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[ Abstract]

heat, toxic or irritating gases which lead to respiratory and pul-

Inhalation injury is caused by inhalation of

monary parenchyma damage. Al presenl, the clinical under-
standing about it is still limiled and lack of elleclive diagnosis
and treatment standard. Based on the experience of diagnosis
and treatment of domestic inhalation injury, combined with re-
ports of international researches, criteria ( expert consensus) for
inhalation injury were systematically discussed from pathological
and pathophysiological changes, clinical diagnesis and evalua-
tion, and clinical treatment, which provides relerence for clini-
cal diagnosis and treatmenl of palients inflicled with inhalalion
injury.

[ Key words] Bumns, inhalation; Diagnosis;  Treat-

ment; Expert consensus
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