Rt S A1 THIE & ek 2026 4 10 A %5 42 555 10 ] Chin J Burns Wounds, October 2026, Vol. 42, No. 10 £ 997 -

—

I R EREC

THEEAERGEXMESEEPN ANMAREHE

'EXTPEEREEESA, £ 3140002 &34 P E E A 290 E34 314000

WBAEAEH : 257, Email : wg1050@163.com

(FE]  beliimBise A A e B0 R 10iE 0
Berg REAEWY P IS A, A TR BB AR ST (E T
Qb BRI 2 o B i e A L S a4 5 A A A RO
PORBRE R T S IR RO R, O TR
WEZE ) EZIRENLH 51 IR Tt RGLRR N TR Re e be
1316 2 TN A A A 37 | RS A A 5 T A R L 2T
B R A R B B YR S I R L 5 P R R A
AT PO I ST 300, AT 24 0 T I ) 25000 3 B 5 0 1 A 1 Ll
IR FEG S0 THUT I E S0 BB S, H xR
KA FE T AT R, IR N T8 RETE 8 10 408k 1y 1y FH 2
ik 5S%,

[xim] AL#ERE;
PR HF RS, IR

E&TH WA R 4R 10 (2024Z1L1070)

Beth; 1E%E; Hlgessd s

Research advances on the application of artificial
intelligence in the warning and management of
burn-related delirium
Wang Gui’, Qian Hongyan', Yue Xiaomin®
'Department of Intensive Care Medicine, Jiaxing Hospital of
Traditional Chinese Medicine, Jiaxing 314000, China;
’Department of Neurosurgery, Jiaxing Hospital of Traditional
Chinese Medicine, Jiaxing 314000, China
Corresponding author: Wang Gui, Email: wg1050@163.com

[ Abstract ]
prominent challenge in intensive care, characterized by

Delirium in burn patients presented a

high incidence, difficult identification, and a narrow
intervention window. Artificial intelligence (AI) technology,
with its unique advantages of being adept at processing
complex high-dimensional data, mining hidden patterns,
and real-time continuous monitoring, provided new
directions for the warning and management of burn-related
delirium. Based on the main driving mechanisms and
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clinical heterogeneity of burn-related delirium, this article
systematically reviewed the research advances of Al in
establishment of predictive models for burn-related
delirium, multimodal data fusion and interpretable outputs,
multi-source data acquisition, intelligent processing and
decision support, as well as clinical applications and
closed-loop feedback. It analyzed current challenges such
as data governance and algorithmic fairness, integration
and collaboration in clinical scenarios, and liability
attribution and ethical supervision, and prospected future
research directions, aiming to provide references and
insights for the application of Al in the field of burns.
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