- 190 - rh ARG 5 5 B T &

MR 2022 4F 2 HES 38 B

23] Chin J Burns Wounds, February 2022, Vol. 38, No. 2

BRinILE

KA Zunl

HYEFERNARE AR RE

FREMRFHBILEERRES EVSIHA ILELAFTARAAKTIEL LR T, B
FILEES &%IIERE%W?‘,#"G,)L%K?{EK&% FEFABESMEER, L

3 E R T EE T, ¥R
B E

400014
3 N, Email : yaanxinggang1977@qq.com

(FE] JLEREOin e & K, B IR i 2R 3 0
BRI SRS, X be 5 )L B 1 £ R e B B FL Bk % .
2y T )L B 0 R A B e AR T EWE R OR R LS
SRVRYT VIR FAR BB, PR 2 W B R R A T I . AR LR R [
BT T 12 400 38 11 P A1 S 10 4F SR Wi PR 3R 97 B BHF E i | f 4 X
e 05 LT PO PR AR B BURIR YT T i e E IR TT
25 ST G R S A — S G i R AR — S,
DILIG RS %

[xgim] Feti; JL#E; K
T

ELWB : fR DATHEZE BRI H (20142043)

HEEUR; 24P

Current status and research advances on drug sedation
and analgesia in burn children
Jia Menggqian, Yuan Xingang
Ministry of Education Key Laboratory of Child Development and
Disorders, National Clinical Research Center for Child Health
and Disorders, China International Science and Technology
Cooperation Base of Child Development and Critical Disorders,
Chongqing Key Laboratory of Pediatrics, Department of Burns
and Plastic Surgery, Children's Hospital of Chongqing Medical
University, Chongqing 400014, China
Corresponding author: Yuan Xingang, Email: yuanxinggang
1977@qq.com

[ Abstract ]

with unique physiological, psychological, and anatomical states,

Children are high-risk groups of burns,

and the management of anxiety and pain for burn children are
extremely challenging. Non-pharmacological interventions are
very important for pain management in burn children, but are
often inadequate for treating pain and anxiety, so
pharmacological sedation and analgesia are necessary. This
article reviewed the clinical treatment and research progress in
this field in the past 10 years at home and abroad, including the

pain assessment of burn children, monitoring in sedative and
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analgesic treatment, main therapeutic drugs and research
progress, and some controversies in clinical practice. Besides,
some suggestions have been put forward for clinical reference.
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[ Abstract ]

with  extensive

The damage of sweat glands in patients

deep burns results in the loss of
thermoregulation, which seriously affects the quality of life of
patients. At present, there are many researches on the repair of
sweat gland function, but the mechanism of human sweat gland
development has not been fully clarified. More and more studies
have shown that the cascaded pathways of Wnt/f-catenin, ecto-
dysplasin A/ectodysplasin A receptor/nuclear factor- kB, sonic
hedgehog, and forkhead box transcription factor jointly affect the
development of sweat glands, and it has been reported that the
cascaded signaling pathways can be used to achieve the
reconstruction of sweat adenoid cells in vitro. This article
reviews the signaling pathways that affect the development of
sweal glands and their involvement in the reconstruction of
sweat adenoid cells in vitro.

Sweat glands;  Signaling
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pathways; Reconstitution in vitro
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