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Abstract: Objective To summarize the best evidence of non-pharmaceutical intervention on thirst in critically ill patients, providing
reference for nursing staff to take intervention measures to alleviate patient's thirst. Methods According to the "6S" evidence pyra-
mid model, literature related to non-pharmaceutical interventions for thirst in critically ill patients were systematically searched in
both domestic and foreign evidence-based databases, guideline websites, association websites, and related original databases from
August 2011 to August 2022. After completing the quality evaluation, relevant evidence was extracted one by one according to the
professional knowledge. Results A total of 13 articles were finally included, including three expert consensus reports, three sys-
tematic reviews, one evidence summary and six randomized controlled trials, summarizing 21 pieces of evidence from six aspects.
Conclusion The summarized best evidence of non-pharmaceutical interventions for thirst in critically ill patients can provide guidance
for clinical nursing staff. It is necessary to pay attention to the needs of critically ill patients for thirst and choose appropriate evi-
dence based on the actual needs of patients.

non-pharmaceutical intervention; artificial saliva; evidence summaries; evidence-

Key words: critically ill patients; thirst;

based nursing

UTAF SR L Bl A FOAE IR T K A W R L AR R R
7 JE) 0 720 0 4 B vy B A A 3 R O AT PR 4
N B H B AR H bR FOAE B A T R A A B O
FUEEM . HAE B T ERR LAY 5 R RE RO | AR
JE IO IR DR X 1 9 D B RS O 22 X BB AR P K
iR TR R X R 1T 9 TCU 8 3 i 35k e 5 21 R i
SR AREAR T o — U X R RE R DR 4
7 R R R O R T 1) 5 Al ol A 5 A Y
FERS . RHOCHISE W, 5B T RFSE 24 h LA b AT
AETFECICU BH AL 2 MK T 4. 95 1. 18
BN N RIEZN S — MRS E RS, B —
F AR R K (9 32 VLR G, 5 T R K 98 A G, 2
BILAAR I 75 0K V- 7 L K 2 5 1A 3R B8 B 25 0 AR B Bl
0 Y7 A i R R K A R AL I %
WL, e AT S o VR R R e AR R R

VR B . v [ ER M R et B B 1. 58 AR Wi irm by 2. %
SAEE 3 YRR G T PR BH 1100000 54, 52 B 24 44 B

XS - L AR P

WASVEE FMA LT, 750019113@qq. com

WHE 2023 =02 - 18;4& 11 . 2023 — 04 - 22

B A5 2 B R AT A . H AT 6 IR B2 4 N G TS AR
B R AR R L 8= 1R IR M R R T
i, T I RO 4 5. PR E ARBIF ST AR 8 < 6 S I i
IR FIERIRL, B LN RSk & A O EE PR 45
A SCHR BT PE A XA A A R E B ARG T 1A
KR AT BAs, BN EAE R B AR Y T ik
=%,

1 #EREFZE

1.1 EEE&E AMFRCELE B KFE BIFIEY
FErpun o # (E20231499) BT FHAIE A9 708 1E ) &R H]
PIPOST ¥ &4 IER] & . P(population) : f& & 4E A
B4 . I(intervention) . FI& B3 YR 259 T 5K W% .
P(professional) : ICU EA ¥+, OC(outcome):O1,
SR, O A OV TR O R O
02,3 +45 )=, ICU £ & 18 A IR, Biia DL 1
ERERE B AAIT AAE 1 03, RG4S R, AR E O
B B L LV VAL S LA PR RE . SCsetting)
HAE WP 5. T (type of evidence) : T8 L g 58 32
FERG IR 48 /L & AR UEHE S 45 R AT
RGBSR .



