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[ Abstract]

method to prevent and treat burn shock in severe burn patients,

Deep vein catheterization is an important
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monitor hemodynamic changes and provide venous nutritional
support. Although deep vein catheterization has been applied
widely, there is no standard operation and management process.
In order to guide the operation and management of deep vein
catheterization in severe burn patients in a more scientific and
standard manner, the consensus writing group organized domes-
tic experts in burn field, most of whom are members of the 10th
Committee of Chinese Burn Association to discuss and reach a
consensus mainly in selection of deep vein catheter and the cath-
eterization site, the method of catheterization operation, catheter
maintenance, and prevention and treatment of catheter-related
complications. This consensus aims to provide practical basis
and guidance for the operation and management of deep vein
catheterization in severe burn patients.
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