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Effects of prone position ventilation on respiratory mechanics, oxygenation

parameters and hemodynamics in patients with ARDS
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Abstract Objective: To investigate the effects of prone position ventilation on respiratory mechanics, oxy-
genation parameters and hemodynamics in patients with acute respiratory distress syndrome (ARDS). Methods:
Select 100 patients with ARDS admitted to our hospital from January 2018 to December 2022, and retrospectively
collect clinical data. They were divided into the observation group(prone position ventilation, n=62) and the con-
trol group(supine position ventilation, n =38) according to the ventilation method. The respiratory mechanics in-
dexes(pulmonary compliance, mean airway pressure, airway plateau pressure), oxygenation parameters(arterial
partial pressure of oxygen[PaO, ], arterial oxygenation index[ PaO,/FiO, ]) and hemodynamic indexesCheart rate
[HR], mean arterial pressurel MAP], central venous pressurel CVP]) before and after treatment were compared
between the two groups; The differences in prognostic indicatorsC(APACHE [ score, multiple organ dysfunction
syndrome[ MODS ] score, mechanical ventilation time, ICU time. and 28-day mortality) and complications be-
tween the two groups were analyzed. Results: After treatment, the average airway pressure and airway plaleau
pressure in the observation group were lower than those in the control group, and the lung compliance, PaO, and
Pa0, /FiO; were higher than those in the control group(P <(0.05); After treatment, there was no difference in
HR., MAP, and CVP between the observation group and the control group(P >>0.05); The APACHEIl score,

MODS score, and 28-day mortality rate in the observation group were lower than those in the control group(P <C

RE LETHANRZARRER2BARSRFHNo:PWYgy2021-11)
HBXBRFEFRWELLFERBEA>RTREEY £(LE,200125)
HRABRFEFREW B ERE &L M

BAEMEE . F e E-mail :8516194@qq. com

(1] IR 22 24 75,2023, 24(6) : 277-280,286. DOI:10. 13201/j. issn. 1009-5918. 2023. 06. 001.

SIRAS ARWIAE, B MO ST L A EME SO ARDS 88055 09 W ) 2% R4 G 5 80 5 1L U 20 ) 2 48 B 1 52 Wi F 5%




. 278 o Il K

&

=

A %24 %

0.05), and the mechanical ventilation time and ICU time were shorter than those in the control group(P<C0. 05);

There was no significant difference in the incidence of complications between the two groups(P>>0.05). Conclu-

sion: The use of prone position ventilation in ARDS patients is beneficial for improving respiratory function, with

minimal hemodynamic impact, and has clinical promotion value.

Key words acute respiratory distress syndrome; prone position; mechanical ventilation; respiratory mechan-

ics; hemodynamics
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B BE 2018 4F 1 H—2022 4F 12 H WA
100 {5l ARDS #8345 31 S i 58 % 4 . AR 40 ML AE <
TRALFEAT 4341 - 62 51 WL 22 21 CIRF B2 ML A 3 <)
38 5% B A1 (I B ML AGGE <) . R4 55 36 44
(58.06%) .2 26 1] (41. 94 %) ; 4 46 ~73 %, F
YJ(55.1247.18) % ; Ak Az B 2% K 12 Pk £t IR Bl
PE 43 Cacute physiology and chronic health status
scores, APACHE 1) 11 ~ 26 43, ¥ (17. 61 =
3.54) 4y, XA B 21 ] (55.26%), & 17 i
(44. 74 %) s4E My 44 ~75 %, 14 (57. 08 £ 6. 64)
% APACHE Il ¥4y 11 ~ 27 43, F ¥ (16.33 +
3.7y . 2 HH)— TR AR Y L APACHE 11 W43
ORGSR R 2R LRI #E X (P>>0.05),
20 ] LA AT HE
1.2 4 HEbRUE

A BRUE D I 0 PR X | R B S5 IR G AE
R B BEZ WA ARDS; Qi 52 HLAE < I6IT : ©
X 5E AR R & BE A PR AL IG R PR . HEBRFRHE. ©
BIFMANE R QB I EHEN ; O/ IF 2tk .,
1.3 RIT AL

2 ¥ 7E 3R B 35 52 FE AL IR IT CR PTG L 4
WG B IR LRIRIT) . LI b, X B4 SR AW
FIMOZ HILAR 38 S L A A% SR A8 R A8 WAL L 152 B S 8K
A IR AR B L IR IE R B AR K 43 i
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A, ] B feft P 98 e S22 T, FR S AT A 1 R
1.4 MEIE IR

MR Fy 2% T ASRT(T0) M i@ 12 h iF (T1)
W 2 20 Bl Ly P <GB R RTEE B . R
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S A Hr A 2 2 4 8l Bk i 4 5 R (PaO,) | sl ik i
THE A R 4y B (PaCO,) . B B kA S 1R B
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12 h B CT DA A il 3 8 7 27 W DA 2 2 417 0
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2.3 IMLFsh h#
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53R ai B ZE R LGB X (P>0.05), AWM
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BN B 4 (P <C0..05), 28 d i FE 8 50 0 BRZH AR
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WL O AR U B 2E A5 O RIE R A R
XA 2 R TG L (P>0.05), W

F1 2HFRNZFHRELE X+S
.. Jili WL 8 1 / (L./ e H, O) S/ emH, O B EE/emH, O
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