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Abstract
The prediction of the outcome of patients presenting with severe burns is crucial in guiding clinical
Judgments. There are multiple models for predicting burn mortality that have been developed over a
period of time. Advancements in burn management over the past few decades have led to a remarkable
reduction in burn-related morbidity and mortality worldwide. Improvements in critical care, fluid
resuscitation protocols, infection control measures, nutritional support, early wound excision and
grafting, and intensive care facilities have significantly enhanced the survival outcomes of burn
patients. Despite these developments, burn injuries continue to be a major public health concern,
particularly in developing countries, where limited healthcare resources, delayed access to specialized
burn care, inadequate infrastructure, and lack of awareness contribute to persistently high mortality
rates. The disparity in outcomes between developed and developing nations highlights the need for
effective tools that can assist clinicians in assessing patient prognosis and optimizing treatment
strategies. Several burn severities scoring systems have been developed to predict mortality and
evaluate the prognosis of burn patients. These scoring systems help healthcare professionals identify
high-risk patients, facilitate clinical decision-making, and improve resource allocation in burn care
units. Among these, the Abbreviated Burn Severity Index (ABSI) is a widely recognized and practical
tool that incorporates key variables such as age, sex, presence of inhalation injury, depth of burn, and
total body surface area (TBSA) affected. Owing to its simplicity and reliability, ABSI has been
extensively used in clinical settings to estimate mortality risk in burn victims. In this article, we present
our experience with the application of the Abbreviated Burn Severity Index in predicting mortality
among burn patients. We evaluate its effectiveness, clinical utility, and predictive accuracy within our
patient population and discuss its role as a valuable prognostic tool in the management of burn injuries.
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INTRODUCTION
Burns injury is one of the important risk factors contributing to mortality in India [1]. Predicting
mortality in burn patients at the time of presentation is an important component of burn care, as it helps
clinicians assess the severity of injury, estimate
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and the presence of inhalational injury. These systems provide a numerical estimate of risk, allowing
scientific stratification of patients according to their likelihood of survival. Accurate mortality
prediction not only assists in clinical decision-making and patient counselling but also helps healthcare
providers prioritize treatment and allocate resources effectively. Furthermore, burn scoring systems are
useful for comparing outcomes between different patient populations and assessing the effectiveness of
existing and emerging treatment modalities, thereby contributing to improvements in burn care and
patient outcomes.

Revised Baux score [2], Abbreviated Burn Scoring Index (ABSI) [3], Ryan et al. [4], Belgium
Outcome of Burn Injury (BOBI) [5], Smith et al. [6], McGwin et al. [7] are some of the scoring systems
used to predict the burn mortality. There is a need for the most appropriate scoring system which can
be used for bedside risk assessment, initial assessment and counselling in burns patients. In this study,
ABSI scoring system is used to predict the mortality at presentation as a burn mortality predictor.

MATERIALS AND METHODS

The study was carried out in the burn unit of a tertiary care hospital after obtaining informed patient
consent. The first case involved a 27-year-old woman with no significant comorbid conditions who
sustained thermal burns affecting the face, neck, and both upper limbs, along with singeing of the nasal
hairs suggestive of inhalational injury. Upon arrival at the emergency department, she was conscious
and hemodynamically stable, with a pulse rate of 100 beats/min, blood pressure of 100/70 mmHg,
respiratory rate of 18 breaths/min, and oxygen saturation of 94%. Initial evaluation revealed
approximately 15% superficial second-degree burns and 5% deep second-degree burns. Her admission
ABSI score was calculated as 8 (age = 2, sex = 1, inhalational injury = 1, TBSA burned = 3, full-
thickness burn = 1), corresponding to an estimated survival probability of 50-70%. The patient
underwent tangential excision and application of Integra on the fourth day of hospitalization. Despite
treatment, she required endotracheal intubation on the fifth day and subsequently succumbed to her
injuries on the sixth day following the burn incident (Figures 1 and 2).

Figure 2. 1-year-old female with 20% thermal burns.

The second case involved a 1-year-old female child with no history of antenatal or perinatal
complications and no congenital abnormalities. She presented with scald burns involving the back,
buttocks, and genital region. On admission to the emergency department, the child was alert and
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clinically stable, with a pulse rate of 117 beats/min, blood pressure of 93/53 mmHg, and oxygen
saturation of 100% on room air. Initial assessment revealed approximately 10% superficial partial-
thickness burns and 7% full-thickness scald burns. Her ABSI score at presentation was calculated as 5
(age =1, sex = 1, inhalational injury = 0, TBSA burned = 2, full-thickness burn = 1), corresponding to
an estimated survival rate of 80—90%. Wound care was managed with collagen heterografting, and
prophylactic antibiotic therapy was initiated. During the course of treatment, the patient developed an
infection caused by Enterococcus faecalis. Her condition progressively deteriorated, necessitating
endotracheal intubation on the fifth day after injury, and she subsequently died on the seventh day
following the burn incident (Tables 1 and 2).

Table 1. Abbreviated burn severity index (ABSI) scoring system.

Parameter Finding Points
Sex Female 1
Male 0
Age (years) 0-20 1
21-40 2
41-60 3
61-80 4
81-100 5
Inhalation Injury Yes 1
No 0
Presence of Full-Thickness Burn Yes 1
No 0
Burn Surface Area (BSA) Burned (%) 1-10 1
11-20 2
21-30 3
3140 4
41-50 5
51-60 6
61-70 7
71-80 8
81-90 9
91-100 10
Table 2. ABSI score interpretation and survival prediction.
ABSI score Threat to life Probability of survival (%)
2-3 Very Low >99
4-5 Moderate 98
6-7 Moderately Severe 80-90
89 Serious 50-70
10-11 Severe 20-40
>12 Maximum <10
RESULTS

The ABSI scoring system was applied to both patients at the time of presentation to predict mortality
risk and survival probability. The first patient had an ABSI score of 8, corresponding to a predicted
survival rate of 50-70%. Despite appropriate surgical and supportive management, the patient
developed respiratory complications and expired on the sixth day after the burn injury.

