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[Abstract] Patients with neurological critical illness often suffer from severe respiratory
dysfunction, which significantly affects their prognosis and survival rates. The consensus
working group was jointly established by the Respiratory Critical Care Group of the Critical Care
Rehabilitation Professional Committee of the Chinese Rehabilitation Medical Association, the
Intensive Rehabilitation Group of the Rehabilitation Physicians’ Branch of the Chinese Medical
Doctor Association, and Beijing Rehabilitation Medical Association-Critical Care Rehabilitation
Professional Committee. Based on practical clinical problems, the working group used the grading
of recommendations assessment, development and evaluation (GRADE) system to evaluate the
quality of evidence (graded into four levels: high, moderate, low, and very low) and the strength of
recommendations (strong recommendation and weak recommendation). A consensus was reached
through the modified Delphi method, and finally, the Chinese Expert Consensus on Respiratory
Function Reconstruction in Patients with Neurological Critical Illnesses was formulated. This
consensus systematically elaborates on the pathophysiological mechanisms, multimodal assessment
methods, core treatment technologies, and complication management strategies for respiratory
dysfunction in patients with neurological critical illness, aiming to standardize the process of
respiratory function reconstruction, promote multidisciplinary collaboration, and improve the
quality of life and rehabilitation outcomes.
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FORE G LB . SR AL B AR
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A TR TR . TAEAL AL 51T o5 BAE
B2F, RRIZIRYT, RRIZ B R &R, M4 dh
Bl e A Mg i g2l wtk
M 22 4 JBE TR S0k PRS2 B )R, 22 AT AT 15 4R
BEH, LR AMAIH,

BEHH. HEEES. FIYRYT. BRE Y
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1.4 R
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Table 1 Strength of consensus recommendations
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Table 2 Quality of consensus evidence
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Table3 Common abnormal respiratory patterns
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3.1.4  MPIRIHAEE WL EFIEAL  PIRIhRE L
WL B VA AT A 2 EE R X B R
WS, BRI W, 697 T7 RHT BT 30T
TSR LB =2, BN, W R R R E
PP I 2R G5 R KT L G 2l e 0% R
JERSZ 1 T WA, A JEC I W R A SR
(4) ", BLAb, PUHE R 4330 1o 2 P A
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QT IR, M, PR

*4 WIREMERR
Table4 Dyspnea scale
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Table 5 Monitoring parameters of pulmonary function testing
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% IN%EYE E (cerebral perfusion pressure,
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Table 6 Staged management strategyies
R HE
R IRK30° | RFFIIER L ALIAF T-Epk
B, LSRRI m AR
BEBEMATT (MEHEES=SHK) | AR
EBS
RRBET. MattmASEIXRACEZE
294

—RIEle

iy

=k yii

5
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PEIGIGETF R, S R e (R (MR
SRR UEHR TR &) .
4.1.1.2  #EfFKidEEE  CPP RT3k
JE (mean arterial pressure, MAP) 5ICP
22, TR i I X B 3 110, CPPY
B HR R 4ERFE60~70 mmHg™, Bk
W O f8 BRI SN G M2 (2
5 EIRE) MAPZERF/E80 mmHgbA |
DAZE R L5 19 CPPPY, @ BUR I HIICP, 4
CPPidIk (<50 mmHg) 5 B M1 20 &
(>90 mmHg) HIIE I IEIE KK A,
EZHEWT: WA HEIE B FHNCPPE K
FAZ A AR o 181 e L i I A 9 5 9
Ty RE 2 A A, o L3 2V T i 2
L%, TRET EA R & CPPHAR . I R SE
BN 2% B 1 B I /KT B CPPEIAR
(B, 7 2 5 B A ) s 712 5 JE 00 #oft 26 ) i A
o TEFRFFMAPHT, 75 VBB N A 520 8/
(MBS P24, 8 15 R I e s R 3. CP
Ak M1 v KU . A6 AR ICP A CPP A IR
AR, AT A G (EFETRE . SRR,
AR =) .
4.1.1.3 HiRARREEHE K] e i
BB, I %ok AT AR T B AN T
SXof - E 23  fi 45340 SO TR AR i A TR AR, T
KR AR AT I 40 L ER A, (B35 % B
TRFEMR, B, DRI SR RED,
BREWI8: X g EAE B, VAT
bR A A SR AR A O RE, P IE 7R R
VEREAB IR (HEFFSREE : SRIESE UEHE T &
) o SCHEIEIT AR, B S -4
eI pRHERLRE, iR # E<0.25 C/h,
B IRICPRZ Bkt Fhd (HEA SR T . 594 s IR
i ) .
4.1.1.4 CHEFIERRNG  SEAERRNH
PS5 Il ) EAR R SR I, AR ichmond 2l —