e 42 .
1.2 XHKRZE
1.2.1 BEHIEE KIE6S"SFHERS ZEK

R BUE E 45 . BM] Best Practice, 38 [ E 3778 /4 /&2
(NGC) 3 [ [{ 5 b=y 7 PR g AL 0T 52 B (NICED | 5 4%
22 ACPR AR I 2% (SIGND | [ P4 Fg B E R (GIND il
FREZ2(CMA) BT 22 48 B IE 4 (NZGG) |
LERME E M+ P & (RNAO) ., Cochrane Library,
Up to date, CINAHL, PubMed. Ovid. 1 [& %1 ¥ | J7
T3 AR B v A ) B 2 SCHRERHE B (SinoMed) . ¥
N EE S TR AR 25 W T B0 AH 5C ZCSCER, JF b 78
KR IFIR AT A R FR H 2011 48 8 ] & 2022 4 8
A,
1.2.2 BWERNSKERR T CRRE. faHEEE,
ICU B & e EAE B &, fa EAEH AL ICU fi 5 4F &
# L ICU AUl B s M, 1 HE TR EE G ik
RIS, T B FR R L TR B A R R R A
B AR B, BRI RGP, RELER meta
S3AT A MRS R G R BE 2 BEALXY BRGSO UK R
] adult acute care, ICU, critically ill patients;
thirst, dry mouth, mouth dryness, xerostomia;
management, intervention, nursing, care, therap * ,
treat * , manage ¥ ; clinical practice guideline, best
practice, recommended practice, consensus, evidence
synthesis,evidence summary,systematic review, me-
ta-analysis, randomized controlled trail, evidence-
based nursing, evidence-based practice, evidence-
based nursing practice,evidence-based healthcare,

1.2.3 XEHNEHBRIRE WAIRHE RS
Ry e EERE ST ST BT Sy FIR AR 25 W) T A B 5
ST A R 5 HRE A I8 IR ORE DG A Il K 52 B A
I S AN R S A N R e R T
TERR S S S, HEBRARIE : SCHER2E AL A BF 5T 7 R
BRI A5 58 4R 5 55 5 O R AR A SO I 5 5 STk B

Journal of Nursing Science Jul. 2023 Vol.38 No. 14

2ZE M.

1.2.4 XEKWE W 3488 RENIEIE T %3G
A58 5 M ST 5E R, Herp 2 #4500 B B R SF G IR IR
WA S IR i R g 850. 2 240058 N DL AR 8
SCHRAN A HEBR b o 1k 7 07 26 SCR , B8 B3RS 28 X
Xt A 18 A B 5 5 = N R e L P R AR AR
P H R AH AT 0  HE R 5 AE B 9 R AR
25T JE G Y SCHR . YR ] 352 4 S0 A A D S A
) SCHIR » £ BUSCHR AR OG5 B

1.2.5 WEX#@AEFERE W RITHEE 2017
Jo B A I PR 48 i A 5% 5 R AN R 48 ) (Appraised of
Guidelines for Research and Evaluation 11, AGREE
IDY AT . RGEVEMN R F A WA R AR
SCEEOR A IBI AR e Xk AT A A o R A
FHARFEREORNE RN E T DI R
R L X PR AR 56 5K ] Cochrane XUBS i far BF A5 T. B 347
VRO . R S A Y T DE U 8 W R A BT K e Y GG
SCHR MR AR SR Y 28 B3k B AR I 09 D H b o AT OF
fir.

1.2.6 REUE|FAIEEERK S B b A X
HR o 32 S5 B BT 90 PN 2% R ok TR, I X UE 4l 15 AT 4
XoF S U T4 R AR O AR T TE S 4 9O A U B
MR UEAS ] A IE 8 25 18 A — BT, 35 N =5 AE 9L =
B AR WIEN . X T RGN R IR,
JRUAWFFT B9 IE S L £ 1 JBT 2014 RMUUE 8 714> 9 2R 48 %t
HAE AT R0 5y . BT S BRI 1~5 40,

