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[ Abstract]

shock is extremely unstable. Goal-directed analgesia based on

The hemodynamic state of patients with burn

hemodynamic characteristics of different treatment phases is a
key point in the treatment of burn shock. This can play active
roles in reducing the stress response, decreasing the oxygen con-
sumption, and protecting the organ function. This article reviews
the hemodynamic characteristics of burn shock and its need for
analgesia in different treatment phases, hoping to provide refer-
ence for appropriate analgesia.
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