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[ Abstract ]

burn patients is a common phenomenon in burn management,

Excessive fluid resuscitation in massive

and the reasons are mostly related with administering
resuscitation of crystalloid alone and pursuing a goal-directed
resuscitation with targeting normal hemodynamic parameters in
the first 24 h post burn. Tissue edema caused by excessive fluid
resuscitation is a vital factor that induces complications
including respiratory compromise, abdominal compartment
syndrome, and so on. Therefore, in order to control excessive
fluid resuscitation and prevent its subsequent complications in
massive burn patients, it is necessary to determine the optimal
resuscitation regime, set appropriate resuscitation endpoints,
and implement precise management of fluid resuscitation.
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