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[Abstract]

skin, scar hyperplasia and other reasons, burn patients often have varying degrees of joint dysfunction, which

After burns, due to body immobilization, damage of joint and surrounding tissue and

affects their quality of life. Timely and effective rehabilitation treatment is extremely important for preventing
joint dysfunction after burns. The Burns and Trauma Branch of Chinese Geriatrics Society organized domestic
experts in the field of burn and trauma to discuss the prevention and rehabilitation treatment of joint
dysfunction after burns for many times, and reached this consensus, in order to standardize the clinical

intervention measures and improve the prevention and rehabilitation treatment level of joint dysfunction after

burns.
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