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Summary. Investigation purpose – to research the conditions of organization and provision of specialized medical treatment on
the profile “surgery (combustiology)” basing on the data from informational-analytic system “Combustiological treatment in
Russia”.
Material and methods of the investigation. In the basis of research – reports from 120 medical treatment organizations (MTO) in
the year 2021 and some date from previous years reports.
Investigation results and their analysis. In 2021 in the Russian Federation a specialized treatment for victims with burns was pro-
vided in 63 burns departments/centers, including 7 children departments/centers, and on profiled burns bunks in surgical and
combustiological departments. Summary there were 44886 patients with burns and their consequences got treatment. More than
79% of adults and 95% of children with burns entered the stage of specialized treatment at the time less than 72 hours after injury.
Average duration of patients stay on the bunks was 17,8 bunk-days – for adults and 11,0 bunk-days – for adults, Summary lethal-
ity among the adults was in average number for the Russian Federation 7,7%; among the children – 0,3%. 
A conclusion was made that improvement of organization and provision of medical treatment on all stages of medical evacuation
and treatment of victims with burns allow to improve the nearest and far results of this category of patients treatment.

Резюме. Цель исследования – изучить состояние организации и оказания специализированной медицинской помощи по
профилю «хирургия (комбустиология)» на основе данных информационно-аналитической системы «Комбустиологическая
помощь в России».
Материалы и методы исследования. В основе работы – отчеты 120 лечебных медицинских организаций (ЛМО) за 2021 г.,
а также некоторые данные из отчетов за предыдущие годы. 
Результаты исследования и их анализ. В 2021 г. в Российской Федерации специализированное лечение пострадавших с
ожогами осуществлялось в 63 ожоговых отделениях/центрах, в том числе в 7 детских, а также на профилированных ожо-
говых койках хирургических и травматологических отделений. Всего на лечении находилось 44886 пациентов с ожогами
и их последствиями. При этом более 79% взрослых и 95% детей с ожогами поступали на этап специализированного лече-
ния в сроки до 72 ч после травмы. Средняя длительность пребывания на койке пациентов с ожогами составила 17,8 кой-
ко-дней – для взрослых и 11,0 койко-дней – для детей. Общая летальность у взрослых с ожогами составила в среднем по
Российской Федерации 7,7%; у детей с ожогами – 0,3%. 
Сделан вывод, что совершенствование организации и оказания медицинской помощи на всех этапах медицинской эвакуа-
ции и лечения пострадавших с ожогами позволяет улучшить ближайшие и отдаленные результаты лечения пациентов этой
категории.
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Introduction
The organization of medical care at all its stages, re-

gardless of the profile, is always aimed at creating a unified
system for its delivery. Currently, the most important com-
ponents and tools in the organization of medical care in our
country are the procedure for its delivery, clinical guidelines
and standards for diagnosis and treatment, and prevention
of diseases or their complications1.

The burn service in the Russian Federation has been es-
tablished for many decades. Invaluable research work has
been carried out to study the epidemiology of burn injuries,
specific features of the course of the wound process in burns,
burn disease and its complications. Unique experience has
been accumulated for effective conservative and surgical
treatment of burn victims.

The advances in medical care for burn victims are quite sig-
nificant. It is no coincidence that combustiology, i.e. the
branch of medicine studying the etiology, pathogenesis, di-
agnosis, treatment and prevention of burns and related
pathological conditions, has been separated into a separate
profile "surgery (combustiology)". Effective medical care for
burn victims is closely connected with the work of the Emer-
gency Medical Service (EMS), the Disaster Medicine Serv-
ice (DMS) and medical organizations of various levels.

According to the Order of rendering medical aid on the
profile of "surgery (combustiology)"2, the primary medical
and sanitary aid is rendered in the out-patient conditions.

Specialized, including high-tech, medical care for burn
victims is provided under inpatient conditions in burn
units/centers, which are created in medical treatment or-
ganizations (LMOs) in the number that covers the need for
such care in the Russian Federation. In the absence of a burn
unit/center in the region, specialized medical care is pro-
vided in the specialized burn beds of the surgical depart-
ments. It is allowed to provide specialized medical care of
the 1st level in the beds of surgical or trauma departments
of different LMOs — Table 1.

