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Clinical-epidemiological analysis of HIV positive 
patients hospitalized in a Burn Therapy Unit
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Análise clínico-epidemiológica de pacientes HIV positivos internados em 
uma Unidade de Terapia de Queimados

Introduction: HIV infection and burns are common public health issues, especially 
in low- and middle-income countries. There is a paucity in the literature evaluating 
the epidemiology of burns hospitalization in HIV patients. This study aims to evaluate 
the clinical and epidemiological profile of HIV-positive patients hospitalized in a Burn 
Therapy Unit. Methods: A retrospective analysis of burn patients diagnosed with HIV 
was performed at the Therapy Unit of the State Hospital of Bauru between 2008 and 2018. 
Results: 2,364 medical records were reviewed, and 14 (0.6%) patients were diagnosed 
with HIV. The mean age was 43.1 years. Regarding gender, nine (64.3%) were male, and 
five (35.7%) were female. The most common mechanism was direct flame in 11 (78.7%) 
cases. The etiology was alcohol (42.9%) in six patients, in three explosions (21. 5%), and 
the others were gasoline, cigarettes and contact with exhaustion, all with one (7.1%) case. 
When the cause of these burns was evaluated, nine (64.3%) were due to accidents, either 
at work or home, two (14.3%) for attempted murder, one (7.1%) self-extermination, and 
two (14.3%) cases had no information. Regarding total burn surface area, five (37.5%) 
had burns of 0-10%, three (21.4%) 11-20% and five (35.7%) greater than 20%, and one was 
unknown. Four (28.6%) showed airway lesions. Two (14.3%) patients died. Conclusion: 
The prevalence of burned HIV-positive patients admitted to a specialized unit for this 
treatment is like the national one, with similar characteristics concerning age and gender. 
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Introdução: A infecção pelo HIV e as queimaduras são um problema comum de 
saúde pública, principalmente em países de baixa e média renda. Há uma escassez 
na literatura sobre a epidemiologia de pacientes HIV positivos hospitalizados 
em unidades de queimados. O objetivo deste estudo é avaliar dados clínico-
epidemiológicos de pacientes HIV positivos internados em uma Unidade de Terapia 
de Queimaduras. Métodos: Realizada análise retrospectiva de pacientes com 
diagnóstico de HIV internados na Unidade de Terapia de Queimados do Hospital 
Estadual de Bauru entre os anos de 2008 e 2018. Resultados: No total, foram revisados 
2364 prontuários e encontrados 14 (0,6%) pacientes com diagnóstico de HIV. A idade 
média foi 43,1 anos. Quanto ao gênero, nove (64,3%) eram masculinos e cinco (35,7%) 
femininos. O mecanismo mais comum foi por chama direta em 11 (78,7%) casos. A 
etiologia foi álcool (42,9%) em seis pacientes, em três explosão (21,5%) e os demais 
foram gasolina, cigarro e contato com escapamento, todos com um (7,1%) caso. 
A causa mais comum foi acidente, em nove (64,3%) casos, dois (14,3%) tentativa 
de homicídio, um (7,1%) autoextermínio e dois (14,3%) casos sem informação. 
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state. The Burn Center comprises an intensive care unit 
(ICU) and a ward with 4 and 12 beds, respectively, and 
has the structure to treat all age groups.

All patients at the time of admission to the BTU 
are tested for HIV.

The variables analyzed in the medical records 
were age, sex, location, comorbidities, etiology of burns, 
body surface burned, anatomical regions involved, need 
for an ICU bed, inhalation injury, number of surgical 
interventions, complications and mortality.

Data were collected in an Excel table and 
analyzed descriptively.

All procedures performed in this study followed 
the 1964 Declaration of Helsinki and its subsequent 
amendments. The local Ethics Committee approved 
this study (protocol number: 35971220.4.0000.5411).

