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(1) This article reviewed advances on the application of artificial intelligence (AI) across burn care,

burn rehabilitation, and chronic wound repair, highlighting its application potential in aided

diagnosis, risk prediction, and individualized management.

(2) It discussed key challenges to clinical implementation of Al, including data standardization,

model interpretability, ethical and safety concerns, and cost-effectiveness.

(3) It outlined future directions involving multicenter standardized databases, multimodal data

integration, and clinical validation to support the deep integration of artificial intelligence into

burn and wound care.
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[ Abstract] Burns and chronic refractory wounds
represent a major global public-health challenge. China
faces substantial clinical demand for wound repair, and the
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development of a specialized discipline system for wound
repair is advancing steadily. With its capabilities in image
recognition, data analysis, and predictive modeling,
artificial intelligence (AI) is comprehensively reshaping the
diagnosis-and-treatment system for burns and wound
repair and bringing new opportunities for disciplinary
development. This paper systematically reviews multiple
application scenarios and the latest advances of Al in the
field of burns and wound repair. It also rationally analyzes
the potential risks and challenges associated with current
Al applications, and offers an outlook on Al-driven
transformation of modern medicine from conventional
diagnostic-therapeutic paradigms toward individualized
and precision-oriented care.
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