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[Abstract] Mechanical ventilation is an important life support therapy for patients with acute brain injury (ABI).
It was shown by epidemiological studies that less than 50% of ABI patients received lung protective ventilation in China.
At the same time, the implementations of mechanical ventilation in ABI patients are widely different among centers.
This review focuses on new progress about basic parameters and goals of mechanical ventilation, airway management
decision—making, and rescue therapies, exploring the lung protection and brain protection of mechanical ventilation in

ABI patients. It is helpful to standardize and improve mechanical ventilation for ABI patients.
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