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Expert consensus on artificial airway humidification care in adult critical patients
Li Xiangzhil‘d ,Hu Lijunl", Wang Yamin", Cheng Shouzhen'//Modern Clinical Nursing,-2023, 22 (11): 1.
(1a Department of Critical Medicine ; 1b Department of Nursing, the First Affiliated Hospital of Sun Yet—san University , Guangzhou,
510080, China)

[Abstract ] Objective To develop an expert consensus on artificial airway humidification care in critical adult patients
(refer as “Consensus” hereafter ) for a standardised procedure of artificial airway humidification. Methods Reviews of domestic and
international literatures relevant to artificial airway humidification care in critical adult patients were conducted. Clinical experiences of
medical and nursing experts were taken into consideration. Two rounds of expert consultations were conducted to finalise the Consensus.
Results Various aspects were studied including concepts, targeted range of temperature and humidification, methods of humidification,
selection of humidification liquid and methods for evaluation of humidification effectiveness. The Consensus was applicable to the
management of humidification of artificial airway in critical adult patients. Conclusions The Consensus exhibits a certain level
of scientific rigor and practical applicability. It serves as a theoretical basis and practical guide to clinical nursing personnel in the
management of artificial airway humidification.
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