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[ Abstract]

which may result in poor prognosis. Therefore, effective airway management is required. Airway

Traumatic brain injury (TBI) is often accompanied by respiratory complications,

management includes airway evaluation, artificial airway and its maintenance, oxygenation therapy and
respiratory support. Inhalation administration is one of the important airway management methods.
However, there is no guidance of inhalation administration for TBI patients in China. Based on related
clinical evidence-based medicine, this consensus covers the content including applicable scope,

inhalation protocol and expert instructions on inhalation administration for TBI patients so as to provide

references for clinical practice.
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