


Supplement Table 4：Guidelines Appraised With Evidence and Strength for Each Recommendation

	
	Recommendations
	Mode of GRADE score
	7 clinical practice guidelines

	
	
	
	Ahmad, 2020
	J.A.Law, 2021
	Foley, 2021
	Apfelbaum, 2022
	Cook, 2020
	JSA, 2014
	Gómez-Ríos,2024

	Indications

	1
	Patients with head and neck pathology may have difficult airways.
	1A
	1A
	1A
	NA
	1A
	NA
	1B
	1A

	2
	Patients with decrease in mouth opening may have difficult airways.
	1A
	1A
	1A
	NA
	1B
	NA
	1B
	1A

	3
	Limitation of head or neck extensions is a predictor of difficult airway.
	1A
	1A
	1A
	NA
	1B
	NA
	1B
	1A

	4
	The diagnosis of SAHS is a predictor of difficult airway.
	1B
	1A
	NA
	NA
	1B
	NA
	1B
	1A

	5
	Morbidly obese patients are at high risk of difficult airway.
	1B
	1A
	NA
	NA
	1B
	NA
	1B
	1A

	6
	Initiation of management of difficult airway is recommended when tracheal intubation is not expected to be rapidly and efficiently achieved, and the patient is at significant risk of aspiration of gastric contents.
	1A
	NA
	NA
	1A

	1B
	NA
	1A
	1A

	Airway anesthesia

	7
	Topically applied lidocaine creates good conditions for ATI. The maximum dose of topical lidocaine should not exceed 9 mg/kg (lean body weight).
	1B
	1A
	1B
	1C
	NA
	1C
	NA
	1A

	8
	The use of sedation during awake endotracheal intubation can reduce patient anxiety and discomfort, and midazolam is commonly used as a drug.
	1B
	1B
	1B
	NA
	NA
	NA
	NA
	1A

	9
	Sedation by an independent practitioner is strongly recommended.
	1C
	1C
	1C
	NA
	NA
	NA
	NA
	1C

	10
	Remifentanil and dexmedetomidine are often used for sedation in ATI.
	1B
	1B
	1B
	1B
	NA
	NA
	NA
	NA

	Intubation procedure

	11
	Vital signs monitoring in ATI process is extraordinary essential, including ECG, NIBP, SpO2 and EtCO2 monitoring.
	1A
	1A
	NA
	NA
	1B
	1A
	1B
	1A

	12
	Healthcare facilities should ensure that first-aid medicines, staff and equipment of ATI are immediately available.
	1C
	1C
		1C
	1C
	1C
	NA
	1C
	1B

	13
	All team members explicitly agreed before starting ATI.
	1C
	1C
	1C
	NA
	1C
	NA
	NA
	1C

	14
	Selection of appropriate ATI route, including visualization devices, intubation technique and tracheal tube, depends on patient factors, operator skills and equipment availability.
	1A
	1A
	1B
	1A
	1A
	1B
	1B
	1A

	15
	Appropriate patient position is recommended to improve tracheal intubation conditions. 
	1C
	1B

	NA
	NA
	NA
	NA
	1C
	1C

	16
	Airway assessment should be performed both pre-intubation and pre-extubation
	1C
	NA
	1B
	NA
	1C
	1C
	NA
	1B

	17
	A variety of techniques should be used throughout the ATI process to ensure adequate oxygenation of patients, and high-flow nasal oxygen (HFNO) can be used if possible.
	1B
	1B
	NA
	1C
	1B
	1C
	1C
	1B

	Check tube position

	18
	Carbon dioxide mapping can rule out esophageal intubation.
	1A
	1A
	NA
	NA
	1A
	1A
	1A
	NA

	19
	Using visualization of tracheal tube to confirm tracheal position.
	1A
	1A
	1A
	1B
	1A
	1B
	1A
	1A

	20
	Anaesthesia should only be induced after confirmation of correct tracheal tube position.
	1C
	1C
	NA
	NA
	1C
	1C
	1C
	1C

	Failure of ATI

	21
	The number of attempts should be limited to three, with one further attempt by a more experienced operator (3 + 1).
	1C
	1C
	1C
	1C
	1C
	NA
	1C
	1C

	22
	Immediate actions should include a call for help when successful tracheal intubation has not been achieved.
	1C
	1C
	1C
	NA
	1C
	NA
	1C
	1C

	23
	When ATI fails, any sedative medications should be discontinued (if necessary, reverse) and oxygenation be ensured.
	1C
	1B
	1C
	NA
	1C
	NA
	1C
	NA

	24
	Given the high possibility of ATI failure, it is suggested to prepare the plan for emergency front of neck airway (eFONA).
	1B
	1B
	1C
	1B
	1B
	NA
	1C
	1B

	25
	If the selected approach fails or is not feasible, Initiate ECMO when/if appropriate and available.
	1C
	NA
	NA
	NA
	1B
	NA
	NA
	1C

	Tracheal extubation

	26
	Before tracheal extubation, laryngoscopy can provide useful information.
	1C
	1C
	1C
	NA
	NA
	NA
	NA
	1B

	27
	Leak test may facilitate decision making before tracheal extubation.
	1C
	NA
	1C
	NA
	NA
	NA
	NA
	1B

	28
	Awake extubation is recommended for DA. 
	1B
	NA
	NA
	1B
	1C
	NA
	NA
	1B

	29
	Extubate only with a plan for reintubation prepared.
	1C
	NA
	1C
	1C
	1C
	NA
	NA
	1C


GRADE strength of recommendation (1 = strong: 2 = weak) and quality of evidence (A = high quality; B= moderate quality; C= low quality; D= very low quality).
NA =Not given
CPG= clinical practice guideline; ATI=awake tracheal intubation; SAHS= sleep apnoea-hypopnoea syndrome; ECG:=electrocardiogram; NIBP=non-invasive blood pressure; SpO2: peripheral oxygen saturation; EtCO2= end-tidal carbon dioxide; HFNO= front of neck airway; DA=difficult airway; ECMO= extracorporeal membrane oxygenation
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Indications  

1  Patients with head and neck pathology may have difficult airways.  1A  1A  1A  NA  1A  NA  1B  1A  

2  Patients with decrease in mouth opening may have difficult airways.  1A  1A  1A  NA  1B  NA  1B  1A  

3  Limitation of head or neck extension s is a   predictor of difficult  airway.  1A  1A  1A  NA  1B  NA  1B  1A  

4  The diagnosis of SAHS is a predictor of difficult airway.  1B  1A  NA  NA  1B  NA  1B  1A  

5  Morbidly obese patients are at high risk of difficult airway.  1B  1A  NA  NA  1B  NA  1B  1A  

6  Initiation of management of difficult airway is recommended when  tracheal intubation is not expected to be rapidly and efficiently  achieved, and the patient is at significant risk of aspiration of gastric  contents.  1 A  NA  NA  1A    1 B  NA  1A  1A  

Airway anesthesia  

7  Topically applied lidocaine creates good conditions for ATI. The  maximum dose of topical lidocaine should not exceed 9 mg/kg (lean  body weight).  1B  1 A  1 B  1 C  NA  1 C  NA  1A  

8  The use of sedation during awake endotracheal intubation can  reduce  patient anxiety and discomfort, and midazolam is commonly  used as a drug.  1B  1 B  1 B  NA  NA  NA  NA  1A  

9  Sedation by an independent practitioner is strongly recommended.  1C  1C  1C  NA  NA  NA  NA  1C  

