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Резюме. Куйиш травмасининг асосий асоратлари бу куйиш сепсисидир: бу асорат оғир куйган беморлар-

нинг 10-43% да ривожланади ва ўлимнинг асосий сабабчиси ҳисобланади (ўлим кўрсаткичи 70% ва ундан юқори). 

Сепсис муаммосини баҳолаш қийин. Афсуски, сўнгги бир неча ўн йилликлар давомида сепсис билан оғриган бемор-

ларнинг омон қолишида озгина яхшиланиш кузатилди. Ҳозирги вақтда куйиш касаллигида септик ҳолатнинг ри-

вожланиши учун мавжуд прогностик тизимлардан фойдаланиш жуда қийин ва етарлича ишончли эмас. Бемор-

ларга тиббий ёрдам кўрсатиш масалалари устидан жиддий иқтисодий назорат остида оғир асоратларни 

ишончли башорат қилиш тизимига эҳтиёж юқори бўлиб қолмоқда. 

Калит сўзлар: Куйиш касаллиги, сепсис, шок, полиорган етишмовчилиги. 

 

Abstract. The main complications of burn injuries include burn sepsis: this complication develops in 10-43% of se-

verely burned patients and is considered the main cause of death (mortality is 70% or higher). The problem of sepsis is 

difficult to overestimate. Unfortunately, over the past few decades, there has been only a moderate improvement in the 

survival rate of patients suffering from sepsis. The currently existing prognostic systems for the development of a septic 

condition in burn disease are very difficult to use and insufficiently reliable. In the conditions of strict economic control 

over the issues of providing medical care to patients, there is a need for a system of reliable prediction of severe complica-

tions. 
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Relevance. Burn disease is accompanied by multi-

ple complications, such as respiratory distress syndrome, 

acute cardiovascular insufficiency, hypermetabolic syn-

drome with pronounced catabolism, ulcerative lesions of 

the stomach and intestines, DIC syndrome, etc., contrib-

uting to microbial translocation in the intestine and in the 

foci of infection. But the most serious complication is sep-

sis, which can lead to the development of multiple organ 

failure [1,3]. Sepsis is defined as “a life-threatening organ 

dysfunction caused by a violation of the regulation of the 

body's response to infection”. Sepsis and multiple organ 

failure are the main causes of death in patients with burns, 

but most clinical studies of sepsis exclude burns. The rea-

son for the exclusion is that sepsis found in patients with 

burns differs from the clinical course of sepsis of a differ-

ent etiology. Severe burn injury results in substantial dam-

age to the skin, inhibiting its ability to perform as the pri-

mary barrier to infection. Additionally, severe burn injury 

can lead to critical illness and extensive time in the inten-

sive care unit. These two factors work to increase the risk 

of sepsis in the burn patient compared with other hospital-

ized patients. The increased risk of sepsis is compounded 

by the difficulty of diagnosing sepsis in severely burned 

patients because the pathophysiology of large burns mim-

ics sepsis, leading to possible delay in diagnosis and initia-

tion of treatment. [2,4]. Measures have been taken to de-

termine sepsis, septic shock and infection in patients with 

burns, but there is a constant need for revision. The availa-

ble sepsis prognostic systems (SOFA, SAPS, ISS, etc.) are 

cumbersome and difficult to use, so in practice, simple and 

abbreviated prediction formulas from 4-5 criteria are most 

often used [6,8]. 

Objective of the study: Obtaining quantitative cri-

teria for the risk of developing multiple organ failure in 

patients with burn sepsis. 

Material and methods of the study. An open pro-

spective and retrospective study of clinical material was 

examined using statistical and analytical methods of exam-
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ination and treatment of 130 patients with burn sepsis and 

at risk of developing burn sepsis hospitalized in the Repub-

lican Scientific Center of Emergency Medical Care of the 

Samarkand branch in the period from 2021 to 2024. Burn 

sepsis was diagnosed in 80 (61.5%) patients due to the 

presence of systemic inflammatory reaction syndrome, and 

90% of them developed severe sepsis with multiple organ 

failure. Multiple organ failure also occurred in 19% of pa-

tients who did not have a diagnosis of sepsis, since the 

number of signs of systemic inflammatory reaction syn-

drome in them exceeded 1 all the time of the disease, all of 

them were over 60 years old. Multiple organ failure was 

accompanied by a 45% mortality rate. As an additional 

indicator, the serum albumin concentration was used, the 

value of which demonstrates a negative correlation with 

the number of signs of systemic inflammatory reaction 

syndrome in patients. 

Results and discussion. The study showed that the 

risk of developing multiple organ failure does not show a 

significant dependence on the gender of patients and de-

pends on their age, the severity of the systemic inflamma-

tory reaction syndrome and the degree of decrease in se-

rum albumin. In addition, the elderly and senile age is 

characterized by a lower degree of severity of signs of sys-

temic inflammatory reaction syndrome, despite more se-

vere sepsis and, at the same time, lower albumin concen-

trations. Cases of multiple organ failure were characterized 

by an inadequate decrease in albumin even with a small 

number of signs of systemic inflammatory reaction syn-

drome. According to the probability of developing multiple 

organ failure, 3 risk categories were identified.  

1
st
 category - there is no risk of developing multiple 

organ failure in patients with burn sepsis (0%), only if 

there are no signs of systemic inflammatory reaction syn-

drome throughout the disease.  

2
nd

 category – there is an average risk of developing 

multiple organ failure if 1-2 signs of systemic inflammato-

ry reaction syndrome are registered during the disease and 

the albumin concentration exceeds 20 g/l.  

3
rd

 category – there is an absolute (100%) risk of 

developing multiple organ failure if 3-4 signs of a systemic 

inflammatory reaction syndrome are registered, as well as 

if, in the presence of 1-2 signs of a systemic inflammatory 

reaction syndrome, an albumin concentration below 20 g/l 

occurs. 

Conclusions.  Sepsis in patients with burns has 

many differences from that in people without burns. All 

burn patients need careful monitoring as long as the wound 

remains open. Children with burns may have deeper ef-

fects, but aggressive therapy is justified. The obtained cri-

teria can be used for timely selection of adequate treatment 

tactics for patients with burn sepsis. 
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ПРОГНОЗИРОВАНИЕ СЕПСИСА ПРИ 

ОЖОГОВОЙ БОЛЕЗНИ С УЧЕТОМ 

СПЕЦИФИЧЕСКИХ ПОКАЗАТЕЛЕЙ 

 

Ахмедов Р.Ф. 

 

Резюме. К основным осложнениям ожоговых 

травм относится ожоговый сепсис: это осложнение 

развивается у 10–43% тяжелообожженных больных и 

считается основной причиной смерти (летальность 

составляет 70% и выше). Проблему сепсиса трудно 

переоценить. К сожалению, за последние несколько 

десятилетий наблюдается лишь умеренное улучшение 

выживаемости больных, страдающих сепсисом. Су-

ществующие в настоящее время прогностические 

системы развития септического состояния при ожо-

говой болезни весьма сложны в использовании и не-

достаточно надежны. В условиях жесткого экономи-

ческого контроля за вопросами оказания медицинской 

помощи больным возникает необходимость в системе 

достоверного прогнозирования тяжелых осложнений. 

Ключевые слова: Ожоговая болезнь, сепсис, 

шок, полиорганная недостаточность. 

 