Every year the Federal State Statistics Service publishes
data on the total number of first-time medical care calls for
victims of thermal and chemical burns, i.e. on burn injuries.
Over the last 15 years there has been a downward trend
in the number of burn injuries among adults and children in
Russia3 — Fig. 1.
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It should be noted that the analysis of statistical indicators
is a duty and is part of the job description of the head of any
medical organization. It is impossible to evaluate and to plan
the activity of a medical organization or its subdivision with-
out having statistical information about the industry as a
whole, about the condition of the service in the region and
the country. The availability of structured professional statis-
tical information is a prerequisite for planning work and its
effectiveness.

The Rosstat annually publishes official data summarizing
the number of patients with burns at the stages of their pri-
mary and specialized medical care. At the same time, there
are few statistical studies on the provision of specialized med-
ical care for burn victims in burn units/centers and special-
ized burn beds in LMOs and its effectiveness. The first such
work dates back to 2008, when questionnaires were sent to
burn departments/centers and ministries/departments of
health care, with indicators describing the work in the regions
in 2007 in providing care to burn victims in the respective
hospitals [1]. Reports were received on the results of treat-
ment of burn victims from 60 medical institutions, on the ba-
sis of which the above statistical study was performed.

The Second Congress of Russian Combustiologists (2008)
proposed to analyze the reports on the treatment of burn vic-
tims on an annual basis. The specialists of the All-Russian Pub-
lic Organization "Association of Combustiologists "World
without Burns" developed and approved a unified form of the
annual report "Main Statistical Indicators of the Burns
Unit/Center for a Year", which, since 2009, has been sent
to the heads of burn hospitals  and chief out-of-state spe-
cialists in combustiology regions for completion.

In 2022, specialists of the IT Department of the National
Medical Research Center for Surgery named after A.V. Vish-
nevskiy of the Ministry of Health of Russia together with the
service of the chief outpatient combustiologist of the Ministry
of Health of Russia developed an information and analysis
system (IAS) for collecting and processing statistical forms for
the profile "surgery (combustiology)" based on previously
used forms of annual reports "Combustiology care in Russia"
(URL: https://sh.ixv.ru/). This system, which operates on
the principle of consecutive data collection from LMOs of the
subjects and their transfer to the four levels for examination

and analysis, provides interaction between the chief com-
bustiology specialists of federal districts, regions, heads of
burns departments of LMOs and chief outpatient combusti-
ology specialist of the Russian Ministry of Health by ex-
changing information in real time (online).

Based on the analysis of the data obtained using the
medical IAS "Combustiology Care in Russia", the authors
have attempted to assess the state of organization and pro-
vision of specialized, including high-tech, medical care in the
Russian Federation in the profile "surgery (combustiology)"
in 2021.

The aim of the study is to investigate the state of organ-
ization and rendering of specialized medical care in the field
of "surgery (combustiology)" on the basis of the information-
analytical system "Combustiology Care in Russia".

Materials and methods.
We used 120 LMO reports, and also some data from the

reports of the previous years.
The retrospective comparative analysis in the dynamics

was carried out in the following directions:
�- bed capacity for burn patients in LMOs;
�- staffing of the burn unit/center;
�- general statistical indicators for burn units and beds;
- distribution of discharged patients by nosologies;
�- statistical indicators on burn patients;
�- channels of hospitalization of patients with burns;
�- timing of hospitalization of patients to the specialized

medical care stage;
�- funding channels for burn patients;
�- distribution of burn patients by age;
�- etiology of burn injury;
�- type of trauma;
� -total area affected;
� -severity of burn injury;
� -burn injury mortality;
� -number of treatment cases in which telemedicine con-

sultations - TMK - were conducted.
Results of the study and their analysis.
In 2021 in the Russian Federation specialized treatment of

burn victims was provided in 63 burn departments/centers,
including 7 pediatric ones (Table 2).

