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Interpretation on the 2022 Practice Guidelines for Pain Management and
Sedation during Wound Care in Children with Burns

Sun Linli, Liu Lihong,Li Rong, Wu Fan, Liu Wenjun*

Department of Burn Injury, the Second Affiliated Hospital of Kunming Medical University, Kunming Yunnan, 650101 ,China

| Abstract | Objective: The foreign expert group on Burn Rehabilitation published the practice guidelines for pain management
and sedation during wound care in Children with Burns in September 2022, the guidelines provides evidence-based recommenda-
tions on pain management and sedation in the process of wound care for children with burns, including pain assessment, pain

management and surgical analgesia and sedation. This article focuses on the interpretation of the guidelines, aiming at making
clinical medical staff understand the new progress of pain management and sedation in the process of wound care of children

with burns. and providing evidence-based guidance and suggestions for clinical practice,
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