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[ Abstract] The spontaneous breathing trial (SBT) is an effective method to assess patients’ spontaneous respiratory function
and the potential for weaning {from mechanical ventilation.Inappropriate implementation of SBT may result in either premature
or delayed weaning,leading to adverse outcomes.Standardizing the execution of SBT remains a significant challenge in clinical
practice.Based on the 2024 “Clinical Practice Guideline:Spontaneous Breathing Tiials for Liberation From Adult Mechanical
Ventilation” issued by the American Association for Respiratory Care (AARC) ,this article analyzes 4 clinical issues related to
SBT,with the aim of promoting standardized weaning practices and thereby ensuring patient safety.
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