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[ Abstract] Objective

2097-1826(2023)06-0017-04

To search,evaluate,and integrate the best evidence for airway first aid management of drowning and
provide references for formulating scientific management process.Methods By the evidence-based nursing method, domestic and
foreign evidence-based resources and literature databases were searched by computer. Three researchers independently evaluated the
quality of the included literature and extracted evidence that met the quality standards. Then the best evidence was summarized by
the experts meeting.Results A total of 10 pieces of literature were included,with 6 guidelines,2 expert consensus,1 systematic re-
view,and 1 evidence summary.A total of 17 pieces of best evidence were extracted and summarized. Conclusions The best evidence
for airway first aid management of drowning summarized in the study are scientific and rigorous.
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