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Letter to the Editor

Comment on “Incidence of risk factors ' ®)
for bloodstream infections in patients
with major burns receiving intensive

care: A retrospective

single-center cohort study”

Dear Sir,

We read with great interest the article recently published on
Burns by Frochtmann-Frana et al. [1]. This study aimed to
identify risk factors for blood stream infections in major burns.
Authors finally conclude that “a greater TBSA and Abbreviated
Burn Severity Index and the need for fasciotomy/escharotomy
were associated with significantly higher incidence of blood
stream infections [...] and increased mortality”. Authors
also state that “the number of BSIs caused by multidrug-
resistant bacteria was relatively low, although the number has
increased in recent years [...]". These results are very
interesting, as they identify key risk factors and entry criteria
that may result in BSI during ICU stay. However, as reported by
the authors, “broad spectrum antibiotic treatment was started
on admission or at the day of primary surgery in 345/472 (73%)
of patients”. This can be considered as antibiotic prophylaxis,
which merits further discussion, as the systematic use of
antibiotics favors the development of microorganism resis-
tance [2].

Of course, infection management is the contemporary
cornerstone of burn care. According to reports, infection is
the overall leading cause of death among patients admitted
to ICU, with a varying proportion between 42-75% among
patients admitted to ICU for burn injuries [3]. Death rate of
infected burn patients is more than twice the mortality rate
of uninfected patients [4]. However, the prevalence of
multidrug-resistant (MDR) bacteria in burn centers may also
result from the overuse of broad-spectrum antibiotics, thus
propagating a vicious cycle of increased antimicrobial
resistance [5].

Actually, the data of the authors show a steady progression
of MDR from none in 2003 to up to 8% of the cases in 2014,
probably aggravated by the liberal prescription of Piperacillin/
Tazobactam since 2007.

The use of prophylactic antibiotic treatment might be
attractive, but can lead to a difficult abiding battle. Routine use
has been extensively questioned and comprehensive data
affirming that it outweighs the risk of drug toxicity and
development of MDR is lacking.

A 2013 Cochrane review concluded after evaluation of
36 studies that there was no evidence of any effect on
reducing rates of burn wound infection by using antibiopro-
phylaxis, and therefore not sufficient evidence to recom-
mend their usage [6]. On the other hand, evidence of a
significant increase in antibiotic resistance after prophylac-
tic use (with a relative risk 2.84), has been demonstrated [2].
This seems confirmed by the MDR increase over the years, as
reported in Fig. 1.

Presently, there is a broad and uniform consensus in the
literature that systemic prophylactic antibiotics should not be

given on admission with severe burns. Latest recommenda-
tion from the International Society for Burn injury does not
support the use of systemic antibiotic prophylaxis and
explicitly state that prophylactic antibiotics are not recom-
mended [7]. Despite the key-role of antibiotics in burn
management, over-use should be limited to avoid emergence
of bacterial resistance, which may lead to dramatic conse-
quences in the long term [8].
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Letter to the Editor

Re: Comment on “Incidence of risk )
factors for bloodstream infections in e
patients with major burns receiving
intensive care: A retrospective

single-center cohort study”

Dear Editor,

We completely agree that the overuse of broad-spectrum
antibiotics can cause selection of resistant bacterial popula-
tions and is not recommended [1,2].

In the retrospective study by Fochtmann-Frana et al. 27%
of all patients did not receive any antibiotic treatment [3]. In
the recent past and the present in our university institution
we do not routinely use broad-spectrum antibiotics. The
initiation of broad-spectrum antibiotic was always an
individual decision. An empiric broad-spectrum antibiotic
treatment was only initiated upon clinical signs and
symptoms of serious infections such as sepsis, pneumonia,
upper or complicated urinary tract, intra-abdominal infec-
tion, or deep wound infection in severely burned patients
requiring intensive care. It is and was a standard that before
starting antibiotic therapy at least 2 blood cultures and any
other appropriate samples were taken, and if a causative
organism was identified the antibiotic therapy was de-
escalated.

It is evident that an increase of blood stream infections
caused by multidrug resistant (MDR) bacteria from none in
2003 to up to 8% of the cases in 2014 was observed [3]. However,
we do not agree that this was only caused ‘by the liberal
prescription of piperacillin/tazobactam since 2007’ in our
institution. In the present study, 4 out of 10 (40%) patients
suffering from BSIs caused by MDR bacteria were transferred
from countries with a higher prevalence of MDR [3,4]. These
patients were often pre-treated with broad spectrum anti-
biotics, had often spent days in the other facility/hospital
without surgical treatment and were already colonized with
MDR when admitted to our institution [3,5]. It was previously
suggested that due to late wound closure and increased usage
of broad-spectrum antibiotics, further replacement by MDR
bacteria can occur [6].

Nevertheless, we completely agree that careful consider-
ation should always be given as to whether the antibiotic
therapy is necessary or not. To treat or not to treat should
always be an individual decision. In our institution we
reevaluate daily the necessity of the antibiotic therapy in
addition to a regular consultation of infectious disease
specialists to discuss the current antimicrobial therapies of
complicated cases.
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