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Abstract

The purposes of this study were to investigate the nosocomial
burn infection rate, the relationship between nosocomial burn infec-
tion and selected factors namely : nutritional status, size of the
burn injufy, duration of hospitalization -after the first scrubing of
burn wound . Samples were 23 burn patients who were received the
first scrubing of burn wound and admitted in burn unit at Maharaj
Nakorn Chiang Mai Hospital during May 1 to September - 30, 1997.The

instruments used for data collection were patients’ record form,



medical record form, burn infection assessment form which modified
from C(DC criteria in 1988, and burn culture fornm. Tﬁe content‘
validity of instruments was assessed by the experts, the reliability
of burn wound assessment form was obtained by means of interrater
observer, and it was 1.00. Data were collected onIQ by the researcher
during this study. Data analysis was performed by using frequency,
percentage, and point biserial correlation.

The result of this study revealed that :

1. Nosocomial burn infection rate was 21.7 per 100 burn
patients. The samples have average serum albumin level, size of the
burn injury and duration of hospitalization after the first scrubing
of burn wound about 3.42 g% , 24.7% TBSA and 15.4 day, respectively.

2. There were-statistically significant relationship between
nosocomial burn infections and nutritional status, size of the burn
injury at the level of .01, respéctively. There was no statistically
significant relationship between nosocomial burn infection ' and
duration of hospitalization after the first scrubing of burn wound .

The results of this study indicate that it is quite necessary
to consider important factors associated with - nosocomial infection,
especially nutritional status and éize of the burn injury, in order.to
prevent, and control nosocomial burn infection. Nevertheless further
study at larger scale is needed, so0 as to obtain all other contri-
buting factors to nosocomial burn infection, so that the prevention

and control of nosocomial infection will be more effective,