©OFEditorial Office of Chinese Journal of Stroke
OA under CC BY-NC 4.0

hE A A 2026455 H 5214 S
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Table 7 Ventilation mode selection
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Table 10 Prerequisites and contraindications of early rehabilitation intervention
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Table 12 Monitoring of abnormal indicators in rehabilitation training
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Table 13 Recommendations for clinical assessment
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Table 14 Recommendations for imaging and functional monitoring
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Table 15 Recommendations for respiratory support management strategies
EREWERES HEERR HERE IHERE

TREW6

TREWT

TREWS

TREW9

TREIN0

TREW2]

TREW22

T2

TREINA

FHREWD

LRIV

EREW2T

T8

WA EEBE N TN EIRRHICP BEAMMERNSH (MBS K
EE. RRHSESFRNE) 5 HREYVIENICPRA, Mt stEAerRICP
B AT/ N, WEE RN Aeis K. MBS TSR
1, FARBRFICPERIEM IR AT 40 9, BESRACHT (868 A

MAEEBENCPPEEL BAINMAML, B IESMNERTETINER
BHEE, HMAEETHEEEGY, TRFENMAMIRSCPPER. IR
LEFNSXBENEM M EKF R BCPPEIRME, FHAELRRIRNRN ™%k
MWAHZIhEE R AL, IR FIMAPHY, TR B A M E oMo N B 29, H &
IGEMEFSSBICPH L MRS RS, HAURICPHICPPEC S HIRME, JitlT

SRIETF E

SEIETF

at

SaEH

SEIET (T = (T8
NTHEEEDE, NTERREEERMEILE, BERKRREAR B, &),
AEHR; SR (Y P (W4
THeRT IR, MR FS-4R-8E MIVERE EREE<0.25C/h HEEN E&EMIE
B IEICPI BRI TS ILHyReTT BVASTHE

HRE) (R
FEAERATT ML LR BB S BA R, 6106 EXERERKS/ NI %
74, BRKHERE —REXAY (MERAKRE) | DI RIE=MIFIRIK s
FENBE, BRY, &SRiERE DM LUT A EIE SRR, FeisRg
TE
MABERENAERENEATF I TR BENSEIEHRE, VBN

SEIET =

RSEME, NRUIVEREENMTENEERZERE hERFENERR BIEE ]
1, DA KRR DI SEANGRE R 8], X4 RIF 2R EE
NS RE R KL EERSE, TIRBHEFEY (7-14d) TRED

FAR, BTV BSK B4 d, @WEBESISTHSEVHR, BT i o=
DEBAYAEIHTRAELICURRNE, MinflTHIE, ABENHERELNE =
&M

N HEEAEBRE, AUTBVAPRBERERELR, RAMBSEL M RRGRIR
BRBRENEESFIITSIATHOVAPRR L, BMAITTRSIBRERTT RES =
ENERE, BRMERG

NFHAEERE, NEVSEXEN (EEENICP ERENE. FRNHF

S5tr)  MAOREBSSH, FEMRPABEIHR, WEPSREESE 2R =
&G, WIEHIFAEICPFICPP

NTHAEESE, HAEDHES/ EHHBBSSHEXEEENEAN

B, m D BEFRSAMBEER TR, BFTIREICP, X TFRIENT s i
FEE, EMAREEN HL BT HIBES/EHHEEBSEANEE R

fRsRe ), AR A IZAER

NTAESHHEEESE, §REDHTURFEAURZER, RGITFHEAN

BEE. NFEEEAAEFNEE, RRNHERRE (NXSEEE. DIk B i

F2%)  MIERGBEEFENSH. PEN TR TELEEAERHEINA
=Rl

ZAEARE A TRIREE. SR ST R RIREI RSN EEESE. 6
TR TRE TR EN, DIBERBRTRAXR AKX, FHERF=HET S T
IMERAE, BT BB R BE LR E TR

ZMBERERMTATHREEERE, LREEE RARR, ERIBRENZE

AEEAR. 2WREIERATRAERAER, 2T 2B TENRITHRT SR 5
ERPERMEEE

RHZERRTBLEIABMEESR, RERANBEREE, W YR

FHAEE (W TER. SUIRERS) BENHTRIIIEITE, SEBEN
ERIVESNERIEESH, DERTRIEENEN, N FHEETELEE K BEE oy
RERSBETER ELIATT. RRAMEETRDENERBNEE, BAR
FRALEARE BT KT BTN SE




