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Abstract

Background: Aloe vera has been used traditionally for healing burn and inflammation.

Though, the evidence for the effectiveness of aloe vera for healing burn is not sufficient.

Objective: The aim of this study was to assess the effectiveness of aloe vera gel in

management of superficial burn in children.

Methods: This retrospective study was taken place in the Department of Burn and

Reconstructive Surgery, Bangladesh Shishu Hospital & Institute, Dhaka and other

two privet clinics at Dhaka, from September, 2019 to March, 2022. Total 47 patients

with superficial partial thickness burn was included in the study.

Results: In this study, majority (48.94%) patients were belonged to the age group of

£24 months. The mean age was found 38.9±26.31 months. The current study observed

that almost two third (61.70%) patients were male. In our study, majority (63.83%)

patients stayed hospital for 1-5 days. In the present study, mean (±SD) pain relief time

was 3.56±1.24 days and mean (±SD) wound healing time was found 8.19±1.6 days. The

current study observed that only 3(6.38%) patients had found wound infection. In

current study showed that mean treatment cost was found 76.46±31.88 Taka.

Conclusion: Aloe vera gel facilitated early pain alleviation, wound healing, and cost-

effective superficial burn treatment in children. Therefore, it can be utilized to treat

superficial burns in children to get better results.
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Introduction

Alo vera is being used for centuries for “cosmetic,

medicinal, and nutraceutical purposes” due to its
antioxidant properties.1 It has 75 potentially active
ingredients, including amino acids, carbohydrates,
lignin, saponins, vitamins, enzymes, minerals, and
salicylic and other acids.2 The extract of aloe vera
gel allowed for quicker healing of burns and restored
the vascularity of burn tissues. These effects could

be the result of a number of mechanisms, such as

an increase in the production of collagen and the
rate of epithelialization brought on by the ability of
acemanan (mannose-6 phosphate) to stimulate
fibroblasts, as well as an anti-inflammatory,
antimicrobial, and moisturizing effect (Maenthaisong
et al. 2007).3 One of the main benefits of using aloe

vera gel in many nations is the healing of burn

wounds.4-5 Burns have been identified as one of the

most damaging types of child damage in terms of

functional, social, and psychological impact.6-9 Burns



are a major cause of public health concern and are

an international issue.10 In 2000, there were 238,000

fire-related fatalities worldwide, 95% of which were

in low- and middle-income nations.11 Aloe vera has

been shown by Davis RH12 to relieve pain,

inflammation, arthritis, and wounds. His conductor-

orchestra theory of aloe vera considers how all of its

biologically active components work together to

deliver the maximum amount of desired effects with

little to no toxicity. Athavale et al13 evaluated the

percentage decrease of wound healing with aloe vera

gel dressing and contrasted its efficacy with that of

traditional dressing (normal saline and povidone

iodine). According to the study’s findings, aloe vera

gel is very successful in treating chronic ulcers and

accelerates wound healing, which shortens hospital

stays. Aloe vera gel was not linked to any adverse

reactions or infections. According to Varaei et al14,

local burn wound pain was measured using a visual

analogue scale 10 minutes before to changing the

dressing and 24, 48, and 72 hours afterwards using

2% nitrofurazone ointment and aloe vera gel. Thus,

dressing pain intensity considerably decreased over

the course of 72 hours in both locations, but aloe

vera gel was able to lessen pain more quickly than

nitrofurazone. The cause might be the

carboxypeptidase found in aloe vera gel, which

interacts with bradykinin, a potent cause of acute

inflammatory pain.15 Aloe vera use is also

reasonably priced. Aloe vera is thought to function

by boosting the turnover, production, and cross-

linking of collagen in the healing wound.16-18 By

inhibiting leukocyte adherence and the activities of

Transforming Necrosis Factor and Interleukin-6, it

may also suppress the inflammatory process.19

However, the effectiveness of aloe vera gel in

management of superficial burn in children has not

been previously studied in depth. Therefore, the

current study was conducted to evaluate the

effectiveness of aloe vera gel in management of

superficial burn in children.

Materials and Methods

This retrospective study was taken place in the

Department of Burn and Reconstructive Surgery,

Bangladesh Institute of Child Health (BICH), Dhaka

Shishu (Children) Hospital and other two privet

clinics at Dhaka, from September, 2019 to March,

2022. Total 47 patients’ data collected from hospital

records who admitted with superficial partial

thickness burn involving <20% of TBSA (total body

surface area) admitted within 24 hours during the

study period and treated with aloe vera gel. Hospital

records confirmed that, burn involving special areas

(face, palm, sole, and perineum), burn associated

other injuries, electric and chemical burn, patients

with known allergy to aloe vera gel were excluded.