In 53 of 85 subjects (62.3%) there were burn depart-
ments, while in 8 subjects there were 2 or more burn de-
partments: in Moscow — 4, in Moscow region — 2, in
Saint-Petersburg — 2, in Nizhny Novgorod region — 2, in
Kemerovo region — 2, in Rostov region — 2, in Republic of
Bashkortostan — 2, in Sverdlovsk region — 2.

In 32 subjects (37.7%), which have no burn departments,
the burned persons are treated in the specialized "burn" beds
of the surgical and trauma departments of LMOs (Table 3).

In Russia in 2021, the total number of burn beds was
2377, of which: 1984 beds in adult burn units; 143 beds
in pediatric burn units; 180 profiled burn beds in surgical
units — pediatric and adult; and 70 beds in trauma units —
pediatric and adult. The number of resuscitation beds allo-
cated for the treatment of burn patients in the anesthesiology
and resuscitation departments of LMOs was 318.

After a significant reduction in 2020 in the number of
specialized burn beds due to the re-profiling of some
hospitals to work as covid-hospitals, in 2021 there was
a partial recovery in the number of burn beds, especially
resuscitation beds for the treatment of severely burned
patients.

Рис. 1. Число пострадавших (взрослых и детей) с термическими и
химическими ожогами в России в 2005-2020 гг., тыс. чел., по данным
Росстата

Fig. 1. The number of victims (adults and children) with thermal and chem-
ical burns in Russia in 2005-2020, thousand people, according to Rosstat
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A total of 44886 patients with burns and their sequelae
were treated in the burn beds of LMOs in 2021. At the
same time, 89.4% of cases were treated in burn units; 10.6%
of cases were treated in specialized burn beds in trauma-
tology and surgery departments. There was also an increase
in the number of patient admissions compared to 2019-
2020 — mainly due to adult patients (Table 4).

The main performance indicators of burn units in 2019-
2021 are presented in Table 5.

It should be noted that in addition to patients with burns
and their sequelae, there were "non-core" patients in the burn
beds (Table 6).

In 2021, the average length of stay in a bed for patients
with burns was: 17.8 bed-days for adults; 11.0 bed-days for
children.

In 2021 the gender distribution of the hospitalized patients
with burns was as follows: in adults: women — 37,7%; men —
62,3%; in children: girls — 41,5%; boys — 58,5%.

The main causes of burn injuries were: boiling water,
44.9% in adults and 76.6% in children; flame, 37.2% in
adults and 7.8% in children; contact burns, 9.8% in adults
and 9.0% in children.

Mostly (94.7% of cases) adult patients received burn in-
juries at home. At the same time there was a downward trend
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in the frequency of occupational injuries compared to
2020 — from 6.3% to 5.3% of cases.

The main channel of hospitalization of patients with burns
remains the emergency medical service (EMT): 50.1% of
hospitalizations in adults; 52% of hospitalizations in children.

At the same time, the proportion of hospitalizations to
burn units/centers due to transfers from other LMOs was
small (up to 16%), which with insufficient "occupancy" of
burn beds may indicate untimely application for consultation
and transfer of patients to burn units or to specialized "burn"
beds due to the lack of clear routing of burn trauma patients.

An important performance indicator was the hospitaliza-
tion (transfer) of a patient to a burn unit after trauma (Table
7). According to the Procedure for the provision of medical
care to the population in the field of surgery (combustiology),
after consultation with a specialist of the burn unit/center, the
period of transfer of a burn patient to the burn unit/center to
provide specialized, including high-tech, medical care in the
absence of medical contraindications for transportation
should not exceed 72 hours after the injury. Currently, more
than 79% of adults and 95% of children with burns are ad-
mitted to the specialized treatment stage within the specified
period.

Patients of working age comprise the majority of burn
victims. Burns in children under 18 years of age occurred in
39.1% of cases (Table 8). In 82.8% of cases, the victims were
diagnosed with burns with a total area of up to 30% of the
total body surface area (Table 9).

