+ 548 - hAE R 25 2019 4E 7 HSE 35 %% 78 Chin J Burns, July 2019, Vol. 35 ,No. 7

FERE-REIGH-TBRABEESEEEERGHHN

R R

HER R RM%E

HEREXFH —WEERREG I, ARG, Lk

@AM % . 4%, Email ; 18801780080@ 163. com

(FEZ]  Frok & AE - 55 0 -4 i AR i 255 5 AiF (PICS)
R 2 07 7 B 0 B MR E S R ) — I K 25 A AE , L ARTE
S R W PP B I [ K L 8 A 8 R S | S 8 0 ) N R
FI T e o A O DA B R AE % . AR SR R SR 3R PICS A
R R A DL I PR AL 2 AR T O R, DLk — 4
AR PICS 76 i 5 08 £ P 1) & A AL ) R g 24 A B P 1, 2 3
5 T P45 AR H I R YT AR S o

(k@] St 20w Bl
B AE

E£mH: BXANKB = HE4E& (81120108015,
81701899) ; & ZE 5 #h BHWF 1 %l & K % 5l (AWS14C001 ) 5 4>
FREZAFECHE ERF R (16QNPO9L ) 5 9 45 % = K % 3 4F
Ja 8354 (2016QN10)

DOI:10.3760/cma. j. issn. 1009-2587.2019. 07.015

oy fik QI 25

Advances in the research of persistent inflammation-immu-
nosuppression-catabolism syndrome in severe burn
Fang He, Xu Long, Zhu Feng
Burn Institute of PLA, Department of Burn Surgery, the First Af-
filiated Hospital, Naval Medical University, Shanghai 200433,
China
Corresponding author. Zhu Feng, Email. 18801780080 @ 163.
com

[ Abstract ]

catabolism syndrome (PICS) is a clinical syndrome in patients

Persistent inflammation-immunosuppression-

surviving from severe trauma or sepsis, which is characterized by
prolonged stays in intensive care unit, persistent inflammation
response, immune suppression, high protein catabolism, and
high mortality. This article aims to review the proposed process
of the concept, the mechanism, the clinical features, and the
diagnosis and treatment progress of PICS, which is helpful for
further understanding pathogenesis and pathophysiological mech-
anism of PICS in patients with severe burns and improving clini-
cal curative efficacy and prognosis of patients with severe burns.
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