2 #HR

2.1 WMANNXEH—MIER AR EES 101 F
SCHR, S o 5 A2 Sk 41 R B e R R HERR SR
21 ko HE DR SR BR SR 26 G A A L
Bk 13 5, AdE L F A 3 B IR A 1 Rt
RYEVEM 3 50 ALY B 3 (Randomized Con-
trolled Trial, RCT)6 fg- ", W 1,

X1 IANXHBH—BER

PASCHR  REME EEER TE 8 o IR LR
Puntillo &5 2014 RCT PubMed — TUEE X AT WP B R VR R T T TR 1% B AL I DR K 8
Collins %" 2021 L RIR PubMed SN EERE WE P 5 R A 3 A A TE e S
Puntillo %M 2014 L FIP  PubMed ICU (1 IR YT - G2 T WL IR Mk T 98
3 CES 2022 L4 CNKI A WO B A SR N SO R L R IR
% i 2022 TEHE S 45 CNKI 3T B AR H DR BRI B SS
Clark % 2022 RGN PubMed BN EURE B 3 I V8 T T AR B [l
Assery 2101 2019 RETEH PubMed N LM A SR IT O THER Y RL . — T R S48k
Furness 27 2011 ARG Cochrane H TR 97 0T RS it - R R 97
Zhang'® 4 2022 RCT PubMed e TRE S5 R RS DL VB R T — TR ALY B
ik Fy A1) 2021 RCT THBIGEE AR R T I R S AR bR O TR R A ROR P
g A 4 2022 RCT T7 5 Hde IE WE 55 5 AE 2R it ICU B 1 J 3l /<0 A 3 101 8 SR MR b ity 18
[ 2021 RCT 03 05 B P VKK % 35 X6 28 1A 3 45 9 N 101 V8 R 2 1 2 i
/N 22 2020 RCT T3 77 B e FEF 171989 4 B A 4 R WK /D B VKOK G 2 R H E RROE 1 R

B BF 5




PR IRE 2023 4 7 A 38 B 14 1

2.2 NHEEFNER

2.2.1 ERHEIR AHERIEPALZFRILIES
SRR 6 L e N TN B S DR S AE
R R L ET A

2222 REEH AWMRILHARZITM 3
Rt Assery U RYBF SRR T A H 5 R F I SCik
L PEM AR R SR SN AN E R R R,
PRI R METHA

2.2.3 EIEEE AOFIILAA 1 RIETE BasT,
TEE 45 1 o5 DA 38 990 I 9 4K 4l 1 SRk, o 2

« 43 -

i R R T AR 5 Jr A 2R 1 1) B AL BER G BF 9 4 1A
BT TLUAA .

2.2.4 FEVITERIKIE R Tk AW I A REHLT HE IR
B 6 gt BESE R ICU AN [a] ARE T 79 1% s . 25
B 7 EFVEMIE L6 G SRR E R AT BT RAA
2.2.5 EW\IREEURIEM  KHE IBI BIEHE FAME F
M & X AR SC R 8 A AT AT M Ll B LI R B L5 A R
PEFEAT T, N AE B OV S B IR AL LA 25 T
T oK I B 2 A L T E B AT SR TR A L B e A
RARFREHE 6 NI JE R 21 Kk, W&k 2.

