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Analysis of Exposure Factors for Clinical and
Preventive Aspects of Pediatric Electrical Burn Patients
who Visited the Emergency Department
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Department of Emergency Medicine, College of Medicine, The Catholic University of Korea

Purpose: The aims of this study were to discuss treatment and prevention under the age of 18 to identify the charac-
teristics of the electrical burn patients.

Methods: We retrospectively reviewed medical records of 97 patients with under age 18 of electric burn who were
treated in emergency department of quarterly over 10,000 targets within the desired hospital for evaluation of electrical
injuries between January 1, 2009 and December, 2013. We investigated age, gender, injury mechanism, season, degree
of burn, surface of burn, complication, blood test, and voltage, kind of current.

Results: Of the patients, 50 (50.5%) patients were in the first degree burn and 47 (49.5%) patients were in second
degree burn. 68 (70.1%) patients had electric burn at home. 75 (85.2%) of 88 patients had normal sinus rhythm and
other 13 people showed a RBBB, VPC, sinus bradycardia, sinus tachycardia. 41 (42.3) of 97 patients were in infants and
26 (26.8%) patients were in adolescence.

Conclusion: The results of this study emphasize the need for prevention of electricity at home for childhood and
education of the adolescence. [ ] Trauma Inj 2015; 28: 170-176 |
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Table 1. Dermpgraphics.
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Gender n (%)
male
female
Age
Mean (SD)
Accident cause n (%)
Plug soket
Electric machine
Wire
Wound site n (%)
Hand
Face
Leg
Arm
Body
Burn degree n (%)
1¢ degree
2" degree
TBSA mean % (SD)
LAB mean (SD)
LDH
CPK
Tnl
CK-MB
Seasons n (%)
Spring
Summer
Fall
Winter
Placesn (y)
House
School
Public place
Work place

59 (60.8)
38(39.2)

7.26 (6.32)

70 (72.2)
19( 9.6)
8( 82

79 (81.4)
6( 6.2)
5( 5.1)
4( 4.1)
3( 3.1)

48 (49.5)
49 (50.5)
47( 3.0)

462.4 (179.3)

181.5 (197.4)

0.035 (0.04)
43( 3.9

16 (16.5)
33(34.0)
18 (18.6)
30 (30.9)

68 (70.1)
13 (13.4)
12 (12.4)

4( 41)
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Table 2. EKG.

n=88

EKG rhythm

noraml sinus rhythm 71

sinus tachycardia 7

sinus bradycardia 4

RBBB 3

VPC 2

* RBBB: Right bundle branch block
" VPC: Ventricular premature beat
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Fig. 1. Theincidence of electrical burn according to the age group.
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Table 3-2. Age group & Place.
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House School Public place Work place
Infants 39 (95.1) 2( 49
Preschool age 9(81.8) 2(18.2)
School age 11 (57.9) 6 (31.6) 2(10.5)
adolescence 9 (34.6) 7 (26.9) 6(23.1) 4(15.4)
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Fig. 2. Theincidence of electrical burn according to the sites to the age group.
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Table 3-3. Age group & place n (%)

House School Public place Work place

Infants 39(95.1) 2( 4.9)

Preschool age 9(81.8) 2(18.2)

School age 11 (57.9) 6 (31.6) 2(10.5)

Adolescence 9(34.6) 7(26.9) 6(23.1) 4(15.4)
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Fig. 3. Theincidence of electrical burn according to the season to the age group.
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