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1. INTRODUCTION:

Burns occur in 5-10% of combat casualties and are projected to be even more common during multi-domain
operations against a peer or near-peer adversary. Furthermore, the initial resuscitation of patients in burn
shock takes 24 - 48 hours to complete, is fraught with life- and limb-threatening complications such as
compartment syndromes and demands the attention of experienced personnel to execute successfully. Thus,
burn-shock resuscitation by medics during prolonged field care will be both highly likely and challenging.
Resuscitation of patients burns and other injuries (e.g. traumatic brain injury, pulmonary contusion,
amputations) introduce new management trade-offs that in turn increase the difficulty of the task. In
response, better ways to monitor burn-shock casualties and to guide their resuscitation are needed for the
battlefield. This proposal will evaluate a novel technology, the compensatory reserve measurement (CRM),
in patients undergoing active burn-shock resuscitation with or without concomitant traumatic injuries. This
prospective observational study of CRM in seriously burned adults will be the first of its kind.

2. KEYWORDS:

Compensatory Reserve measurement, burn shock, resuscitation, trauma, arterial lines, prolonged
field care.

3. ACCOMPLISHMENTS:

What were the major goals of the project?

1. To determine whether CRM decreases during burn shock, and the timing of such decreases
in relationship to other indices of shock (to include urine output, blood pressure, heart rate,
base deficit, lactate, and the infusion of vasoactive medications to support blood pressure).

2. To determine whether CRM increases in response to the resuscitative effort, and the timing
of such increases in relationship to other indices of shock.

3. Inapreplanned subgroup analysis, to document differences in CRM between those with
thermal injury alone, and those with both thermal injury and concomitant non-thermal trauma
(to include inhalation injury, traumatic brain injury, major torso/extremity trauma, and
myocardial dysfunction/infarction).

What was accomplished under these goals?

Since this study is not yet enrolling, no progress has been made towards the goals.




What opportunities for training and professional development has the project provided?

Nothing to report.

How were the results disseminated to communities of interest?

Nothing to report.

What do you plan to do during the next reporting period to accomplish the goals?

Finalize software and begin enrolling in the study.

IMPACT:

What was the impact on the development of the principal discipline(s) of the project?

Nothing to report.

What was the impact on other disciplines?

Nothing to report

What was the impact on technology transfer?

Nothing to report.

What was the impact on society beyond science and technology?

Nothing to report




5. CHANGES/PROBLEMS:
Nothing to report

Changes in approach and reasons for change

Nothing to report.

Changes that had a significant impact on expenditures

There have been delays in software and hardware compatibility and have therefore prevented the study
from initiating enrollment.

Significant changes in use or care of human subjects, vertebrate animals, biohazards, and/or select agents

Significant changes in use or care of human subjects

Nothing to report.

Significant changes in use or care of vertebrate animals

Nothing to report.

Significant changes in use of biohazards and/or select agents

Nothing to report.
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o Publications, conference papers, and presentations

Journal publications.

Nothing to report.

Books or other non-periodical, one-time publications.

Nothing to report.

Other publications, conference papers and presentations.

Nothing to report.

. Website(s) or other Internet site(s)

Nothing to report.

o Technologies or techniques

Nothing to report.

. Inventions, patent applications, and/or licenses

Nothing to report.

° Other Products

Nothing to report.
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Name: Amanda Wiggins, MD
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Has there been a change in the active other support of the PD/PI(s) or senior/key personnel since the last
reporting period?

P1 has changed from Dr. Britton to Dr. Wiggins. Otherwise, nothing to report.

What other organizations were involved as partners?

Nothing to report.
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