x2 EESFABFAYTFRNREERZE

s N TEHE 45 2%
F g B 042 28 30
OyEkzs  LORYE R IR R A R . OXABE N R AR 1B R R B TR A RIEAET o lc
RO P4 ZIIEAL T H, g8k F 805 31 4 32 (Numeric Rating Scale, NRS)™ I 45 4 % W 1 5 26 5 7 3 (Objec-
tive Oral Mucosa Scale, OOMS){E Ky [ (4845 5 & F A P74k T2 3845 11 8 %6 7% 7 % (the Thirst Dis-
tress Scale, TDS) . & b £5 JE I Al i 72 (Hospital Anxiety and Depression Scale, HAD)™ . @ Tk A
AR B TC 1 R I S HIRAHOCAT A i BRI OB A
2. IEBH IR0 B R 3 i XURS R A AR OB R U AE 25 9 . APACHE [ 340 & | 1L 78 la
o s 2T S B 1 VB B4 2 ) A DR 2 L P R 2 LB e 32 S B kR LR T R
U PORS MG 25 P e 24 R SR 25 B I 250
3. B PETEAT P 1 PR AL T R A CE A T VIR L U0 TR TEAG T AR 5b
4. ICU & 0S4 45 B Z 2 ORGP . O iRk FIEAL . % B RASS 374> & £ 174 B % 2 le
P ,0 A3 RV R A 0 In] B 2 A 1V, W4 Sk WIS T3, s Sk R 82 N — 25 42 1R 38R 15 s AR AR
BRSAM, BEHE. AR BEIELR 15 s RS AT T —2. QBRI EE ST
i VE A5 HE N BB He 8 2 00k, iT A AR L 0T AR AR ORI N S 5 W R R L T4 1 i o R
w8 LD B LA P 0 5 Wi AR A A W A A R T AR R A A L IR R e AR TR AR T L. O
SO MR ik DAl 9 (] I WL EE AR A TG K
EZ5H) 5. EEUUE EE A SR AT D8 B B R T v B oA K 2 ) R e T R D A B (& lc
+- 7 BT 15 min)
6. V4 WA T 4E A R C WE55 70 (10 mg/mL, B/ T 1 %0 R 7K (5 g A i 450 mL 40°C 1c
T TF A AR R AL 1 YO R S (R o .2 b 1 Yo S el
T.ENREMAEERBE N OB 2R, IR EKOK., R EBRE KM — KM E lc
LA T A 5 mL vkOK  WKOKIREE R 0~6°C 1 o 3545 0~67C (1 G2 I8 55 0 (00 Mo Sk i A8 2 1T JE 3
(S S L ) o e 1 BN 1 S O 1 1 O s v - S B
8. 7% WA ThBE 1E 4 L 0 A B 4 1) 11 8 B3, AT 8 vk L vk et 5b
9. K I I % v I e R Y L IO LA IR S i 4 SR T e IR R & kAT 5b
10. ICU AR J& £ % 5% R 10 /K 1 A 168 30 Y0 ke 35 11 98 7 13 0 SR dpe le
11, 15558 3 AT A R0 A ICU TG A IF e 38 A< R 5 1Y) 11 78 38 00 11 98 o S T le
12. % B ff N T 5b
13, PE B S I0 AR B OIS A VR RE T LA WA BE 7 45 e B A3 i B B ¥R L T R B e 1T la
POKEREE 14, oK MG BN B FER ST, W8 L Ay RAE v 1% SR IR AR I AE Y & lc
YA 15, MARFIEE T REE 0.90 LU N S B4 R B4R . Q0 & A= 0%, i 7 RIS R #2431 B A I il lc
AR, WG Y T U S B I T TE Y R AR 5 A L gk A
CIYB AT 16. 10 5% 78 T 10006 it 09 A 2t NRS B R 1. 7 43 S DL by FUF B 920, 2 LI & 98 AR 1 76 B lc
BRI P B P43 R W L 1 SR B T T A 0 R N ) R e B A AR T A
17, #1018 A S T A6 A ) 90 DA R P 3 9 S BIE AL B3R )R 7 b la
BERE TN 18, 45 EE S A SN R v A T, 45 M I BT IR AE O O R IR L N ATV T K B AR 5b
FEVRE O s FME 2, 2 RN ICU 88 3% ST A 3¢ 26 pRie 1o
TEBEZCE 19, B G0 . G 2T oo R VR R s R T la
20 NEL WG 1) S 11 38 o0 e Y0 206 » 458 ) G 98 649 10 8 g 2 10 000 la
21, LIy A B s AW I 1) OO 1 A R L A T IR O A R 2 e R A L B2 L YRR £ la