RESULTS

Two thousand three hundred sixty-four medical 
records were reviewed, and 14 (0.6%) patients were 
diagnosed with HIV (Figure 1). The mean age was 43.1 
years. As for gender, nine (64.3%) were male, and five 
(35.7%) were female (Table 1).

The mechanism was by the direct flame in 11 
(78.7%) cases, one (7.1%) by scalding, one (7.1%) by 
contact and one (7.1%) unknown. The etiology was 
alcohol (42.9%) in six patients, in three explosions 
(21.5%) and the others were gasoline, cigarettes and 
contact with exhaust, all with one (7.1%) case, in 
addition to one not informed (Table 2).

When the cause of these burns was evaluated, 
nine (64.3%) were due to accidents, either at work or 
home, two (14.3%) due to attempted murder, one (7.1%) 
due to self-extermination, and two (14 .3%) cases had 
no information.

Regarding comorbidities prior to hospitalization, 
two (14.3%) patients were crack users, one also had 
hepatitis C, and two (14.3%) were alcoholics.

As for the body surface burned (%BSB), the 
average was 16.9%. Five (37.5%) had burns of 0-10%, 
three (21.4%) of 11-20%, five (35.7%) of more than 20%, 
and one was unknown. Airway injuries were diagnosed 
in four (28.6%) patients.

INTRODUCTION

Brazil is one of the most organized countries 
regarding the treatment of HIV-positive patients, 
with its policy of universal health access and drug 
distribution as highlights, resulting in reduced lethality 
and increased survival1,2. However, even with the 
structured program, there has been an increase in the 
incidence of HIV in recent years, mainly in the North 
and Northeast regions, with a higher percentage of 
infected women and internalization of the disease3.

Like HIV, burn injuries are an important public 
health issue, especially in low- and middle-income 
countries. In Brazil, approximately 100,000 accidents 
are estimated per year, with an average of 40,000 
hospitalizations4. These injuries can cause functional 
disability to patients, stigmatizing aesthetic changes, 
psychological sequelae and death5.

Despite the above factors, there is no report 
in the literature on the prevalence of HIV patients 
in Burn Therapy Units in Brazil. The importance of 
knowing epidemiological data, such as incidence and 
prevalence, is to analyze the extent of this problem 
and identify the characteristics of involvement and 
causes, helping to allocate resources better and create 
prevention programs6.

OBJECTIVE

This article aims to analyze the clinical-epidemi-
ological data of HIV-positive patients hospitalized in a 
Burn Therapy Unit.

METHODS

This descriptive, cross-sectional and retrospective 
study seeks to analyze the prevalence of patients 
diagnosed with HIV admitted to the Burn Therapy 
Unit of the Hospital Estadual de Bauru between 2008 
and 2018.

The Burns Unit (BTU) is located at the Bauru 
State Hospital in Bauru, SP. It was founded in 2004 and 
is one of the 19 burn treatment units in São Paulo and 
a reference for patients in the 645 municipalities in the 

Em relação à superfície corporal queimada (%SCQ), cinco (37,5%) apresentavam 
queimaduras de 0-10%, três (21,4%) de 11-20% e cinco (35,7%) maiores que 20%, e 
em um era desconhecida. Quatro (28,6%) apresentaram lesões de vias aéreas. Dois 
(14,3%) pacientes foram a óbito. Conclusão: A prevalência de pacientes HIV positivos 
queimados internados em uma unidade especializada para este tratamento se 
assemelha à nacional, com características semelhantes em relação a idade e gênero.

Descritores: Queimaduras; Infecções por HIV; Saúde Pública; Epidemiologia; 
Prevalência; Unidades de queimados.
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Table 1. General data of HIV-positive patients admitted to 
the Burn Therapy Unit of the Hospital Estadual de Bauru.

