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Abstract
Aspiration, defined as abnormal ingestion of pathogenic oropharyngeal and/or gastric contents into

respiratory tract, elicits aspiration pneumonia and/or pneumonitis, respectively. Clinical features of these

diseases are unlikely to be predictable, mainly depending on the quality and quantity of aspirated contents.

Owing to their variable clinical courses, standardized therapy could not be always applied. In addition to

mechanical ventilation, however, comprehensive respiratory management including physical therapy, oral care,

rehabilitation of swallowing function and nutritional support should be considered as the core of the treatment.

Therefore, various medical staffs such as nurses, physical therapists and dietitians should work together with

physicians and/or intensivists to achieve such treatment goals.
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