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[ Abstract] Objective To retrieve and summarize the evidence of indications for extubation in
neurosurgical tracheotomy patients, so as to provide reference for promoting timely and safe extubation of
neurosurgical tracheotomy patients. Methods Evidence-based problems were identified according to the
population, intervention, professional, outcome, setting, type of evidence (PIPOST) model. According to the
"6S" classification model of the evidence-based retrieval database, all evidences of extubation indications of
neurosurgical tracheotomy patients in the database, guideline website and professional institution website were
systematically retrieved, including clinical guidelines, systematic review, expert consensus, evidence summary
and clinical decision-making. The search period was from the establishment of the database to May 31, 2022.
Two researchers independently evaluated the quality of the included article and exiracted evidence. Results A total
of 12 articles were included, including four guidelines, four systematic reviews, two expert consensuses,
one evidence summary, and one clinical decision-making. A total of 18 pieces of best evidence for extubation
indications of neurosurgical tracheotomy patients were summarized, including 7 themes: disease condition,
consciousness and autonomous activity, respiratory function, cough function, swallowing function, airway
condition, multidisciplinary team and equipment support. Conclusions The extubation of neurosurgical
tracheotomy patients should consider many factors. The summary of evidence has a certain degree of scientific

and practical significance, which can provide evidence-based basis for medical and nursing staff to apply
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evidence in a targeted manner.
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