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[ Abstract ]

anxiety during treatment and rehabilitation, thus analgesic and

Burn children would experience pain and

sedative treatment should be applied throughout the whole
process of burn treatment. Due to the unique physiological and
psychological status of burn children, analgesic and sedative
treatment for burn children is a relatively complex process com-
pared with that for adult burn patients. Therefore, how to pro-
vide the effective and safe analgesic and sedative treatment for
burn children is a clinical challenge. This paper reviewed the re-
lated progress of assisted analgesic and sedative treatment of
burn children, in order to provide a reference for clinical treat-
ment.
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by burns, trauma, shock, infection, and so on. In patients with

Sepsis is one of the critical illnesses caused
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sepsis, vascular permeability is prone to develop through various
pathophysiological mechanisms and thus could result in accumu-
lation of tissue fluid, insufficient intravascular fluid, and finally
cause septic shock and multiple organ dysfunction syndrome.
Recent studies have shown that various factors and mediators in-
volved in the regulation of vascular permeability in sepsis are ex-
pected to become targets for clinical treatment of sepsis. In this
paper, we have reviewed the research advances on some mole-
cules which are significantly associated with vascular permeabili-
ty in sepsis, such as vascular endothelial growth factor, angio-
poietin, sphingosine-1-phosphate, heparin-binding protein, and
Slit2.
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