General data

Ages (Mean) 43.1 (30 - 56)

Gender

Men 9 (64.3%)

Women 5 (35.7%)

Comorbidities

Yes 4 (28.6%)

No 10 (71.4%)

%BSB

Average 16.90%

0-10% 5 (35.7%)

11-20% 3 (21.4%)

>20% 5 (35.7%)

Unknown 1 (7.14%)

Airway Injury 4 (28.6%)

The anatomical sites that presented the most 
injuries were the upper limbs (10), followed by the trunk 
(9), face/neck (4) and lower limbs (4).

Surgical treatment, debridement or grafting was 
required in ten patients (71.4%) and admission to the 
intensive care unit in nine (64.3%).

Six (42.9%) patients had complications during 
hospitalization, the most common being pneumonia, 
in four (24.6%) cases. Two (14.3%) patients died.

DISCUSSION

This is the first Brazilian study to analyze the 
prevalence of HIV-positive patients in a BTU. Another 
seven articles in the literature addressed this issue, 
most of which were carried out on the African continent 
- South Africa, Malawi, Uganda, Zambia, Zimbabwe 

Table 2. Data on the mechanism and etiology of burns in HIV-
-positive patients admitted to the Hospital Estadual de Bauru.

Characteristics of Burns

Mechanism

Fire 11 (78.7%)

Scald 1 (7.1%)

Contact 1 (7.1%)

Unknown 1 (7.1%)

Etiology

Alcohol 6 (42.9%)

Water 1 (7.1%)

Explosion 3 (21.4%)

Cooking Gas 1 (7.1%)

Cigarette 1 (7.1%)

Exhaust 1 (7.1%)

Unknown 1 (7.1%)

Cause

Accident 9 (64.3%)

Suicide attempt 1 (7.1%)

Assassination attempt 2 (14.3%)

and Uganda, with a prevalence between 0.5-33.3%7-13. 
This variance can be explained by the difference in 
HIV prevalence in the general population between 
countries, with South Africa and Uganda presenting 
22% and 6.5%, respectively7,12. The prevalence is 
approximately 0.5% in Brazil, a value similar to our 
study, 0.6%14.

The mean age of the patients evaluated was 43.1 
years, higher than the mean reported in the literature, 
which ranged between 28.4 and 39.47-9.12. Regarding 
gender, there was a predominance of males in 64.3% 
of the patients, unlike what was reported in six other 
studies, in which between 57.6% and 100% were 
female7,11,12. Two reasons can explain the difference in 
age and sex. Due to the higher prevalence in Brazil of 
HIV patients aged between 30-49 years and male15, and 
the predominance of hospitalizations for burns in men 
in the national territory, as reported by Arruda et al.16, 
61.3% of hospitalized patients were male.

The main burn mechanism was flames in 
78.7% of the patients. In the literature, four studies 
on HIV burns reported the etiology, and this was 
the most common in all, ranging between 41.2% and 
100%7,11,12. Among the causes, 21.4% of the cases were 
due to aggression, whether self-extermination or 
homicide, which exposes the social and psychological 
vulnerability that the population living with HIV faces, 
such as stigma, prejudice, stress and unfavorable 
economic conditions17.

Figure 1. 2364 medical records of patients admitted to the Burn Therapy Unit 
were reviewed, and 14 (0.6%) were found to be diagnosed with HIV.

• Inpatients (2008-2018)

• HIV positive patients 

2364

14
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Alcohol consumption and crack use were the 
most prevalent comorbidities in our study, with 14.3% 
each. Ikeda et al.18 demonstrated a prevalence of 
alcoholism of 5.6% in the HIV-infected population, 
lower than in the general population. This difference 
can be explained because burns related to alcohol 
consumption have increased worldwide, ranging from 
1-50%19,20. Regarding crack use, Carvalho & Seibel21 
showed a prevalence of 6.6% of HIV patients in this 
population, but we did not find data on the possible 
relationship between burns and crack use.

