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[Abstract] Since the heginning of the21st century, the severe respiratory infectious diseases worldwide [such
as severe acute respiratory’ syndrome (SARS), Middle East respiratory syndrome (MERS),Jinfluenza A HIN1 and
novel coronavirus infectign have attracted wide atterition from all walks of life”diie=to theirdsupérior pathogenicity and
transmissibility. Aerosols-carrying pathogens are’the main transmission route-of many severe  respiratory infectious
diseases, which can lead to severe respiratoty failure and even acute respiratory distress syndrome (ARDS) in infected
individuals. Mechanical ventilation is the primary treatment for ARDS, and the small tidal volume, appropriate level
of positive end-expiratory pressure based lung protective ventilation strategy can effectively reduce the incidence of
ventilator-induced lung injury (VILI). However, in the process of clinical treatment, it is sometimes necessary to briefly
disconnect the connection between the artificial airway and the ventilator circuit, which will not only cause the residual
aerosol in the respiratory system to spill out and pollute the surrounding environment, increase the risk of nosocomial
infection including medical staff, but also interfere with the implementation of lung protective ventilation strategy and
aggravate ventilator-induced lung injury. In addition, studies have shown that a lot of medical staff have nosocomial
infections, especially staff involved in tracheal intubation, extubation and other airway related operations. In addition
to enhancing personal protective measures, it is crucial to safeguard healthcare workers from aerosol contamination and
minimize associated risks during airway management. At present, there are few researches on the temporary sealing of
airway lines and ventilator system, and there is a lack of clear guidance. This review summarizes the research status in
related fields to provide a reference for corresponding solutions and programs.
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