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Abstract

The airway of ICU patients can be divided into artificial airway and non-artificial airway. The com-
mon artificial airway includes oropharyngeal airway, endotracheal intubation, tracheotomy and
so on. The mucus-cilia system of human respiratory tract has functions of normal secretion, motor
physiology, gas passage, heating and humidification, cleaning and filtration, defensive reflex and
so on. The normal physiological function of cilia and mucus secretion in respiratory tract depends
on certain humidity. This paper summarizes the application status and nursing of airway humidi-
fication in ICU patients, providing reference for clinical staff.
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