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[ Abstract ] Nutritional therapy plays an
important role in the treatment of severe burns. With the
deepening understanding of metabolic patterns and body
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responses after severe burns, the concepts and measures
of nutritional therapy are also constantly developing and
improving. Permissive hypocaloric nutrition is a
nutritional management approach for critically ill patients,
which generally refers to a nutritional administration
method in which energy intake is lower than 70% of
caloric requirement. This article aims to review the
metabolic characteristics after severe burns, as well as the
implementation timing, duration, target calories, and
nutritional content of permissive hypocaloric nutrition, in
order to provide reference for clinical decision-making by
clinical physicians, improve the efficacy of nutritional
treatment for severe burn patients, and improve patients’
prognosis.
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