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[ Abstract ] With  China
management of Coronavirus infection (COVID-19) from
Category A to Category B, a large number of COVID-19
patients have occurred in multiple waves across the
country. Meanwhile, the long-term impact of Coronavirus
on the body has gradually been noticed. However, the
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clinical treatment of burns complicated with COVID-19 is
still a major challenge in Chinese burn centers. It is then
essential to standardize the clinical treatment of such
patients, improve the prognosis to the greatest extent, and
provide valuable experiences for similar infectious
diseases in future. Therefore, Chinese Burn Association,
Burn Medicine Branch of China International Exchange
and Promotion Association for Medical and Healthcare,
and Editorial Committee of Chinese Journal of Burns and
Wounds jointly initiated and organized multidisciplinary
experts to develop this expert consensus based on the
current medical evidence, clinical practice, and
authoritative guidelines of other disciplines, in order to
standardize the clinical treatment of burn patients
complicated with COVID-19.
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PEEP>10 emH,0, Jf HEXA 5 5k AR REM 8 < L
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2 LI COVID-19 A 56 & .0 AL 4 /Y 12 Wi
PHE (VGAEHE) o (1) O EARISREAR , & 38 ik |
6 9g P R R A DL, LA R O 1 R RS
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i 5k ZE 1 AZ AR BRI 225 5 % T 1 3 3l
TR HARRE ROV R H B, v A TR R
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B

10 [fERERR 10: B BEFH & iE

R L 10 (P HERE ) « 47 W i AL A PR
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et B E AKL Y & 95 R b 24%~63%" (T a L iiE
), AKT B B FET- RIS fE G N &R o Hed
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IEHE 5 5t A < B Bt R 7 i ALK S 5
ACE2 Z R 454, S EACE2 G MR ik /| TR, I
PN R A 40 BN ot /N R 4 2R R Rk Tt
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I, UK B A I COVID-19 B FH AL VTE &
JRUBSE ATRE , I sl 28 W ) G ot 6 768 75 Fn D- 2R 44K
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525 11k, HF B <800 mg, RITAAHEL 2K,
LL-6 11500 P 55 08 B B < Bl L AEL s PR 1
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