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[ Abstract] Invasive fungal infection (IFI) is one
of the serious complications in burn patients. The gradual
development and application of broad-spectrum
antibiotics in recent years has led to a serious dysbiosis of
the flora, while the widespread prophylactic use of
antifungal drugs has led to an increasing number of
drug-resistant fungi. The clinical treatment of IFI is
difficult and the prognosis is poor. The mortality of burn
patients caused by IFI is increasing year by year. This
paper reviews the epidemiologic characteristics, related
risk factors, diagnostic methods, and treatment progress
of IFI after burns, aiming to provide new ideas and
reference for the prevention and treatment of IFI after
burns.
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