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[ Abstract ]

important pathophysiological change of shock. In the last

Microcirculatory  dysfunction is an
decade, many researches on the mechanism of microcirculatory
dysfunction have been involved in areas such as the glycocalyx
damage of vascular endothelial cells, macrocirculation-
microcirculation discoupling, vascular hyporeactivity, and

microcirculation monitoring. Accordingly, this paper discussed
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how these research findings can be applied to burn patients,
with  the aim of alerting the clinicians to improving
microcirculation, and maintaining hemodynamic coordination
during the treatment of burn shock and burn septic shock. In
addition, with the development of accurate and reliable
microcirculation monitoring techniques, it is necessary to carry
out multi-center clinical trials to reveal the clinical significance
of target-oriented shock resuscitation protocol combining
macrocirculatory and microcirculatory parameters.
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Glycocalyx damage of
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