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[Abstract] Objective To summarize the best evidences of thirst management in the patients with tra-
cheal intubation to provide the evidence-based evidence for clinical practice. Methods According to the “6S”
evidence pyramid model, the literatures on thirst management of the patients with tracheal intubation were
systematically retrieved from the relevant guide websites, evidence-based databases,association websites and
original literature databases at home and abroad. The databases included BM] Best Practice, Up To Date, JBI
Evidence-Based Health Care Center Database,Guidelines International Network (GIN),National Institute for
Health and Clinical Excellence, National Institute for Health and Clinical Excellence (NICE), Scottish Inter-
collegiate Guidelines Network (SIGN) ,Registered Nurses’ Association of Ontario,Canada (RNAQO) , National
Guideline Clearing House (NGC) ,Cochrane Library, American Society of Critical Care Medicine (SCCM) , A-
merican Association of Critical Care (AACN) , European Society of Intensive Medicine (ESIM) , Chinese Socie-
ty of Critical Care Medicine, PubMed, Embase, CNKI, Wanfang Medical Network, VIP Database and Chinese
Biomedical Literature Database (SinoMed). The retrieval limit was from the database establishment to August
31,2023. Two researchers trained by evidence-based nursing independently completed the literature quality e-
valuation,and the literatures meeting the quality standards conducted the evidence extracted and summary.

Results A total of 23 literatures were included,including 1 clinical decision,1 evidence summary,12 random-
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ized controlled trials, 3 quasi-experimental studies, and 6 cross-sectional studies. Eighteen pieces of best evi-

dence were formed,including six aspects:definition of thirst,classification of thirst degree,risk factors,assess-

ment methods,intervention strategies and quality management. Conclusion Nurses should conduct the clini-

cal transform and application of the best evidences by combining the clinical situation and specific department

policies to alleviate the thirst symptoms in the patients with tracheal intubation.
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