N
5

TRFTHEMAYE
At 53 16 AP /Y 52 AR Bz B
Ri#ER"

AR K & & om

F OB arm

BEEEAFE ZMRERRS ST
(£ 200003)

(BE] WEWANEMI%(smoke inhalation
resulting in acute lung injury, SI-ALI) 255G EEN
EWNAHE, FH. BRI SITESI-ALIREE
BEMEHXE. FBREMESI-ALINIZEHSE2
. FEITE. FENES I T TYEREEE
e, BEMMEERZIZHS2RIIR, FER
BERBEN. WRBRGRBES BE N AREHE
Ho BXFRFGRFEIRE RN FHHE IR K
MR BHITERIR,

[x823F] WERNIRG;
SRR, X&; CT; MRI
[(PEISZES] R322.3+5
[XErFRIREE] A
[(E£TEB] EREANFEES:
FRIMMERRALRIEIR RSN ZIES
FBFHFR(81930049);
ETFREFIN/NSBEINEEMES
AL ITCOPDRAE X BRY
FIMER 5T (82171926);
P EACOPDI B RLE AN B2 TS
BB 1L 129XeMRAZ R 5T
(81871321);
RHE S E AL
EE DA RR M AR R R IR 24
M, ZEI2Ir 5 TMRBMER
(2022YFC2010000);
EE DA RR R AR R IR TNE.
DE. TRNIGEKEEGREARAERS
LR EmE
(2022YFC2010002);
F— AR SR EIRRGEEHA
(2022YFC2410000)
KIEEERE IR
“EMRE, MEIE" WIEL
BRI SR OFP RN AT T2
(CZQNKP-TYYX-LZ-2022-06)
DOI:10.3969/].issn.1672-5131.2025.08.055

CHINESE JOURNAL OF CT AND MRI, AUG. 2025, Vol.23, No.8 Total No.190

Advancements in the Application and
Research of Medical Imaging in Smoke
Inhalation Lung Injury*

XIE Shu-guang, ZHANG Jin, FAN Li, XIAOYi, LIU Shi-yuan*.
Department of Radiology, The Second Affiliated Hospital of Naval Military Medical University,
Shanghai 200003, China

ABSTRACT

Smoke inhalation resulting in acute lung injury (SI-ALl) is a common comorbidity in burn patients.
Early and accurate diagnosis and evaluation of SI-ALl is crucial for improving the prognosis of patients.
Imaging can play an important role in the diagnosis and differential diagnosis of SI-ALI, condition
assessment, prognosis prediction, and other related areas. Nevertheless, there are still issues that
require resolution, including a lack of consensus on diagnosis and grading, the absence of objective
assessment criteria, and an insufficient sensitivity to early injury. This article reviews the Advancements
in the application and research of medical imaging in smoke inhalation lung injury.
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