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ABSTRACT: Burn is one of the most serious challenges for the burn patients. All listed blow can bring huge sufferings: pains after

burn, daily wound caring pain, the future physical therapy, recovery treatment and so on. At the present stage, opioids are still used as the

most usual analgesics in the clinical, but its side effects can't be ignored. With the development of medicine, nonopioid analgesics,

sedatives and general anesthetics are all in discussions and applications. This article reviewed the management of various acute and

chronic pain after burn.
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