©Editorial Office of Chinese Journal of Stroke

$Z¢W Chin J Stroke, May 2026, Vol 21, No.5 OA under CC BY-NC 4.0

Lk

EREWES EERA EFRE IHERE
HAEERAYTBTHEEESIHAEMLRHEENLT, I THERG (W
TE-BESAE. PEEREMER. BRBRAEHERR) NEE EFEEE

THFEWS  EFMEBER (BTN, ESE) EERERSBA. NMEFREENEINE SHE (i3
2, ERHEFEGAYNTRENY (WHEPEHRETES I ANE8RE) | Hi
MBEHFIRINAE

BUE ISR 25108 B T AR B3R B RS ST IR IR S N E F L BAERE (A
FTESE S I FFIRINGERSRS) | FEEIMES A, BAMESENME. 5 MmIhkE,
BERSTRAYEKASTH MR IEN, BRMEFREER BHSEFHER U
THAEZYI FF IR EI ISR R

LHMABERERBERET. EBEEN, RREFETRIVIEG, HEGITNE
EREWS EMRURN, REEHRTIIGHELIERNEEE, B3-SRITERARAE. BIEH
BRANSE, ELEBNEGRE

PR IRAR 0 45 B2 MRS BEFF9R, 7EBE T i SRAIRT I MBSt F R . 7877 AL
FETSE, FEBEHTFRIIGN B FREEEE, DHRAXETERHE
MESFRERX, MIFERNRX S BAEREER. BETRIIGEZZRTHE
EMMINERESEE, TS5AEEDESHT, WTERRDSE

ACBTUE B TR AW AORKE, BEER>4%, WRHERSOR /7, eBREES
BT RAEERE, AT INHREEEEWYNERBA, MELEER
IR ERTAEEREAMNT, )4 ETRBEYENE&EN RIS ENES
EE

MMUEE M EAMEEERE B EN—. SRAHEFREBGEEST
EREWEE  KEE BWUXRBMEMIBS, EFRIGFERNTLEANNST, DRee, X =S
TRERE. IMEBRESNEE, TetTEZ A, EF eI RmE

REMLEAEBZVEDWYNERFRLEZAR TR, BUAVENSIERS
TREWD  BFAR. RASMBARETSERS (WEBLRL, BECSIR, REFTEIN BEF
AR AR &L, AN, M EAITESEEERR

HEBESENENEHFTETLENTZENRIES THT, KeREZRN,
TREW36  SHTMACANESNITR, NEEEEFe, RS ES T RASI K Taas. R
RERHRIEERES) (WLE) BARRIKE

BAEFEBERENRXREVIATENE, Mt TERDEIT RS, Fi1E
EREWI ATMERENA. ERERLZ2REMPILIREAASE, DI EITHEE BIEE
REAEZERWNES, LUATHESEHENHAL

I THEE I ST U BTN ER, PCFRAEA B ESAR . N TR T HE, I
EREWE8 BHIBERBEMFEARLI TR, DEERAME RS THE  aEE
HEBR

WAEERERENHRTEZFRRR, BRETSEHERIVENL S RINEIEH
Hid72, BFFRIAT IR ESEIEEERSRLIEE, BB S E

NTHEEESIEERINSEE ERZMOTH T TEHE, BERE AR
TREW0  FREVNKBEISEZERELES, VENTEARIESS. STHELRG Sk
SERPRERESSRIRE, AR RIS B E A NI
NFHEBESHICUGGAENEE FHOEESNEER. I 0ETA
EREWY  ABBREFAE. RYNED. Ao0B. RILERBYZTEIIEZ CEDENE  REF &
eSSk
NFHAEESLE NEREHRXFBNPNEST, SEFREIHLBHTT ML
EREW AR, EHENESRER (NAEA. ARAKTEE)  aSEEERITY. AR SRR =
MERIRFR 20, BhLEIRIR
&: ICP——P A /& ; CPP Joli xR s MAP——-F- 3 3 i & ; ICU—— 3z JE 47 % 45 5 VAP
Z AP RAEIFHA; POF—— R IR E,

FREW30

i
i3
it

(i3

a

LRI B

at

THREWI3

i
i
Jl
+

a

at

at

i

at

THREIN39 SEHER

i

S
|

o R ALAR Kb AR K
ACBT.




©OFEditorial Office of Chinese Journal of Stroke
OA under CC BY-NC 4.0

hE A A 2026455 H 5214 S

16 REEESKERPMEEFEER

Table 16 Recommendations for rehabilitation management and long-term care
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Table 17 Recommendations for respiratory management in patients with special neurological diseases
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