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Abstract

As a severe type of trauma, deep burns involve complex pathophysiological mechanisms, including
inflammatory responses, cell proliferation and migration, angiogenesis, and tissue remodeling. As
a nursing strategy based on wound microenvironment regulation, wet healing nursing significantly
improves the healing quality and efficiency of deep burn wounds by maintaining the moderate
moistness of the wound, promoting autolytic debridement, and reducing pain and scarring. This
paper reviews the basic theory of wet healing nursing, the epidemiological characteristics of deep
burns, clinical practice applications, technological progress, diagnosis and treatment strategies, as
well as the current controversies and future prospects. By integrating the research results of recent
years, this paper aims to comprehensively expound the core value of wet healing nursing in deep
burn wound repair, and provide theoretical basis and technical reference for clinical practice. At
the same time, the field still faces challenges such as high cost of nursing materials, lack of individ-
ualized nursing plans, and insufficient long-term efficacy evaluation. In the future, with the devel-
opment of biomaterial technology, precision medicine and artificial intelligence, wet healing care
is expected to realize the transformation from passive wound management to active wound repair,
providing more efficient and personalized treatment plans for patients with deep burns.
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Table 1. Nursing strategies and evidence-based evidence of deep burn by stages
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