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Highlights:

(1) This paper shared the experience of the comprehensive intensive care unit under the leadership

of the burn department in a semi-open management mode for the treatment of critical burns

based on clinical rescue practice, and explored the therapeutic advantages and requirements of

the interdisciplinary cooperation model to better save critically burned patients.

(2) A brief summary of capacity management strategies and infection prevention and control

experiences during the course of critical burns was presented, and the new era demand for

cooperation and joint efforts between the burn department and the intensive care unit in

treating critical burns is proposed.
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[ Abstract ]

centers and treatment units in China have established

At present, although many burn

burn intensive care units (ICU), due to their limited
capacity, the suddenness of burn accidents, and the
gradual specialty-change of professional burn rescue
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teams, more and more critically burned patients are
mainly treated in comprehensive ICU. The comprehensive
ICU is gradually adopting a semi-open management mode,
with multidisciplinary collaboration led by ICU or burn
specialists for critical burn treatment. Based on clinical
practice, this paper shares the experience of treating
critical burns with semi-open management led by the burn
department in comprehensive ICU, briefly introduces the
capacity management strategies and infection prevention
and control experiences in the course of critical burns, and
explores the mode of comprehensive ICU led by the burn
department in treating critical burns, so that the burn
surgeon can better treat critically burned patients by
combining burn treatment experience and modern critical
monitoring and diagnosis and treatment technology.
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