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Improving the comparability and quality of burn research

Sarah E Bache @, David Barnes

Determining pertinent outcomes in burn care to be
reported in all future trials

Burn injuries contribute considerably to the global
healthcare burden, with an estimated 11million
people annually affected worldwide.' The impact of
burn trauma can be destructive, lifelong, and indis-
criminate. People of all ages, ethnic origins, and
backgrounds are at risk. But it is the most vulner-
able in society who are disproportionately affected:
children, elderly people, individuals with poor
mental or physical health, and those of low socio-
economic status. However, the past 50 years have
seen substantial reductions in burn mortality, largely
due to early excision and grafting, improved burn
resuscitation, intensive care treatment, and better
management of sepsis and wound care. Survival is
now expected for the vast majority of people, even
after severe burn injuries.” The focus of the next 50
years will be on improving outcomes for survivors.
Scarring, functionality, cosmesis, psychological, and
long term physical impact are just a few examples of
areas of research and focus for the worldwide burn
community.

The evaluation and comparison of burn treat-
ments presents a difficult challenge because
they are a heterogenous group of injuries. Burn
size, depth, anatomical location, cause, and
patient factors are inconsistent. Additionally, the
outcomes measured are also heterogenous, reliant
on the preferences of researchers and not neces-
sarily those most important to patients. Decreasing
incidence of major burn in high income countries
limits recruitment to trials, so evidence increas-
ingly relies either on multicentre collaboration or
systematic reviews. In the past, authors of system-
atic reviews have been prohibited from drawing
firm conclusions by a lack of comparable outcomes
in burn studies. The linked article by Young et al’
(doi:10.1136/bmjmed-2022-000183) is the first
step towards reporting consistency through the
development of a core outcome set for burn care
research (COSB-i). The ultimate aim is for future
burn research papers to include (but not be limited
to) this common set of pertinent outcomes.

But what outcomes are considered most impor-
tant—not only to those delivering burn care,
but also to the patients and carers receiving
it? Previous papers identified a framework of
outcomes following the agreement of multi-
disciplinary burn teams.” However, Young and
colleagues have built on this work by producing
a core outcome set through established methods
outlined by the COMET (core outcome measures
in effectiveness trials) initiative.” ® Core outcome

sets are scientifically identified by stakeholders
(including clinical staff, commissioners and, most
importantly, patients) as those most crucial in
determining the effects of an intervention. They
have the potential to prevent wasted time and
resources by directing researchers towards only
the most relevant outcomes when embarking on
a trial. In addition, core outcome sets can reduce
selective reporting of favourable findings, and
ensure that study outcomes are meaningful and
relevant to stakeholders. If widely used, they will
facilitate comparison between trials, evidence
synthesis, and better quality systematic reviews
and will therefore have a considerable impact on
the quality of future burn research.

The authors’ methodology is clearly described,
following their published protocol and using the
core outcome set standards for development (COS-
STAD).” ® Three key stages are described. Firstly, a
comprehensive long list of 1021 unique outcomes
was identified through a systematic literature
review of randomised controlled trials on burn
injury, patient reported outcomes, and semi-
structured interviews of 15 patients and 10 clini-
cians.”'! Secondly, a Delphi survey comprising
two rounds of questionnaires completed by 668
worldwide health professionals and 126 UK
patients or carers enabled the creation of a shortlist
of 31 outcomes. Thirdly, a stakeholder meeting of
28 UK and 19 international clinical staff was held
to decide by vote the final seven core outcomes.

The final seven outcomes were: death; specified
complications (eg, sepsis or wound infection);
ability to do daily tasks; time to wound healing;
long term neuropathic pain and itch; psycho-
logical wellbeing; and return to school or work.
Several of these outcomes emphasise long term
function, rather than the short term physiological
markers that are often used by clinicians. This list
reflects the co-production and participation of a
wide group of stakeholders, and is a strength of the
work. The inclusion of these outcomes in any study
of burn research will be a marker of the standard
of research and the importance of findings to the
burn community.

Young and colleagues have demonstrated an
admirable commitment to co-production in their
strategy, through the involvement of clinicians and
patients. The process was overseen by a steering
group of members of the burn multidisciplinary
team and UK patients. Patients were also involved
in the study design, both rounds of questionnaires,
and the consensus meeting. The authors were
unable to recruit international patients, owing to
the financial and time implications of translating
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and distributing the survey to patients worldwide.
This limitation could restrict the relevance of the
outcomes globally. The study remains, however,
a comprehensive attempt to garner international
opinion on burn outcomes, with 77 countries
represented by professionals, 18% of whom were
from low and low middle income countries.

Research into burn and scar management is on
the cusp of further advances in the coming years.
The creation of the COSB-i is therefore a timely
and important first step in improving the quality
and comparability of burn research. The resulting
seven outcomes are broad and undefined in nature
and scope. While the COSB-i identifies what should
be reported in future burn trials, the next step is to
determine how these outcomes should be defined
and measured.
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