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Application of homogenous quality airway care based
on the sequential establishment of artificial
airway for severe traumatic brain injury
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ABSTRACT: Objective To summarize the homogenous quality airway nursing measures based
on sequential establishment of artificial airway for severe traumatic brain injury. Methods Total-
ly 35 patients with severe traumatic brain injury received sequential establishment of artificial airway
and mechanical ventilation. The homogenous quality nursing interventions included endotracheal
suctioning assessment, airway suction, airway humidification and balloon management. Results
During the process of sequential establishment of artificial airway, the conditions of 35 patients were
all steady, and the surgeries were successfully operated without any accidents. Conclusion Ho-
mogenous quality airway nursing measures based on sequential establishment of artificial airway can
improve the airway condition of patients, standardize the nursing behaviors in ICU, and reduce the
risk of complications and accidents of patients with severe traumatic brain injury.
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