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Clinical Value of Modified Prone Position Ventilation in Adult Patients Acute

Respiratory Distress Syndrome
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(Abstract] Objective To observe the effect of modified prone position ventilation in the treatment of patients with acute
respiratory distress syndrome (ARDS). Methods 66 patients patients with ARDS who required prone position ventilation in the
respiratory intensive care unit (RICU) from July 1 2018 to July 1 2019 were included in our study. By random number
table method, the patients were randomly divided into the control group (n=33) and the intervention group (n=33). Traditional
prone ventilation and improved prone ventilation were adopted, respectively. In the improved prone ventilation, on the basis of
the traditional prone ventilation, the head was adjusted to 30° low by turning over the bed, and the left and right 30°
inclined alternatively. Each position was maintained for 2 hours, and the latter was changed to supine position 16 hours later.

Blood gas index, hemodynamics index, incidence of pressure injury and rate of gastric contents regurgitation and aspiration
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were compared. Results There was no significant difference in blood gas pH value, PaCO, value, Pa0O, PaO/FiO, heart
rate, mean arterial pressure, central venous pressure between the observation group and the control group (P>0.05) after
16 hours of prone ventilation. 36.36% (12/33) of the patients developed pressure injuries were found in the control group,
including 9 patients in stage I and 3 patients in stagell. However, 9.09% (3/33) patients were found in intervention group in
stage | pressure injuries. There were statistical differences in the incidence of pressure injury and stages between the two groups
(P<0.05). The incidence of gastric contents regurgitation and aspiration was 24.24% (8/33) in the control group while 6.06%
(2/33) in intervention group, and the difference was statistically significant (P<0.05). Conclusion The application of modified

prone position ventilation has no effect on blood gas indexes, hemodynamic indexes, but can reduce the incidence of pressure

injury and gastric contents regurgitation and aspiration.

(Keywords) modified prone position ventilation; acute respiratory distress syndrome; pressure injury; aspiration; blood gas

analysis; hemodynamics
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