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[Abstract]  Objective  To investigate the airway management of medical institutions in 31
provinces, municipalities and autonomous regions across the country, an online questionnaire was used.
Methods Send and retrieve an online questionnaire on airway management through WeChat, including 63
questions in 9 categories. Results A total of 1 935 questionnaires were collected, 49.7% of the
respondents came from Level III hospitals, and 75.7% of the respondents were attending physicians and a-
bove. 63.2% of the participants had cancelled or delayed the operation due to difficult airway. 13. 8% had
had serious adversé events caused by difficult airway ( patient death or Cerebral hypoxia, etc.). Obesity was
the most common cause of difficult airway. For the predicted difficult airway, the proportion of rapid se-
quence induction intubation (RSIT) was 16.9%. The proportion of difficult airway management algorithms
without reading ASA and CSA was 34.3% and 6. 8% respectively. For unanticipated difficult airway, the
proportion of blind intubation for 3 times or more was 2. 5%. When intubating outside the operating room,
69.8% ‘of the participants thought they were most worried about difficult airway. 36. 1% of the participants
had used pre-neck first aid technology to rescue patients.73. 0% of respondents were equipped with video la-
ryngoscope, 52% were equipped with video inflexible intubating scope ( VFIS, including FOB), and
34. 1% were equipped with airway carts or boxes. 79. 8% of the respondents encountered the cases of re-in-
tubation. Only 50. 9% had attended airway management training. Conclusion Although airway tools have
been significantly improved, serious complications caused by difficult airway still exist. emergency airway
first aid tools are generally lacking, difficult airway management training needs to be popularized, and diffi-
cult airway management still needs to be improved.
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