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Research on Position Management Norms and Complications Prevention Nursing of Prone Position Ventilation in Severe Acute Respiratory

Distress Syndrome ( ARDS ) Patients
Luo Feng
( Department of Intensive Care Medicine, Honghu People's Hospital, Honghu, Hubei, China 433200 )

[Abstract] Objective: To explore the position management norms and complication prevention nursing effects of prone ventilation in patients
with severe acute respiratory distress syndrome ( ARDS ), and provide feasible solutions for critical care in primary
hospitals.Method: Sixty severe ARDS patients admitted to our hospital from January 2022 to December 2023 were selected and
divided into a control group ( 30 cases,conventional prone position nursing ) and an observation group ( 30 cases, standardized
position management+targeted complication prevention nursing ) according to the nursing plan.Compare the ventilation
function indicators, incidence of complications, and ICU stay between two groups after 7 days of intervention.Result: The
arterial oxygen partial pressure (Pa02) (89.6+7.2) mmHg and oxygenation index ( PaO2/FiO2) (268.3+25.5) mmHg
in the observation group were higher than those in the control group (72.5+6.8) mmHg and (195.6£22.3) mmHg,
respectively.The respiratory rate (22.1£2.5) times/min was lower than that in the control group (28.7£3.1) times/min

(P<0.05 ); The incidence of complications in the observation group was 10.0% (3/30) lower than that in the control group,
which was 36.67% (11/30 ) (P<0.05 ); The ICU hospitalization time of the observation group (14.2+2.3 ) days was shorter
than that of the control group (19.5+2.8) days (P<0.05) .Conclusion: Standardized position management and targeted
complication prevention nursing for critically ill ARDS prone ventilation patients can significantly improve ventilation
function, reduce the risk of complications, shorten ICU stay, and are suitable for promotion and application in primary hospitals.

[Key words] Prone position ventilation; Severe acute respiratory distress syndrome; Position management standards; Prevention of

complications; Nursing intervention
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LD Xif A A2 vy H P 1
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56.8+10.3 542+ 11.5
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