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2020 clinical practice guidelines of endotracheal suctioning in neonates with

mechanical ventilation

Evidence-Based Medicine Group, Neonatologist Society, Chinese Medical Doctor Association; Respiratory Group,
Neonatologist Society, Chinese Medical Doctor Association (Tang J, Email: tj1234753@sina.com)

Abstract: Endotracheal suctioning is a most frequent invasive procedure in neonates undergoing mechanical

ventilation. The procedure includes the patient preparation, airway suctioning and follow-up care, which may associated
with adverse events. Based on the Grading of Recommendations Assessment, Development and Evaluation (GRADE),
as well as the related research both in China and overseas, the clinical practice guidelines of endotracheal suctioning in

neonates with mechanical ventilation is developed in order to promote the standard implementation of this operation and

ensure patients' safety.

[Chin J Contemp Pediatr, 2020, 22(6): 533-543]
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He B SR, FEEAE SRS SRR LAk, 0.9%
FACEN R VR TT BE B BLAYAS B RO A A5 Ok
W RN RGE A BB . R R il
K 2 P A B AR AT PR | A TR
A 0.9% FALEAT R T] RE 2 R BON WA TS U1
B, B A VAP (XU P, 2009 4E—IF40 A 17 3
SR R GE A, I 0.9% FALEN RHE
VETEIMLIR B 327 . PRI 2 S48 T W P Y 0
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HTF 0.9% AL B A AR EVEAL, IKETIHA]
) MAS KAEREAR, ZRAGI R R
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LT 1, S8 A i DA Ry VR & SV Bk AT LA HILAR
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it FE— ST
8.2 WS|HIR BRI IR IATT

AR . ANHEAE WS | i R AT i 7k Ay
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T W SR L 2R A RAE, ELEIRTA R BB
PR BN I, RN RFANES ., BAER N
FEEE NI L SpO,. K. PRI, HR. IMJE; 4%
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WEAE VA . BFFT AR, A0 ST i 1 il 5
T 5 0 D& T A T AR RAE s o 0 B 445 it 7 i
SHE, LA VAP & A4 70 FE AT AU A
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S BALHRE, 5 B AE e 4a ] 5 B O e
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PRVERT G AT F A 77, He BRI LB R AR
[, SRR R BG4t . AT B mT N T,
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