The second patient had an ABSI score of 5, corresponding to a predicted survival rate of 80-90%.
However, the patient subsequently developed Enterococcus faecalis infection, leading to clinical
deterioration and death on the seventh day following the burn injury.

© STM Journals 2026. All Rights Reserved 51



Utility of Abbreviated Burn Scoring Index in Predicting Mortality in Burn Patients Ravi Kumar Chittoria

These findings suggest that ABSI is a useful tool for initial assessment and mortality prediction in
burn patients. However, factors — such as infection, sepsis, and other complications arising during
hospitalization — may significantly influence the final outcome and should be considered alongside the
ABSI score when evaluating prognosis.

DISCUSSION

According to the World Health Organization, approximately 180,000 deaths occur each year as a
result of burn injuries, with the majority of these fatalities occurring in low- and middle-income
countries where healthcare resources are often inadequate [8]. Despite considerable advances in burn
care and management that have improved survival rates, burn-related mortality remains
disproportionately high in developing nations due to limitations in infrastructure, specialized care
facilities, and access to advanced treatment modalities. Consequently, accurate prediction of patient
outcomes is particularly important in these settings, as it assists clinicians in making informed treatment
decisions, optimizing resource allocation, and providing appropriate counselling to patients’ families
[9]. However, most burn mortality prediction models have been developed and validated in high-income
countries and are primarily based on populations with different healthcare systems and standards of
care. As a result, their predictive accuracy may be reduced when applied to developing countries, where
variations in patient demographics, treatment protocols, and resource availability can significantly
influence clinical outcomes.

Every year in India, approximately 10,00,000 individuals sustain moderate to severe burn injuries,
making burns a major public health concern and a significant contributor to morbidity and mortality
[10]. The management of burn patients is highly resource-intensive, requiring specialized burn care
units, trained multidisciplinary healthcare professionals, advanced wound care facilities, intensive
monitoring, and prolonged hospitalization. However, the availability of dedicated burn intensive care
unit (ICU) beds in India remains limited due to the substantial financial burden associated with
establishing and maintaining such facilities, as well as the shortage of adequately trained personnel. As
a result, healthcare providers often face challenges in prioritizing patient care and allocating scarce
resources effectively.

In these circumstances, reliable burn scoring systems and prognostic indices play a critical role in the
initial assessment and management of burn patients. Such tools enable clinicians to objectively evaluate
burn severity, estimate the probability of survival, identify high-risk patients, and facilitate evidence-
based decision-making. Furthermore, prognostic scores assist in triaging patients according to the
severity of injury, ensuring that critically ill individuals receive timely intensive care while optimizing
the utilization of available resources. Therefore, the use of validated burn mortality prediction models
is particularly important in resource-constrained settings, such as India, where efficient allocation of
healthcare resources can significantly influence patient outcomes. In the present study, we have applied
ABSI score to predict mortality. Mortality prediction models that incorporate established independent
risk factors — such as age, total body surface area (TBSA) burned, and inhalational injury — have
demonstrated good performance in estimating burn-related mortality across diverse patient populations.
Among these models, the Abbreviated Burn Severity Index (ABSI) was selected for the present study
because it is simple to calculate at the bedside and has been reported to possess high specificity
compared with several other burn mortality prediction tools. In our study, the two patients had ABSI
scores of 8 and 5, corresponding to estimated survival probabilities of approximately 50-70% and 80—
90%, respectively. Despite these predicted survival rates, both patients ultimately succumbed to their
injuries. This discrepancy highlights the presence of additional clinical factors that may have
contributed to poor outcomes and underscores the increased mortality risk associated with burn injuries,
even in patients with relatively favorable predicted survival according to ABSI scoring.

LIMITATIONS OF THE STUDY
This report is limited by its single-center design and the small number of cases included, which
restrict the generalizability of the findings. The observed discrepancy between predicted survival and
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actual outcomes highlights the potential variability in the predictive performance of the ABSI score
across different clinical settings and patient populations. Therefore, larger multicenter studies with
robust methodologies are needed to further evaluate the accuracy and reliability of the ABSI score in
predicting mortality among burn patients. Prospective randomized controlled studies involving diverse
populations and healthcare settings would provide stronger evidence regarding its clinical utility and
applicability in routine burn care practice.

CONCLUSION

The present study suggests that the Abbreviated Burn Severity Index (ABSI) is a simple, rapid, and
clinically useful tool for assessing mortality risk in burn patients at the time of presentation. By
incorporating key prognostic factors, such as age, total body surface area burned, sex, inhalational
injury, and full-thickness burns, the ABSI score provides an objective estimate of patient outcomes
and assists clinicians in early risk stratification, treatment planning, and resource allocation. Early
identification of high-risk patients can assist clinicians in making informed decisions regarding
treatment priorities, intensive monitoring, and allocation of limited healthcare resources. This is
particularly important in developing countries, such as India, where burn injuries constitute a
significant public health burden and specialized burn care facilities may be limited. ABSI can,
therefore, serve as a valuable aid in patient triaging, prognostic counselling, and planning appropriate
interventions. However, factors — such as infections, sepsis, variations in healthcare infrastructure,
and differences in patient demographics — may influence outcomes beyond those predicted by the
score. Hence, further studies involving larger populations are required to validate and standardize the
ABSI scoring system according to regional population characteristics and resource availability to
improve its predictive accuracy and clinical applicability.
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