Mortality was 14.3%, higher than that described 
by Santos et al.22 when analyzing the general Brazilian 
population hospitalized for burns, 8.3%. However, 
within the range of values ​​found in the literature in 
burns studies in HIV-positive patients - 9.6% to 50%. 
HIV is not described as a risk factor for mortality, 
but the state of the patient’s immune system, such as 
CD410,12 count.

This work is not excluded from limitations. The 
retrospective character through the collection of data 
in medical records limits the scope of the information 
collected, and the form of descriptive analysis does 
not allow statistical correlations. We did not access 
the patients’ CD4 and viral load values. The sample 
is restricted, but this is a characteristic of the study of 
burns in this population, where n ranged from 5 to 73 
individuals7-13.

CONCLUSION

The prevalence of HIV-positive burned patients 
admitted to a BTU and characteristics such as gender 
and age are like the rates of seropositive patients in 
Brazil. The importance of this article is the possibility 
of using these data to focus on prevention campaigns 
and resource allocation concerning burns in this 
population.

COLLABORATIONS

MSS Analysis and/or interpretation of data, Data 
Collection, Conceptualization, Conception 
and design of the study, Project Management, 
Writing - Preparation of the original, Supervision, 
Visualization.

BFMN Data Collection, Writing - Preparation of the 
original.

ABPMO Data Collection, Conceptualization, Writing - 
Preparation of the original.

MMC Analysis and/or interpretation of data, Data 
Collection, Methodology.

LBC Analysis and/or interpretation of data, Data 
Collection, Writing - Preparation of the original.

WRM Data Collection, Methodology, Writing - 
Preparation of the original.

CR Data Collection, Writing - Review and Editing, 
Supervision.

AAP Writing - Review and Editing, Supervision.

REFERENCES

	 1.	Gómez EJ. What the United States can learn from Brazil in 
response to HIV/AIDS: international reputation and strategic 
centralization in a context of health policy devolution. Health 
Policy Plan. 2010;25(6):529-41.

	 2.	Malta M, Bastos FI. Aids: prevenção e assistência. In: Giovanella 
L, Escorel S, Lobato LVC, Noronha JC, Carvalho AI, ed. Políticas 
e Sistema de Saúde no Brasil. Rio de Janeiro: Fiocruz; 2008. p. 
1057-88.

	 3.	Mangal TD, Pascom ARP, Vesga JF, Meireles MV, Benzaken 
AS, Hallett TB. Estimating HIV incidence from surveillance 
data indicates a second wave of infections in Brazil. Epidemics. 
2019;27:77-85. DOI: 10.1016/j.epidem.2019.02.002

	 4.	Citron I, Amundson J, Saluja S, Guilloux A, Jenny H, Scheffer 
M, et al. Assessing burn care in Brazil: An epidemiologic, cross-
sectional, nationwide study. Surgery. 2018;163(5):1165-72. DOI: 
10.1016/j.surg.2017.11.02

	 5.	Aragão JA, Aragão MECS, Filgueira DM, Teixeira RMP, Reis FP. 
Epidemiologic study of burn injuries in children admitted to the 
Burn Unit of the Hospital de Urgência de Sergipe. Rev Bras Cir 
Plást. 2012;27(3):379-82.

	 6.	Gonçalves AJ, Cunha MTR, Santos JF. Epidemiological study 
of burns at the Hospital of Clinics, Federal University of the 
Triângulo Mineiro. Rev Bras Cir Plást. 2020;35(4):420-6.

	 7.	Chalya PL, Ssentongo R, Kakande I. HIV seroprevalence and 
its effect on outcome of moderate to severe burn injuries: A 
Ugandan experience. J Trauma Manag Outcomes. 2011;5(1):8. 
DOI: 10.1186/1752-2897-5-8

	 8.	Sjöberg T, Mzezewa S, Jönsson K, Salemark L. Immune response 
in burn patients in relation to HIV infection and sepsis.  Burns. 
2004;30(7):670-4. DOI: 10.1016/j.burns.2004.03.014

	 9.	Salehi SH, As’adi K, Tabatabaeenezhad SA, Naderan M, Shoar 
S. Prevalence of HIV infection among burn patients: is there a 
relationship with patients’ outcomes? Int Wound J. 2017;14(1):85-
8. DOI: 10.1111/iwj.12555

10.	James J, Hofland HW, Borgstein ES, Kumiponjera D, Komolafe 
OO, Zijlstra EE. he prevalence of HIV infection among burn 
patients in a burns unit in Malawi and its influence on outcome. 
Burns. 2003;29(1):55-60.