VL R




o 44 o

3 itig

3.1 EEERENNERMITHEOBRS ICU &
HAICU Ja, IR 7T R A RASS BH # 8h 1774 H)
Wi FE BRSO, 0 - ARG R . PR L P4 S Bl
W VR E AR R E IR RGN T R
i, ICU HAth B #F 0SS REVWIHRET
IEH P AR R, Joik B3R Gk R 5 E R
FHOCHAT A o B N B3 1 T4 A8 3 DR SRy V8 o R o o
BT IR T SR B B R T WS i . NRS 1E A E Y
TP T )2 TR L 0T8I R A5 A IR
PEAR X PR AR 4 45 T G vE R AT 1 Sk 58 T T TR
BFLICUP L Aar 2642 NRS #3, Bk g 45
NRS HARBCFE I Sk sz iR . i T8 R 8 1198
EENCII e SRS SO - SUNRY 8 8 &t
5 ICU AR BB TS | 0 B0 00 0 38 ) 3 0 A7 3
fli, DEAOEYEE N 1 5, OB T8, OIS
R2ar . DEMO RS TER 3 4. ORI A 820
BETHEAR 4 5. BEPARTFE™HILERZERY
HAFIBAE AR . BeAh R A b SCRR B R R R A
ICU Jo Y 1F 3 < BE ] DUAT 2007 Ak I 1 v e
FEPO IEYE 2 B R DA — e R, BT
ICU %R B GRIT S R, B H D8 & R ik
70% BT Z5Yh ICU 2, KA E T F
Fr i i 078 R AR S N B R B O T T O DA
Z i R AT IR T, MLRGE SR DLF
R s B RE S8 35 e i %) T T8 it . L s RS
$2 5 A0 FLAHGE L R B Sk, R E A R
Al SR JF B e R

3.2 REBEEEBREOBERSEEANIAEFERES
BRI EAYTRERE IEE 5~ 6 MR I I K S bR
SRAR ML 2 FlC I B H A I K B P AT S I 4
TR Y, 551 RO R A AL G O T
B AL JE B PKOK WSS fer BT R R, L E KK
i R EFSE 15 min, 25 2 Fh 118 0 8 A0 40 45 4
EFECHER AR CHBHBE., xE0BEPHEg
ST A AS BR i 1R ) L A R . H R kR
TR A7 T ] S T IR SR P = S R IR A 2 P VA
JEGHE JE B TRPMS 2 14, B 3% 18 0 AN 75 22 4 1 3] ik
PR A S T AR i 118 L X b et AR AR A < W T
JEER” I DR Jd 3 R FH B AR DT AL R T A2 1
M Z I, B EERPEL L A B4,

UEHE 7~ 12 43 B HLARGE <R AR DL R <R
HACU ARG B E WA Ew B HE 47 7 HE Ik
245 TR A JF e e R A R S KOK KR vk
BRI AK AN TR . B HBR TR TR 2L RS
HEUE S T i+ 107 30 B VR 20 3R L T POV AR IR i B
T £ BE ROK B ROK AR K 35 AR B B 5 0
AN S R NI I o 1y i RS 7 NI R

