EARLY COOLING

The
Global
Evidence
Mapping
Initiative

OF BURNS

PUTTING
RESEARCH INTO
CONTEXT

In the early management of minor burn injury,
what is the best method of cooling the burn

wound?

Immediate cooling of burns is effective and safe at reducing the
severity of tissue damage and relieving pain. Optimal duration
and temperature of cooling is unclear. Exposure to ice or ice

water may cause harm.

Inclusion/exclusion criteria

Studies

Systematic reviews, evidence-based clinical prac-
tfice guidelines, health technology assessments and
primary studies.

Participants

Inclusion: People of any age sustaining a minor burn
injury due to heat.
Exclusion: Burns due to chemicals and radiation.

Phase of care

Included: Pre-hospital care setting (i.e. initial medi-
cal care given by a paramedic or other person be-
fore the patient reaches the hospital) OR Medical
care given in an emergency department OR Prima-
ry care.

Excluded: Any care given outside of the ED in a hos-
pital setting (i.e. following admission fo a hospital
ward or discharge).

Intervention

Cooling agents (i.e. water, cold, wet towels, ice)

Ovutcomes

The severity and depth of injury and degree of
pain.
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EVIDENCE SUMMARY

Results

Included studies

¢ One systematic review (Singer 2005) was identified
which reviewed 42 studies. Of these, nine case series
studies met the inclusion criteria and were selected
for review. An update of this systematic review re-
vealed no additional human studies.

e Eight studies reported that the immediate cooling
of burns using cold towels or water reduced the se-
verity of fissue damage and minimised the impact
of pain

e The optimum duration and temperature of the
cooling agent varied between studies, although
one study reported that exposure to ice orice water

resulted in limb ischemia.
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EARLY COOLING OF BURNS

EVIDENCE SUMMARY

Avuthors’ conclusions

What the evidence tells us
Cooling of burns is effective and safe at reducing the severity of fissue damage and relieving pain.
Implications for practice

Immediate cooling of burns is effective and safe at reducing the severity of tissue damage and
relieving pain. Optimal duration and temperature of cooling is unclear, although animal studies
have suggested that burns should be cooled immediately in running tap water for at least 20 minutes.

Implications for research

Investigations into the duration and optimal temperature are needed to reduce the severity of tissue
damage as well as pain in patients with minor burns.

Search for evidence

A systematic search for evidence was conducted on 22nd February 2009 in the following databases:
Cochrane, Medline and Embase.
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