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[ Abstract]

Inhalation injury, very common in burned patients, is one of three leading causes of death in burned

patients. In recent years, with the continuous development of medical technology, significant progress has been made in the

treatment of burn shock and burn sepsis, with the mortality of burned patients declining significantly, but the mortality of

burned patients caused by inhalation injury has not changed significantly. Many researchers hold that lack of diagnostic

standards for inhalation injury and shortage of estimation methods for prognosis of inhalation injury are the main causes of

such a situation. In this context, this paper reviewed the progress of research on the diagnosis and prognosis estimation of

inhalation injury in recent years, aiming to provide insights and reference for finding more effective diagnostic standards for

inhalation injury and improving the prognosis of such injury.
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