Journal of Nursing Science Jul. 2023 Vol.38 No. 14

s VR . HE Hp 2 5500 I 1Y) UK 55 5L BURL /N L 43
A ¥ 5] SR HUoE WSS 0l A DI NIE i — 2K 55
I 3 O | A R I R G Sk 5 5 A L 3
Al 1 e Rk o R T AR A R T LOKS o G U A 2]
SEMEREOBEN. BF 53R LA & 4 i fi
PLREHN AR TICU &g r= A Y L (5 o R A WF 5 R I R
BT ICU BEY I 454 B a7 f# it
KA~ N B 108 B 30 1 T TR . 2 S iR T AR
WD AN B B V8 9 o I, DT 38 FR 3 IO AN LA
%,
3.3 EEEEATEAYTRHELE=ZMNHF
ERAEBERAREMSE ST ICUNMEBSREEHTIE
W SR AR L G T B A B e R R A L
WRHIE # B9 R W D RE L koK i 72 v o] BE & ) B 1%
RGN R RN, I, 7 ROK T, B IR R A
W 1 R DK B 5 TCU B2 0 N B I 2% G s % L FIK ik i 2
RO A& FZY 5L 5 A 58 4 B 10 R WG 51 2% 5 AROK i R
Hp R I AR B 5 T A A AARAE b e &R e % A
AN, BY] T RS BN 2 B R, AR AN
RFMRAE,
3.4 EEEFEOEETHNHIENMMEURITEXAE
b 155 o /K R s g 02 11 38 1 WA REAE R . H A,
ICU fBE 1 26 B A fE IR 0 & A 8 = o5 35 b, IR IE
TR EY A B A WSS O R T /Y 26 5 I K
PORAS, BT O\ FHUG 08B RS — 20, 6 R
BENMMEESERET R TAELZHEAT ,NRS P4l i)
(] A AR IESE B —T R G EM @ T 7 h
PAEAEE . HEFE B T 0E & 6 NRS, OOMS Fl i
TR LA TR O A RS TR AE, DL
RGBT T AR S T RS
3.5 mMEMOENEARAXXXE KAHAO
MA@ Rl e = 8-S L £ i U N R o
2 R EE OB R ICU B EFENRETEN
JE 2z — g SR A PR T AL T R R, H
RO S 38 A P 18 O GE X R TR R B 0 TR
Yo N AEP BRSL BR p SC BN SC R . FE H W 4 AL
PR AR N R R TR B B O, R A B T R
TSN M R R AT VR IR DA B Ak 1R T B
ICU M B A& &P IE .
3.6 EEFEEENEBEHRE @EHFEILE
FEZHWRIY AR EER ., 0TI S A
T B ON E E  Y U7 vk R ke — 2B O s
B . HAT, X R E R TE ICU B & sE 8L, mf
SRR 45 T B A PR Y O e R E L Bk O
R A,
4 it

AN EE AR KBRS RIERENE
o K 1RO AS B 6 T 0 R IR OK G R T R



PR IRE 2023 4 7 A 38 B 14 1

FRAETA BB E R SR REE T 6 . H T
TRE B E TR B Y B AR . AT R IR B A N R
A2 (HEA W 5T IH 94 1 AF N B AR OCHIE 45
SIS R R P O N I =S R TR R A 7
FR) S PR O T8 4k B A oG E B . R ok N 5 b
ICU 7+ X £ 5 AE B 3 10 e 37 BAY F 58 260 15 4%
RE . Ak I B it A [R] B i R IE ML ) 5 AR E E
A R 5L

S & K.

(1]

[2]

(3]

[4]

(5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

Puntillo K, Arai S R, Cooper B A,et al. A randomized
clinical trial of an intervention to relieve thirst and dry
mouth in intensive care unit patients[J]. Intensive Care
Med,2014,40(9):1295-1302.

Kjeldsen C L, Hansen M S, Jensen K, et al. Patients’ ex-
perience of thirst while being conscious and mechanically
ventilated in the intensive care unit[ J]. Nurs Crit Care,
2018,23(2):75-81.

Sato K, Okajima M, Taniguchi T. Association of persis-
tent intense thirst with delirium among critically ill pa-
tients:a cross-sectional study[J]. ] Pain Symptom Ma-
nage,2019,57(6) :1114-1120.

SR Bl BERIUR A D ) R R R TR R
ST BEAR L. v [ 4 B4 2, 2016, 16 (6) : 848-850.
Furness S, Bryan G, McMillan R,et al. Interventions for
the management of dry mouth: non-pharmacological in-
terventions| J |. Cochrane Database Syst Rev, 2013 (9):
Cd009603.

