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ABSTRACT

OBJECTIVES: Although there are 2 categories of second-
degree burn injuries (deep and superficial), the course of
treatment is primarily determined according to the healing
response of the burned area. The search for low-cost, useful,
and highly effective wound care materials for patients with
second-degree burns is still ongoing. In this study, we
assessed the effects of a topical bovine colostrum on the
healing process of patients with second-degree burn injuries.

MATERIALS AND METHODS: Patients with second-degree
burn injuries received paraffin gauze dressing (Bactigras)
impregnated with the cream Corakjn, which contains bovine
colostrum. We noted localization, cause of the burn, and
percentage of burn surface area. On day 7, day 14, and day
28 of treatment, we determined the rate of wound healing
after the closed wound dressings were reapplied in 3 days.

RESULTS: Most patients in our study had upper limb and
chest area burns. The mean percentage of burn surface area
was 17.8%. The most common etiological factor was exposure
to hot liquid. The mean rate of wound healing was 66.7% on
day 7, 85.5% on day 14, and 93.1% on day 28.

CONCLUSIONS: Favorable effects of colostrum were
demonstrated in this observational clinical trial with a small
population. Further comparative studies with a large
population will contribute positively to the literature.
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INTRODUCTION

Although burn injuries involve the skin and subcutaneous
tissues, the trauma is comprehensive, affecting the whole
organism as a result of depth of the burn, surface area,
the causative agent, infections that may develop during
follow-up, and metabolic and hemodynamic conditions.!
Although burns can be classified in different ways, depth
and width of the burn are most important, especially for
treatment and patient management. Although the width
of the burn can dictate priorities of interventions, which
can involve patient fluid loss, the depth of the burn is more
important in the prognosis of burn area recovery. First-
degree burns occur most often as a result of sun exposure
or sudden flame exposure, and they are superficial at the
epidermis level.23 The entire epidermis and some layers
of the dermis are damaged by the burn in second-degree
burn injuries, in which blisters are commonly seen.?3
Full-thickness burns, which include all layers of skin, are
seen with third- and fourth-degree burns, and surgical
intervention should be planned as the first option.4¢

Although second-degree burn injuries are divided into
deep and superficial, treatment is mostly determined
according to response of wounds. Frequently applied treat-
ment methods for second-degree burn injuries include
secondary healing with a proper wound care. Several stud-
ies have reported on the use of wound dressing materials
consisting of collagen and similar substances in secondary
wound care.”"10 These dressing materials are both expen-
sive and have the potential to cause different interactions,
depending on the degradation time. Therefore, the search
continues for inexpensive, practical, and maximum
effective care materials for wound care for patients with
second-degree burns.

Colostrum is the secretion produced by the mammary
gland immediately after birth and provides nutrition
to babies. Colostrum also increases the body’s protec-
tion against pathogens, ensures the development of the
immune system, and enables the growth, maturation, and
repair of many tissues.!! In the literature, the therapeutic
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effects of colostrum in immune disorders, cardiovascular
diseases, allergies, and hematological disorders have been
demonstrated.!? Topical applications of colostrum have
also had favorable effects on wound healing, especially
with regard to its anti-inflammatory properties.!3 In this
study, we evaluated the effects of topical application of
bovine colostrum on the healing process in patients with
second-degree burn injuries.

MATERIALS AND METHODS

For this study, we considered patients with second-degree
burn injuries seen in our department between 2022 and
2023. Patients underwent conventional wound care for 10
days; patients who showed no sign of healing were included
in our study. Patients with accompanying diseases, smok-
ers, and those with irregular follow-up were excluded.
Written consent forms were obtained from patients, and
the study was conducted according to the principles in the
Declaration of Helsinki.

Wounds with necrotic tissues were subjected to debride-
ment. Thereafter, samples were taken from the wounds and
antibiotherapy was determined. A paraffin gauze dressing
(Bactigras) impregnated with the cream Corakjn, which
includes bovine colostrum, was applied to the wounds.
We reviewed percentage of burn surface area, cause of the
burn, and localization. After closed wound dressings were
reapplied in 3 days, the wound healing rates at days 7, 14,
and 28 of treatment were determined. Wound healing rate
was calculated as burn wound area minus the unhealed
wound area divided by the percentage of the burn wound
area (Figure 1).