11.	Cloake T, Haigh T, Cheshire J, Walker D. The impact of patient 
demographics and comorbidities upon burns admitted to 
Tygerberg Hospital Burns Unit, Western Cape, South Africa. 
Burns. 2017;43(2):411-6. DOI: 10.1016/j.burns.2016.08.031. 

12.	Edge JM, Van der Merwe AE, Pieper CH, Bouic P. Clinical outcome 
of HIV positive patients with moderate to severe burns. Burns. 
2001;27(2):111-4. DOI: 10.1016/s0305- 4179(00)00090-5 

13.	Sheyo M. Clinical outcome of burns in HIV positive patients in 
Lusaka, Zambia. Med J Zamb. 2012;39(4):1-6.

14.	Brasil. Ministério da Saúde. Secretaria de Vigilância em Saúde. 
Boletim Epidemiológico DST/Aids. Brasília: Ministério da Saúde; 
2019.

15.	Dartora WJ, Ânflor EP, Silveira LRP. Prevalência do HIV no 
Brasil 2005-2015: dados do Sistema Único de Saúde. Rev Cuid. 
2017;8(3):1919-28. DOI: 10.15649/cuidarte.v8i3.462

16.	Arruda FCF, Castro BCO, Medeiros JF, Valadão WJ, Reis GMD. 
Epidemiological analysis over 2 years at the Burn Unit of the 
Urgency Hospital Governor Otávio Lage de Siqueira, Goiânia, 
Brazil. Rev Bras Cir Plást. 2018;33(3):389-94.



203 Rev. Bras. Cir. Plást. 2022;37(2):199-203

Secanho MS et al. www.rbcp.org.br

17.	De Boni R, Veloso VG, Grinsztejn B. Epidemiology of HIV in Latin 
America and the Caribbean. Curr Opin HIV AIDS. 2014;9(2):192-8. 
DOI: 10.1097/C0H.0000000000000031

18.	Ikeda ML, Barcellos NT, Alencastro PR, Wolff FH, Moreira 
LB, Gus M, et al. Alcohol Drinking Pattern: A Comparison 
between HIV-Infected Patients and Individuals from the General 
Population. PLoS One. 2016;11(6):e0158535. DOI: 10.1371/journal.
pone.0158535

19.	Howland J, Hingson R. Alcohol as a risk factor for injuries or death 
due to fires and burns: review of the literature. Public Health Rep. 
1987;102(5):475-83.

20.	Holmes WJ, Hold P, James MI. The increasing trend in alcohol-
related burns: it’s impact on a tertiary burn centre. Burns. 
2010;36(6):938-43. DOI: 10.1016/j.burns.2009.12.008

21.	Carvalho HB, Seibel SD. Crack cocaine use and its relationship 
with violence and HIV. Clinics (Sao Paulo). 2009;64(9):857-66. DOI: 
10.1590/S1807-59322009000900006. 

22.	Santos JV, Souza J, Amarante J, Freitas A. Burden of Burns in 
Brazil from 2000 to 2014: A Nationwide Hospital-Based Study. 
World J Surg. 2017;41(8):2006-12. DOI: 10.1007/s00268-017-3988-5

Murilo Sgarbi Secanho
Av. Prof. Montenegro s/n, Botucatu, SP, Brazil
Zip Code: 18618-687
E-mail: murilosecanho@gmail.com 

*Corresponding author:


