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Introduction:  Burn injury patients undergo a series of metabolic events that, if untreated, could lead to 
severe physical impairment and even death.  Certain vitamins and minerals possess antioxidant 
properties and may improve patient outcomes.  There is currently no consistency or standard of practice 
for micronutrient repletion in adult burn patients.  By combining evidence from three recent studies, our 
team created a protocol for vitamin and mineral supplementation.   
  
Methods:  Twenty eight patients were enrolled in a 17 month period (final n=27).  Participants were 
randomized into either the experimental group or control group.  The control group received the 
institution’s PO standard of care supplementation (Multivitamin with minerals 1x/day, Vitamin C 500mg 
3x/day, Zinc Sulfate 220mg daily, Ferrous Sulfate 300mg 3x/day, Vitamin A 25,000 International Units 
daily, and folic acid 1mg daily).  Experimental patients with small burns [<15 percent total body surface area 
(TBSA)], were provided 14 days of oral micronutrient supplementation (Multivitamin with minerals 1X/day, 
Vitamin C 500mg 2x/day, Zinc Sulfate 220mg daily, Copper Gluconate 4gm daily at bedtime, Thiamine 100mg daily, 
and Selenium 200mcg/day).  Patients with >15% TBSA were given three days of IV supplementation, followed by 
11 days of the aforementioned oral supplementation.  IV supplementation included bag #1 containing Multivitamin 
with minerals, Selenium 200mcg, Zinc 30mg, Thiamine 100mg, and Vitamin C 500mg.  Bag #2 included Cuperic 
Chloride 9mg and Vitamin C 500mg.  Wounds were photographed within 72 hours of admission, then 
weekly until healed.  Laboratory testing was completed at week 3 post-burn and included ceruloplasmin, 
zinc, copper, thiamine acid, ascorbic acid, and selenium levels.  Statistical analysis was completed using 
SAS software by performing t-tests with significant values defined as a p-value <0.05.   
 
Results:  Analysis showed no significant differences in study groups.  The average patient was male, 41-
44 years old, and overweight based on a Body Mass Index of 27-29.  Study groups were also similar in % 
TBSA, burn severity index score, post-burn days to first operative procedure, and number of operative 
procedures.  There were no significant relationships identified between study groups and health 
outcomes, including hospital length of stay, variable cost of hospitalization, fever, sepsis, bacteremia, 
pneumonia, mortality, acquired liver failure, and acquired renal failure.  One abnormal zinc level was 
identified in the experimental group, and the patient required one additional week of supplementation to 
correct the level.   

Conclusions:  For this small sample of patients, no significant improvements in health outcomes were 
noted by providing the experimental protocol for micronutrient supplementation.     

Applicability of Research to Practice: A larger, multicenter study is needed before practice guidelines can 
be implemented.   
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