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Summary of Best Evidence for Airway Safety Management in Neurocritical Care
Patients

CHEN Chen, YUAN Rong, HU Yue, LI Xue, XU Lei-ying

(NCU, Deyang City People's Hospital of Sichuan Province, Deyang Sichuan)

ABSTRACT: Objective To select domestic and international evidence related to the safe
management of airway in patients with severe neurological diseases, and to provide a basis for
clinical practice management. Methods Following the PICO principle, evidence-based questions
were structured around clinical issues related to airway management. Chinese databases, such
as CNKI, Wanfang Data, VIP, China Biology Medicine (CBM), China Clinical Guidelines Library,
and Yimaitong, as well as English databases like PubMed, Embase, Cochrane Library, Up to date,
CINAL, BM] Best Practice, and JBI were searched. Relevant literature meeting the inclusion criteria
was screened, and three evidence-based practitioners independently evaluated the selected articles.
Professional opinions were distilled and integrated to form the complete research outcome. Results
A total of 21 articles were included, including 1 randomized controlled study, 1 experimental
study, 4 guidelines, 6 systematic reviews, 4 evidence summaries, and 5 expert consensuses.
The best evidence was summarized in 40 key points from 7 aspects, including assessment, cuff
pressure, sputum drainage, prevention of aspiration, airway humidification, oral care, and tube
maintenance. Conclusion According to the summary of the best evidence, healthcare professionals
in clinical practice need to correctly assess the patient's airway condition, manage cuff pressure and
airway humidification effectively, use proper methods for sputum drainage, observe and prevent
aspiration in a timely manner, enhance oral care, and replace tubes as needed based on the patient's
clinical situation. Proper evidence should be chosen according to the specific clinical context.
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