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[ Abstract ]
hypermetabolism in the body, resulting in delayed wound

Severe burns can lead to sustained

healing, and malnutrition, dysfunction, and even death of

patients. It is ecritical to carry out adequate nutritional risk
assessment and provide individualized nutritional support to
improve the prognosis of patients with severe burns. This paper
describes and summarizes precision nutrition support for severe
burn patients from theory to clinical practice.
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