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Why we need a new therapeutical approach  
to analgesic strategy in burn patients and what 
is the way forward?
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the outputs of the first Traditional Medi
cine Global Summit of the World Health 
Organisation  [3]. Research elucidating 
novel therapeutic regimens for burn 
pain has greater chances to fulfil its mis
sion, if it is embedded in a broader bio
psychosocial and globally oriented un
derstanding of the problem. Burns are 
a global public health challenge, asso
ciated with an estimated 180,000 deaths 
annually, approximately 2  million dis
ability adjusted life years and subse
quent financial losses ranging between 
6– 11 billion USD in different regions of 
the globe. Low and middleincome 
countries are disproportionately af
fected and burns sustained by bread 
earners have multiple and complex im
plications on the ability of both the pa
tients and their dependants to provide 
for themselves [4].

Basic research that generates novel 
insights into the regulation of immune 
mediators and their potential impact 
is essential for advancing the develop
ment of innovative clinical strategies for 
treating burn injuries.
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The management of burn pain pre
sents a challenge to healthcare provid
ers and is of utmost importance for burn 
patients. While opioids are frequently 
used, it is imperative to identify fresh 
therapeutic targets and develop en
hanced analgesics based on the molec
ular mechanisms underpinning burn 
pain. Cytokines and chemokines act 
as vital regulators of the wound heal
ing process. Potential therapeutic tar
gets for burn wounds may encompass 
various proinflammatory chemokines 
(such as CCL2, CCL21, CXCL12), proin
flammatory cytokines (including IL1β, 
IL2, IL3, IL5, IL6, IL12p70, IL17, GM 
CSF, KC, MIP1α, RANTES, and TNFα), 
and antiinflammatory cytokines (such as  
IL10, GCSF, and IFNγ). By inhibiting the 
release of inflammatory cells that pro
duce growth factors and cytokines, cer
tain cytokines and chemokines can pro
mote the healing of burn wounds.

While a  highly specific pain recep
tors’ antagonist might need years to 
proceed from the bench to the clinic, 
repurposing existing medicines may 
provide a temporary yet promising so
lution [1,2]. Identifying and integrating 
traditional practices backed by evidence 
to contemporary standards of care as 
a complement or a way to reduce expo
sure to opioids would also be in line with 

Burn injuries require intricate pain man
agement. Ineffective pain management 
can result in reduced patient adherence 
and the possibility of delayed healing, 
which can have significant impacts on 
quality of life. Currently, opioids form the 
foundation of analgesia for patients with 
thermal trauma.

However, the administration of these 
drugs is commonly linked to a  range 
of side effects. Therefore, it is recom
mended to combine their administra
tion with other drug groups such as ket
amine, NSAIDs, paracetamol, pregabalin, 
anxiolytics, and others. Presently, an in
creasing number of studies explore the 
potential therapeutic effect of cannab
inoids on pain. Nonpharmacological 
techniques like hypnosis, meditation, 
and virtual reality are also incorporated 
into the systematic approach to address 
burn pain. The management of opioid 
administration in patients with thermal 
trauma is a complicated process that ne
cessitates the consideration of multiple 
factors, including the length of hospi
tal stay, duration of opioid administra
tion, and recurrent surgical procedures 
performed under general anaesthesia. 
It is crucial to note that the repeated or 
continuous administration of opioids re
sults in a  significant reduction of their 
effectiveness.
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