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[ Abstract] Objective To summarize the best evidence for rehabilitation nursing of post—extubation dysphagia
(PED) in ICU patients with tracheal intubation based on evidence—based methods. Methods According to the "6S" evidence
retrieval model, the literature on rehabilitation nursing of PED in ICU patients with tracheal intubation were retrieved from
BMJ Best Practice, UpToDate, Guideline International Network (GIN) , National Institute for Health and Clinical Excellence
(NICE) website, Scottish Intercollegiate Guidelines Network (SIGN) , National Guideline Clearinghouse (NGC) , Medlive website,
Cochrane Library, website of Joanna Briggs Institute (JBI) Evidence—Based Health Care Center in Australia, PubMed, Embase,
Cumulative Index to Nursing and Allied Health Literature (CINAHL) , CNKI, Chinese Biomedical Database and Wanfang Data.
The search time limit was from inception to September 2023. Literature screening, data extraction and literature quality evaluation
were conducted independently by two researchers. Results  Finally, 12 literature was included, including 5 expert consensus
articles, 4 systematic reviews, 2 guidelines, and 1 clinical decision. Finally, best evidence for rehabilitation nursing of PED in ICU
patients with tracheal intubation was formed, including 32 pieces of evidence in 7 categories: personnel preparation, screening and
assessment, basic training, compensatory training, complication management, oral care, education and training, with the levels of
each evidence ranging from grade la to grade 5b, and the recommended level from grade A to grade B. Conclusion Based on
evidence—based methods, this study summarizes the best evidence for rehabilitation nursing of PED in ICU patients with tracheal

intubation, including 32 pieces of evidence in 7 categories: personnel preparation, screening and assessment, basic training,
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compensatory training, complication management, oral care, education and training.
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Table 2 Quality evaluation results of included guidelines
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Table 3  Best evidences for PED rehabilitation nursing in ICU patients with tracheal intubation after extubation
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