An informed written consent of the guardians were

taken before starting the treatment. Statistical

analysis was carried out using the Statistical Package

for Social Sciences version 23.0 for Windows (SPSS

Inc., Chicago, Illinois, USA). The quantitative

observations were indicated by frequencies and

percentages.

Results

In this study, majority (48.94%) patients were

belonged to the age group of £24 months. The mean

age was found 38.9±26.31 months. The current study

observed that almost two third (61.70%) patient were

male (Table I).  Majority (63.83%) patients stayed

hospital for 1-5 days (Table II). Mean (±SD) pain relief

time was 3.56±1.24 days and mean (±SD) wound

healing time was found 8.19±1.6 days (Table III). Fig.-

1 demonstrates the distribution of the study

population according to wound infection using Aloe

vera gel. The current study observed that only

3(6.38%) patients had wound infection. Mean

treatment cost was found 76.46±31.88 Taka (Table

IV).

Table I

Demographical characteristics of the study

people (N=47)

Characteristics n %

Age (months) £24 23 48.94

25-60 15 31.91

>60 9 19.15

Mean ±SD 38.9±26.31

Gender Male 29 61.70

Female 18 38.30
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Table II

Distribution of the study population according

to hospital stay (N=47)

Hospital stay (day) n %

1-5 30 63.83

6-10 17 36.27

Table III

Distribution of the study population according

to pain relief time and wound healing time

using Aloe vera gel (N=47)

Characteristics Mean ±SD Range

(min-max)

Pain relief time (day) 3.56±1.24 1-6

Wound healing time (day) 8.19±1.6 4-11

Table IV

Distribution of the study population according

to treatment cost (N=47)

  Mean ±SD Range

(min-max)

Treatment cost (Taka) 76.46±31.88 30-180

Fig.-1 Distribution of the study population

according to wound infection using Aloe vera gel

(n=47)

3(6.38%)

44(93.61%)

Wond infection

Infected

No infection

Discussion

This study observed that majority (48.9%) patients

were belonged to age £24 months. The mean age

was found 38.9±26.31 months. Jozsa et al20 reported

most of the studied children were <5 years of age.

Up to 50% of children under the age of 11 get

sunburns, which are the most frequent and avoidable

kind of burns.21 Children of five years of age or

younger most frequently get scald burns, which are

frequently caused by spilling hot liquids while

cooking.22 The current study observed that almost

two third (61.70%) patients were male. In the study

of Shahzad et al23, 68.0% patients were male in aloe

group. In our study, majority (63.83%) patients stayed

hospital for 1-5 days. In this present study, mean

(±SD) pain relief time was 3.56±1.24 days and mean

(±SD) wound healing time was found 8.19±1.6 days.

In a study conducted in Bangladesh by Alam et al24,

mean pain relief time was found 2.60±1.27 days and

the mean wound healing time was found 5.15±1.56

days. Thamlikitkul et al25 used Aloe fresh mucilage

in 38 patients with thermal burn and found that the

healing process was accelerated significantly. In

1995, Visuthikosol et al26 published the results of a

research on 27 patients who had partial thickness

burn wounds that were either dressed with gauze

soaked in Aloe vera gel or left untreated. They

noticed that patients who received aloe treatment

had considerably faster wound healing times (11.19

days). The aloe-treated patients’ wound healing times

were dramatically shortened (18.9 days) in the study

of Akhtar and Hatwar27. Shahzad et al23 in their

study found that the time taken for partial thickness

burns to heal was significantly shorter with aloe vera

compared to control group (11±4.18 days vs.

24.24±11.16 days). Walash et al28 compared the

effectiveness of aloe vera gel dressing to traditional

dressing on the recovery process and pain levels in

burn patients. Compared to the control group, the

research group experienced a quicker healing

process, less discomfort, and a shorter hospital stay

after using an Aloe Vera gel dressing. The current

study observed that only 3(6.38%) patients had wound

infection. This fining is similar to the study of Alam

et al24, where the rate of wound infection was 5%.

According to Shahzad et al23, the sole mechanism

supporting the ongoing usage of silver sulphadiazine

in burn injuries is its antibacterial action. The topical

administration of SSD may result in leukopenia,

renal damage, or both. In reality, while treating

major wounds, severe negative effects have been

noted.25,29,30 In the study of Walash et al28, while

48% of the control group’s patients exhibited signs

of wound infection during the last two evaluations,

all trial participants were free of these symptoms

throughout the fifth and sixth assessments. In

current study showed that mean treatment cost was

found 76.46±31.88 Taka which is very cost effective

compared to chemical products.
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Conclusion

Aloe vera gel facilitated early pain alleviation, wound

healing, and cost-effective superficial burn treatment

in children. Therefore, it can be utilized to treat

superficial burns in children to get better results.

This research recommends using aloe vera gel to

treat children’s superficial burns, and the outcomes

were encouraging. Further study is required with

larger sample size in the fascinating topic of burn

wound treatment for better understanding.
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