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Jednim z klicovych tkoll v terapii popalenych pacient je efektivni zvladani bolesti.
Bolest spojenou s tepelnym poskozenim charakterizuje jeji komplexni charakter, tj.
akutni, neuropatické, zanétlivé a nociceptivni vlastnosti. Jelikoz bolest jako takova
je spojena s celou fadou dalSich negativnich viem0 (zejména se strachem a Uzkosti),
vede nedostatecna kontrola bolestivych podnétl k poklesu ,compliance” pacient(
a mGze zavinit delsi hojeni s jasnym dopadem na kvalitu Zivota nemocného.
Lékem volby u rozsahle popalenych jsou opioidy. Jejich podavani ale musi brat v Uva-
hu nékolik klicovych faktor(i, mezi které patfi stav védomi nemocného, individuaini
vnimani bolesti, pfidruzené choroby a komplikace a chirurgicky lé¢ebny plan nebo
délka hospitalizace. Ta mize presahnout 5 a vice mésicli. BEhem této doby se po
opakovaném nebo kontinualnim podavani opioidd jejich Ucinnost vyrazné snizuje.
Jejich podavani je také zatizeno fadou nezadoucich ucinkd. Proto se doporucuje je-
jich kombinace s dal$imi skupinami Ik, jako jsou ketamin, nesteroidni antiflogistika
(non-steroidal anti-inflammatory drugs, NSAID), paracetamol, pregabalin, anxiolyti-
ka a nefarmakologické postupy typu psychologické podpory, hypnézy, meditace,
aromaterapie, virtudlni reality a vhodné rehabilitace. Dlllezita je také psychosocidlni
podpora rodiny nemocného.
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Current trends in pain therapy in burn patients
Opioid, non-opioid and non-pharmacological effects on pain

One of the primary difficulties in treating burn patients lies in efficacious pain mana-
gement. Pain arising from thermal injury is amalgamated with a multifaceted com-
position, encompassing acute, neuropathic, inflammatory, and nociceptive traits.
Inadequate management of painful stimuli leads to reduced patients’ “compliance”
and can prolong recovery times with a detrimental impact on the patient’s quality of
life, given pain’s known association with negative perceptions such as fear and anxiety.
Opioids are the preferred drug for treating extensive burns. However, administration
must consider several crucial factors such as the patient’s consciousness state, pain
perception, associated diseases and complications, and the surgical treatment plan
or hospital stay length, which may exceed five months or longer. The efficiency
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