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Abstract: versus other 
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INTRODUCTION
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gy, electric shock, chemicals, radiation, and movement causing 

the body tissues and causes cellular degradation, generating tissue 
1

-

spectively.1 Most burns happen in the home environment. These 

accidents involve huge hospital expenses and leave physical and 

psychological sequelae.1

-
2 

2 The Southeast region had the most hospitaliza-
2 Burn 

-
3 For decades, routine man-

gram-positive and gram-negative microorganisms.3

-
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toxicity, and neutropenia.4

in vitro -

sistant bacteria.5

-
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METHODS
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-

-

-
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the number CRD42017081057.

Eligibility criteria 

-

Data sources

Search strategy 

-

Selection of studies

-

Measures-Summary

-

groups.

Methodological Quality Assessment

-

-

Data extraction 

-

-

istics, experimental group’s characteristics (treatments used, doses, 

quality. Mean complete healing time in the experimental and con-

-

-

Data analysis 

-

tion, variables, sample size, statistical methods, results, tables, and 

-

-

-

-

-

2

Egger regression test.

RESULTS

-

-

-

Table 1 presents the selected studies’ synthesis and scores 

obtained in methodological quality evaluation by the Jadad scale.7-17 

-

land, 3 in Iran, 2 in Pakistan, 2 in China, and 1 in Germany. All the 
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-

-

sults more comprehensively.

-
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FIGURE 1: 

studies
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11 articles included in the 

14 articles exclu-

ded that did not 

statistical analysis

95 references located

- Clinical Trials: 1

abstracts

removing duplicates

titles that did not 

meet inclusion 

criteria

7 articles excluded 

that did not use 

5 articles excluded 

treatment cost

et al.9 

-

diazine group compared to the intervention group (11.16 vs 4.18). 

studies by Shahzad et al. 9 and Malik et al.12

-

DISCUSSION

-

dinia8, Shahzad9 15

using three experimental products: Centiderm, Aloe vera -

et al.8, 

-

 species produced by pharmacognosy at Guilan 

-

8

Wattanaploy et al.17

-
®

= 6) in both groups.17 In 2013, Maghsoudi et al.16 in Iran investigat-

-
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FIGURE 2: 

Genuíno, 2014

Homann, 2007

Huang, 2007

Maghsoudi, 2013

Malik, 2010

Muangman, 2010

Nasiri, 2016

Saeidinia, 2017

Shahzad, 2013

Wattanaploy,2017

TABLE 1: Selected studies, clinical trial synthesis, and scores obtained in methodological quality evaluation according to the Jadad scale

Study Study Type

(n) Patients

Intervention Follow-up 

time

Follow-up time Jadad 

Scale

Genuíno, 20147 Randomized Clinical 
Trial (n = 50)

Experimental: Petrolatum gel 
Control: SSD

Until the end 3

Saeidinia, 20178 Randomized Clinical 
Trial (n = 75)

Experimental: Centiderm 
Control: SSD

25 days

0.001)

Shahzad, 20139 Randomized Clinical 
Trial (n = 50)

Experimental: Aloe vera Gel 
Control: SSD

60 days

0.0001)

1

Nasiri, 201610 Randomized Clinical 
Trial (n = 90)

Experimental: -

ma ointment Control: SSD
30 days

0.001)

4

Muangman, 201011 Randomized Clinical 
Trial (n = 70)

Experimental: Aquacel® Ag 
dressing Control SSD

35 days 2

Malik, 201012 Randomized Clinical 
Trial (n = 150)

Experimental: Honey Control 
SSD

Until the end

0.0001)

1

Homann, 200713 Randomized Clinical 
Trial (n = 47)

-
-

done Iodine 
Control: SSD

Until the end 2

Huang, 200714 Randomized Clinical 
Trial (n = 98)

Experimental: Acticoat Con-
trol: SSD

20 days 3

15 Randomized Clinical 
Trial (n = 29) Silk Sericin Control: SSD

Until the end

Maghsoudi, 201316 Randomized Clinical 
Trial (n = 50)

Experimental: Platelet Healing 
Control: SSD

Until the end 3

Wattanaploy,201717 Randomized Clinical 
Trial (n = 46)

Experimental: Polyhexanide/
Betaine Gel Control: SSD

22 days 2



FIGURE 3: Funnel plot to 
evaluate publication bias

-

16 In 2014, 

Genuino et al.7 Burns compared petrolatum gel to an 

-

tervention and only included healthier patients (assuming that this 

more heterogeneous population).7 Another study in Iran by Nasiri 

et al.10

-

 resulted in  
10 Muang-

man et al.11

comparing SSD to Aquacel® 

dressing that promotes debridement and antimicrobial protection 

against vancomycin-resistant  (VRE) and methicillin-re-

sistant 11 Patients 

shorter healing time in the experimental group versus controls (10 
11 In 2007, Homann et al.13

prospective study at Bergmannsheil University Hospital in Ger-

-

hemoglobin, thyroxine, and thyroid stimulating hormone, but not 

clinically relevant and that could not be related directly to the exper-

imental treatment.13 In 2007, Huang et al.14 used Acticoat™, a silver 

nanocrystal mesh that enhances healing and protects against more 

than 150 pathogens, including , MRSA, and VRE. This 

-

FIGURE 4: 
et al.8
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local pain.14

overall improvement in patient care.18 -

drugs.18

and used by numerous burn centers.19

that the cited studies had some characteristics and biases that may 

have altered the results, such as small patient samples, incorrectly 

-

-

vary. Several commercial products have been compared to silver 

Aloe vera, Centiderm, Aqua-

-

-

-

CONCLUSIONS

-

and government agencies to develop strategies and investments in 

-

burns. 
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