et S A& & 2k 2024 4F 11 A %5 40 55 11 8 Chin J Burns Wounds, November 2024, Vol. 40, No. 11 <1

AX =R

(1) CARFEGAL A T B A% A8 KM AR A5 69 25 B8 77 , o I8 B 3 HUARGE U A 306 77 VF AN AR
{76 97 VARG B 809 2 %32 Ao b, AL T AT AARIEIEYE , 3208 T P oRIE ST AR B 4B HARD T

8 E BN AEAAE o

(2) H&th B AT e A5 AR K A 4% R 0G 9T 09 R R B R B, 1 K BARRE R G F r k 69 ) B e rT A
LR R e K e % T R AT BE MR AT R, VAR S A5 AR KA ARG P oRLG I B9 AT S ALTE .

Highlights:

(1) From a new perspective, the main concepts and measures of respiratory therapy for

burn-related lung injury, such as airway management, mechanical ventilation, physical therapy,

nebulization, positioning therapy, and pulmonary rehabilitation were reviewed, providing

recent evidence-based evidence and emphasizing the important value and role of respiratory

therapy in the overall diagnosis and treatment of burns.

(2) We identified the current deficiencies or even lacks of respiratory therapy for burn-related lung

injury. While elaborating specific respiratory therapy methods, we called for more prospective

clinical studies on the above deficiencies and lacks to establish scientific standards for

respiratory therapy for burn-related lung injury.
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[ Abstract ] Burns is often accompanied by
respiratory tract and lung injuries, which seriously affects
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the prognosis and treatment effect of such patients.
Respiratory therapy refers to the prevention, evaluation,
diagnosis, treatment, management, and care of patients
with cardiopulmonary insufficiency or abnormalities
under the guidance and cooperation of professional
doctors, which is an important part of acute respiratory
distress syndrome treatment, and also gradually applied in
burn-related lung injuries. Respiratory therapy covers
prevention and treatment, and interacts with burn wound
repair and overall rehabilitation, which requires more
attention, research, and practice from practitioners. This
paper, under the background of the rapid development of
respiratory therapy and the relatively limited burn related
lung injury research and practice, tries to elaborate and
analyze the significance of respiratory therapy for burn
related lung injury, specific measures, and shortcomings,
aiming to encourage more practitioners to study and
participation, through accumulation and summary, to
achieve the purpose of scientific and standardized
implementation of respiratory care for burn-related lung
injury.
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