Dicenso A, Bayley L., Haynes R B. Accessing pre-ap-
praised evidence:fine-tuning the 5S model into a 6S mo-
del[J]. Evid Based Nurs,2009,12(4):99-101.

Brouwers M C, Kho M E, Browman G P,et al. AGREE
Il :advancing guideline development, reporting and eva-
luation in health care[]J]. CMAJ, 2010, 182(18): E839-
E842.

BAME LR £ 5. PRAES B2 ML 2 R Jb st AR TAE
Ji At . 2018 :80-84.

THOBEEZS T o A R0, 45 0 TE 40 1) 1 PR 2 Ak (%) iE 4
RESMHES®E ] L&, 2020,35012)
1129-1132.

AT W E. TBL IR 3 04 90 K GE 4 HE 2 GO0 R B
2014 O] 7 LB A4 . 2015,30(11) : 964-967.
Collins T, Plowright C, Gibson Vet al. British Associa-
tion of Critical Care Nurses: evidence-based consensus
paper for oral care within adult critical care units[]].
Nurs Crit Care,2021,26(4) :224-233.

Puntillo K, Nelson ] E, Weissman D, et al. Palliative

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

(23]

[24]

[25]

[26]

o 45

care in the ICU: relief of pain, dyspnea, and thirst—a
report from the IPAL-ICU Advisory Board[J]. Intensive
Care Med,2014,40(2) :235-248.

VIR, SERE % A R 00 55 EIE WP s RO B i
SR L IGRT]. 2 A0k, 2022, 37(18) 1 1-4.
LR /N L SR BE A B R 25 T T E 4
BT, T E I R 3, 2022, 14(7) 441445,

Clark J, Archer S K. Thirst interventions in adult acute
care-what are the recommended management options and
how effective are they?:a systematic review[ ] |. Dimens
Crit Care Nurs,2022,41(2):91-102.

Assery M K A. Efficacy of artificial salivary substitutes
in treatment of xerostomia: a systematic review [ ] ]. ]
Pharm Bioallied Sci,2019,11(Suppl 1) :S1-S12.

Furness S, Worthington H V, Bryan G, et al. Interven-
tions for the management of dry mouth: topical therapies
[J]. Cochrane Database Syst Rev,2011(12):Cd008934.
Zhang W, Gu Q, Gu Y,et al. Symptom management to
alleviate thirst and dry mouth in critically ill patients:a
randomised controlled trial[ J]. Aust Crit Care, 2022, 35
(2):123-129.

SRR, JUSCHE. AR 258 R T T I R S AR WA R
TR B ROR PR [T ], R B 2 4 (B 2 B L 2021, 48
(1) :66-70.

W, BB E B E B REZEM ICU TR IE
FRIE SR FERE AR R R [T, g B, 2022, 22
(7):40-43.

KNG TR R U H L AL DKOK S 55 0 48 1S I A R
LB B 5w [T, 47 3B 5%, 2021, 35 (2) » 325-
328.

TRNE TR, ST AL T R A I A SR R D
OR8N AR E R B E R rE ) ], B
] ,2020,27(8) :47-50.

AFEH LR R R TR R B R M IR
BT RN AT (7], 4 Rk 20 L 2019, 34
(13):1179-1183.

AL VPBE, 1L 4 ICU BRE R I8 B0 08 & I Hi B
Wi P53 o M L. b 0 B4 B, 2016, 16 (10) ¢ 1357-
1362.

Chanques G, Constantin J] M, Sauter M, et al. Discom-
fort associated with underhumidified high-flow oxygen
therapy in critically ill patients[]J]. Intensive Care Med,
2009,35(6):996-1003.

PRI AZ 5K & 55, ICU HLAGE <8 & 1R Bk ot ke [T ].
P Ak, 2018, 33(20) : 102-106.

R3O Rt



