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Difficulties and countermeasures in airway management for patients with severe pneumonia

Qingging Li, Yan Wang®
The Second Affiliated Hospital of Zunyi Medical University, Zunyi, Guizhou

[ Abstract] There are many difficulties in airway management of patients with severe pneumonia, such as complex
anatomy and pathology, limited technical operations, and great difficulty in multidisciplinary collaboration. Airway
anatomical variations and inflammatory responses cause increased airway resistance and secretion retention. The
establishment of artificial airways and the implementation of mechanical ventilation strategies are facing technical
bottlenecks. The division of rights and responsibilities among the medical team is ambiguous. There is a risk superposition
in infection prevention and control and airway management measures. The impact of sedation and analgesia strategies on
airway function is complex. Strategies such as optimizing team collaboration, balancing risks and intervention measures,

and establishing individualized sedation programs need to be adopted to promote the improvement of airway management

quality.

[ Keywords] Severe pneumonia; Airway management; Multidisciplinary collaboration; Infection prevention and
control
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