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[ Abstract)

death in patients with severe burn and trauma. The high inci-
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Wound sepsis is one of the main causes of

dence of burn wound sepsis in children is attributed to their im-
perfect immune system function, poor resistance against infec-
tion, and the weakened skin barrier function after burn. The key
to reduce the mortality of pediatric patients with burn wound sep-
sis is to enhance the understanding of its etiology, epidemiology,
pathogenesis, and diagnostic criteria, in order to improve its
early diagnosis and treatment.
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