Z # E 25 Anhui Medical and Pharmaceutical Journal 2018 Nov,22(11) - 2071 -

R W AP R Y 2

TR B T, A, SRR TR, I
(HWTH—ARERBEGENA, TR 3k 224001)

TR B BRI KPR i, UGS P R s ARG AT T 1) S8 BT/, T 45 D BB 56 3 A 24 i B 10 ) 2 LA 1AL, T I A
A3 P 3 S5O I8 ) 3 S0 g i JUE A ) B T 0 A 5 A T W) I BN o W AR 3 I A b 0 1627 2 Bk R PR AT 5
A5, 0 B 17 A ARG A AT A4 iy O 2 P AR B0, — BB 6 BB E BOR Y BB R M A, 4
K BN TR INIRYT 5 ARG RIG ST SR PO o S0 SR A I AR R [ N AN B BB DS, XA B (36 T
HEREA— 23k

RSRAA) AR 5 B s i) 7 kR

doi;10.3969/j. issn. 1009-6469. 2018. 11. 002

Progress in the treatment of moderate to severe inhalation injury
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Abstract ;: With the improvement in treatment of burns,the number of patients who died due to burn shock and infection was gradually
reduced. Organ failure has become the main cause of death in the current burns, among which respiratory failure caused by inhalation
injury is the leading cause of morbidity and mortality of organ failure. Inhalation injury treatment,as the basis of burn therapeutics and
focus of clinical research,is essential to the improvement in the overall level of treatment among burn patients. The treatment of inhala-
tion injury has always been considered the research priority in the treatment of critically ill patients with burns. In recent years, many
scholars in China and abroad put forward a number of new therapies,which have changed the conventional ideas of treatment. This arti-
cle sums up the latest researches of inhalation injury made by scholars at home and abroad in recent years,and reviews the progress in
the treatment of inhalation injury.
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