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An inquiry into the relevant issues about burn sepsis
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[ Abstract]
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Since the definition of sepsis was proposed in

Critical Care Medicine in 1992, researches on burn sepsis have
focused on the regulation of immune-inflammation response re-
sulting in minimizing tissue injury resulted from excessive in-
flammatory response. Treatment of sepsis should focus on effect
of early circulation oxygenation support in preventing and treating
multiple organ dysfunction. The hypothesis of producing a hiber-
nation-like state which might prevent multiple organ dysfunction
in patients with sepsis provides us a new therapeutic strategy in
protecting organs in the early stage of sepsis in future.
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