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[ Abstract] Objective

halation injury, so as to provide references for establishing expert consensus. Methods

To retrieve,evaluate and summarize the best evidence of airway management in in-
Evidence-based
nursing method was used to search domestic and foreign evidence-based resources and literature databases.
Three researchers independently extracted evidence from the literature which met the quality standards.Ex-
pert meeting was carried out to summarize the best evidence.Results Eight articles were involved,including 1
guideline,4 expert consensuses, 1 systematic review,and 2 evidence summaries. A total of 23 pieces of best evidence
were summarized, covering five dimensions of assessment, airway opening, ventilation care, airway clearance, and
prevention of complications.Conclusions The best evidence of airway management in inhalation injury is summa-
rized, which can provide references for burn nurses to improve the level of inhalation injury nursing.
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