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Highlights:

(1)

This article outlines the fundamental workflow and key steps in the early diagnosis of
malnutrition in burn patients, providing diagnostic evidence to allow for early nutritional
intervention.

It is concerned with the protocols and regimens of early nutritional therapy following burn
injury, elaborates on the imbalance between energy expenditure and energy delivery in the

early post-burn period and the metabolic rationale for this imbalance, and provides the

theoretical basis and practical parameters for improving nutritional support effectiveness.
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[ Abstract ]

complication of severe burns and directly affects patient

Malnutrition is a  common
outcomes. Early diagnosis and intervention of malnutrition
can significantly improve nutritional support effectiveness
and clinical outcomes. Its use in practice remains
controversial, and further work is needed to standardize
review examines advances in

diagnostic

clinical practice. This

diagnosing malnutrition, algorithms and
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strategies for malnutrition in burn patients, and early
nutritional intervention methods. Drawing on the latest
guidelines or consensus statements, and clinical
experience, it focuses on key issues, including assessing
skeletal muscle mass and function, setting nutritional
targets, and strategies for parenteral and enteral nutrition.
The recommendations aim to provide a referable clinical
practice protocol to improve the efficacy of nutritional
support and optimize patient outcomes.
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