According to the 2021 report, 11.3% of adults and 4.1%
of children were treated in burn units with a total lesion area
of 30-49% of the total body surface area; 5.9% of adults
and 1.0% of children with a total lesion area of more than
50.0% of the total body surface area. In the past three
years, there has been an increase in the number of adults
hospitalized whose total burn area was more than 30.0% of
total body surface area.

In 2021, mortality among adults with burns averaged
7.7%; mortality among children with burns averaged 0.3%.

A comparative analysis of mortality over the years showed
that in recent years there has been an increasing trend in the
number of fatal outcomes among adult patients with burns
(Fig. 2). At the same time, mortality in children with burns re-
mained at the same level: in 2018 — 0.3% of cases; 2019,
0.23; 2020, 0.35; and 2021, 0.3% of cases.

In 2021, the majority of fatalities in adults with burns
were associated with the admission of severe patients over
60 years of age with comorbid somatic pathology, includ-
ing a new coronavirus infection, and with late transfer to burn
units of patients with already developed complications of
burn disease. The mortality rates in adults depending on the
severity of the burn injury are presented in Table 10.

In 2021 the financing of specialized medical care for
adults and children with burns and their sequelae was con-
ducted mainly through the channel of compulsory medical
insurance (clinical and statistical groups) — CMI (CSG) —
up to 87.8% of adults and up to 92.4% of children. Spe-
cialized, including high-tech, medical care for patients with

33Медицина катастроф №1•2023



extensive burns is currently provided through the channel of
high-tech medical care / compulsory health insurance in
only 69.8% of the burn units.

According to the reports, in 2021 the average staffing
level of burn departments and centers with medical person-
nel in accordance with the current staffing list in the regions
was 75.7%. At the same time, depending on the region, the

staffing level of doctors averaged 69-78%; that of para-
medics 71-86%; and that of medical attendants 69.2%.

In most regions there are conditions for remote consulta-
tions, including the use of telemedicine technologies, be-
tween medical specialists of burns departments, district med-
ical organizations and federal medical centers. The number
of patients with burns and their sequelae for whom telemed-
icine consultations were conducted at different levels of
treatment is presented in Table 11.

Conclusion
At present specialized, including high-tech, medical care

for burn victims in the Russian Federation is provided in 63
burn departments and centers. In addition, treatment of burn
victims is carried out on specialized burn beds in surgical and
trauma departments in regions that have no specialized de-
partments. In this connection it is advisable to create inter-
regional burn centers in a number of federal districts.

At the same time, there is a reduction in the number of burn
beds due to the changing needs of the regions in providing

Рис. 2. Динамика летальности у взрослых с ожогами в 2010–2021 гг., %
Fig. 2. Dynamics of lethality indicator with adults with burns in 2010-2021
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medical care in the "surgery (combustiology)" profile. It
should also be borne in mind that "non-core" patients in adult
burn units account for up to 15% of all hospitalized patients.
In all likelihood, in the near future the tendency to optimize
the bed fund will continue.

The analysis has shown that at present in the Russian Fed-
eration the main indicators of the effectiveness of medical
care for the victims of burns correspond to the long-term in-
dicators of the previous years. At the same time the increase
of lethality in adult patients with burns is associated with a
large number of patients with extensive burns and severe
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thermoinfarction trauma, as well as with the problems of or-
ganization of medical care and lack of clear routing of pa-
tients with burn trauma in a number of regions. In this regard,
it is important to highlight the importance of timely telemed-
icine consultations for victims with extensive burns, con-
ducted by burn specialists at the A.V. Vishnevsky Research
Medical Center of the Russian Ministry of Health (adults) and
the Privolzhsky Research Medical University of the Russian
Ministry of Health (adults and children).

Further improvement of the work of combustiology spe-
cialists in interaction with emergency physicians and the
Emergency Medicine Service of the Russian Ministry of
Health, aimed at timely and adequate treatment of the injury
at all stages of medical evacuation of burn victims, as well
as early medical care in a specialized hospital, will im-
prove the immediate and long-term results of treatment of this
difficult category of patients.


