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Research progress on changes of intestinal flora after burn
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[Abstract ] Burning is one of the most common causes of human trauma. Due to fluid imbalance, heavy pain, easy infection
and long course of disease, there will be multi system complications in the treatment process. The strong emergency response after burn-
ing has a great impact on the digestive system. Curling ulcer is often mentioned in clinical work. In addition, gastrointestinal diseases
affect the entire treatment process of burns, such as enteral nutrition support, endogenous infection and so on. In addition to the patho-
logical changes of human digestive tract organs, the flora in the digestive tract also plays a vital role. Even the digestive system, inclu-
ding intestinal flora, is regarded as the "second nerve center" of the human body. The decrease of beneficial bacteria and the increase
of harmful bacteria in the intestinal tract after burn have been broadly recognized. Clinicians pointed out that probiotics can be applied
targeted for a long time, and achieved good results, benefiting patients. With the extensive and in-depth research, the secret of intesti-
nal flora has been gradually revealed. Therefore, we searched the current relevant literature,, reviewed the research progress of intestinal
flora changes after burn, analyzed the key influencing factors of intestinal flora imbalance after burn from different angles, and the pos-
sible damage of intestinal flora imbalance after burn to multiple systems and organs of the whole body, and collected and sorted out the
prevention and treatment methods of intestinal flora imbalance after burn. In addition, it is proposed that the prognosis of severe burn

patients can be improved through comprehensive prevention and treatment such as primary intestinal nutrition, probiotics supplementa-

tion and gastrointestinal decontamination. We believe that the study of
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