

an increased risk of venous thromboembolism. The 

role of fibrinogen in platelet aggregation after burn has 

been studied but no mortality correlation has been 

investigated. Modulation of platelet function in burn 

patients using aspirin in antithrombotic dose [150 mg/ 

day] has been found to enhance wound healing. Plate-

let function may be an important factor in the patho-

genesis of micro thrombosis in the burn wound site 

resulting in deepening of the burn wound. Elevated 

thrombopoeitin in plasma of burned patients suggests 

that activated platelets amplify the inflammatory reac-

tions and favour insurgence of organ damage in these 

pathologic conditions. 

 In addition to this we would like to assess the qua-

lity of the platelets in different burn victims and ex-

plore its implication in the survival and recovery of 

aforementioned patients. The quality of platelets may 

be determined with the help of platelet aggregometer 

as shown in Figure 1. 

 This area is completely open to research. The role 

of platelet aggregation in prognosis and survival of 

burn patients is yet to be investigated. We hypothesize 

that increased platelet aggregation will be associated 

with an increased mortality rate among burn victims 

and that a decrease in the quality of platelets is corre-

lated with healing and survival. The data shall be col-

lected by team members via a data collection tool from 

60 burn victims admitted to Mayo Hospital (Lahore,
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Figure 1: 

 

 

Pakistan); all of whom will be adults having a total 

body burn percentage in the range of 30 – 40%. Per-

sons with burns greater or lower than this range will be 

excluded. This decision has been undertaken as to 

minimize the effect that extent of trauma will have on 

outcome of this study. 

 The result of this study can be useful in establi-

shing a new and more accurate prognostic tool for 

burn victims which can be done by correlating the 

relationship between survival v/s Platelet Aggregation 

against survival v/s the Revised Baux Scale. In addit-

ion to this, the results of this research can be used in 

designing new treatments for burn victims in relation 

to their extent of clotting and time since burn. 
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