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An epidemiological study on the factors influencing length of hospitalization for inpatients of burns WU
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Abstract Objective  To provide evidence for intervention on secondary prevention of burns
through studying the factors influencing the length of hospitalization on inpatients of burns. Methods
Seven hundred and ninety burnt patients with cluster sampling combined analyzing with Cox regression
and factor analysis. Results The influential factors on the length of hospitalization in inpatients with burns
included a how did the patients come to the hospital X; b total body surface area involved X, ¢
depth of burns X5 and d the time before hospitalization after burnt X¢ . The Cox proportional hazard
model used was h ¢ /hy t = e ~O1933F-0.6176F, 011807 41 the conversion model between factors
F; and original variates were F; = —0.132X;5 - 0.009X, + 0.655X5 + 0.583 X, F, = 0.019X; +
0.875X,+0.257X5 - 0.294Xs F3; =1.010X;5 + 0.025X, - 0.176X5 + 0.030X4. Data showed that the
burnt patients had longer hospitalization time when the burns were deep larger body surface area involved
and with longer delay before getting to the hospitals where as the patients got cured faster when taken to
the hospital by ambulances. Conclusion One of the major prognostic factors of burns was to treat the
patients in time. Secondary prevention of burns must be reinforced.
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