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Abstract:How to optimize nebulization drug delivery strategies while receiving various respiratory support has been a
challenging focus in clinical practice. The “Aerosol therapy in adult critically ill patients: a consensus statement regarding
aerosol administration strategies during various modes of respiratory support” (hereinafter referred to as the “Consensus” )
covers optimization strategies for nebulization drug delivery under three respiratory support modes: invasive ventilation, non—
invasive ventilation, and high flow nasal cannula. It includes aspects such as selection of nebulization devices, positioning
of nebulizers, humidification treatment, drug dose adjustment, and operational key points. This consensus is scientific and
practical, helping to standardize nebulization therapy in critically ill patients, optimize treatment effects, and improve
safety. This article will summarize and interpret the key recommendations of the consensus from both common and
individualized perspectives.
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