RESULTS

Ten patients who meet the criteria of second-degree burn
injury were included in this retrospective study. The mean
age was 38.3 years; male-to-female ratio was 6:4. Among
our patients, 70% had a burn injury in more than 1 ana-
tomical area. Areas mostly affected were the upper limb,
followed by the chest area. The mean percentage of burn

surface area was 17.8%. The most common etiological
factor was exposure to hot liquid.

The mean rate of wound healing was 66.7% on day 7, 85.5%
on day 14, and 93.1% on day 28. Patients showed no side
effect from colostrum, and no complications were report-
ed. Figure 1 and Figure 2 show the healing effects of bovine
colostrum.

DISCUSSION

Several studies have investigated the healing effects of
both synthetic and biological materials on burn wounds.
Recently, Tarffand colleagues found that topical application
of bovine colostrum facilitated corneal reepithelialization

FIGURE 1. Calculation of Wound Healing Rate

x 100%

FIGURE 2. Second-Degree Burn Injury, Including Superficial Layer Components, in Back Area of 34-Year-Old Patient

A, Before the topical colostrum application. B, Day 10. C, Day 17 results after topical colostrum application.
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FIGURE 3. Second-Degree Burn Injury Including Deep Layer Components in Inner Arm Area of Pediatric Patient

A, Day 5. B, Day 10. C, Day 15. D, Day 20 results during Corakjn cream application.

and wound healing by suppressing the inflammatory pro-
cess in an ocular alkali burn model.14 The important effects
of colostrum on wound healing may be associated with its
anti-inflammatory pathways. Bovine colostrum contains
several bioactive ingredients, such as immunoglobulins,
enzymes, cytokines, lactoferrin, growth factors, and vita-
mins.!> Growth factors can facilitate effects on wound
healing. In a 2024 review, Yalcintas and colleagues stated
that these growth factors significantly affect the tissue
repair process and cell proliferation.!®17 In our study, we
tried to benefit from the constructive effect of colostrum
on second-degree burn wounds of patients who had limit-
ed or no clinical response to conventional methods. At the
end of 1 month, we observed successful epithelialization in
the burn areas of almost all patients.

Although many materials are recommended for the care of
burn wounds, in practice, the process of changing dressings
is painful for patients. Having a fewer number of dressings
and having longer intervals between dressings can provide
comfort for patients. Although rarely performed, a clini-
cal study that compared the effects of colostrum on deep
wounds has been conducted. In their study, Kshirsagar
and colleagues reported that colostrum dressings are more
practical because less dressings are needed and wound
healing is promoted.!® In our study, dressing changes were
applied every 3 days and application of routine dressings,
which is generally performed every other day, was avoided.

There are different brands of creams containing bovine
colostrum, depending on the percentage of colostrum.
Although the Corakjn brand that we used in our study
contains 4%, other creams contain colostrum in the range
of 5% to 10%. More studies are needed that compare the
effects of these percentages on wound healing. If applied
topically to the wound, colostrum cream may leave a

cement-like residue on the wound site, and patients should
be warned about this clinical presentation. In addition, it
is important for patients to be informed about cleaning
the previous dressing residues and then applying the
new cream if they perform the dressings themselves. The
cement-like layer in wounds containing dense exudate
may contribute to the accumulation of fluid underneath.
Therefore, the use of this cream in the early stages of a burn
is perhaps not recommended.

Although patients with only second-degree burn injuries
were included in our study, the width of burn areas was not
considered as a distinguishing feature. Complete recovery
of the wide wounds occurred later because it took longer
time to cover a total distance of wound. Thus, wound
healing rate was not 100%, even on day 28, because we
included some patients with wide burn areas.

CONCLUSIONS

Favorable effects of colostrum were demonstrated in this
observational clinical trial with a small population. Further
studies with a large population will contribute positively to
the literature.
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