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[ Abstract]

to treat, despite it has low incidence. It could cause mild symp-

Hydrofluoric acid inhalation injury is difficult

toms such as cough and sore throat, or severe symptom that may
develop into life-threatening acute respiratory distress syndrome,
and even rare pulmonary diseases such as reactive airway dys-
function syndrome and pulmonary alveolar proteinosis. Current-
ly, there is no specific standard for the diagnosis and treatment
of hydrofluoric acid inhalation injury. Authors summarize the in-
cidence, injury mechanism, clinical diagnosis and treatment of
hydrofluoric acid inhalation injury by searching literature at home
and abroad and propose that pulse contour cardiac output monitor
and extracorporeal membrane oxygenation have great application
prospects in treatment of severe cases, so as to provide refer-
ences for peers.
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