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Role of prone position mechanical ventilation in patients with acute respiratory distress syndrome originating
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[Abstract] Objective
treatment of acute respiratory distress syndrome (ARDS) originating from pulmonary disease and
extra — pulmonary disease. Methods From January 2001 to February 2004 in intensive care unit (ICU),
42 patients with ARDS were divided into pulmonary disease group and extra — pulmonary disease group. All

To assess the effect of mechanical ventilation on prone position for the

the patients were mechanically ventilated on prone position. Arterial blood gases, respiratory rate (RR),
fraction of inspired oxygen (FiQ,), pulmonary compliance (C), tidal a volume (V:), airway resistance
(Raw) were measured before prone position and 2 hours and 4 hours after prone position. Lung ~ CT was
measured in supine position and prone position. Results When patients were turned to prone position, SaQ,
and RR were decreased markedly in two groups. V1 was increased in extra — pulmonary disease groups
compared with pulmonary disease group at the same time. Oxygen index, hemoglobin oxygen saturation and
Raw were increased markedly when patients were turned to prone position, and oxygen index of pulmonary
disease group was higher than that of extra ~pulmonary disease group at the same time. No change was found
in blood pH and partical pressure of carbon dioxide in artery (PaCQ.), but oxygenation was improved
markedly in two groups. The effective rate of improved oxygenation was 65% in pulmonary disease group
and 68% in extrapulmonary disease group, but no significant difference was found. Lung CT revealed that
when the patients were in prone position, the degree of lung infiltration in the dorsal part of lung decreased
while that in the ventral part increased. Conclusion Oxygenation is improved markedly in prone position in
two groups. Mechanical ventilation on prone position was an effective method in the treatment of ARDS
patients.
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Table 1 Changes of the ventilator's parameters
in patients of two groups(x=+s)

a5 A ) Fi0, Vr(ml) RR(A /min)
ARDSp A {WEM: 20 0.65+0.20 450178 38t 9
WEME 2 h 20 0.5410.50" 448480 34£10°
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i SAR M EM B % * P<<0. 05; 5 ARDSp £ {#F BM i 48 57 it
18] & %k . 4 P<70. 05

2.2 OGAEbR R (R 2 HEMIYIEGE RS,
Wi 20 B B0 K I E 4 FE (PaO,) PaO,/FiO, . 3h ik i
A E (Sa0,) \Raw ¥ 5 F 880, 3h ki pH 4.
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Table 2 Effects of body position on arterial blood gas, C and Raw in patients with ARDSexp or ARDSp (x +s)

#% Pa0, PaCO; Pa0:/FiQ, C Raw
M5 pH Sa0,
#D (mm Hg) (mm Hg) (mm Hg) (ml/em HyO)  (em Hy O« L=t e s 1)
ARDSp A fEMi 20 7.364£0.07 58.50% 6.75  48.7546.00 187455 0.90+0.12 4312 9.9+2.6
(HEMz2h 20 7.37+0.08  68.33% 7.88° 51.00£7.50  238+23* 0.9540.10" 45+10 11.7£5.8"
WEMzah 20 7.36+0.05  69.23+ 6.68" 50.2546.30  255+31* 0.954+0.10" 45510 13.6+3.5"
ARDSexp A {EMi 22 7.38+0.04 54.08411.25  49.5029.00  185+23 0.90+0.11 42+15 9.843.7
WEMZ2h 22 7.35+£0.09 66.08+ 3.90* 50.25+6.75  225+44°4  0.9740.13" 43£11 12.442.8"
WEMI4h 22 7.3740.30 67.58+ 3.08" 48.75+8.25  236+56"4A  0.96+0.06" 46x 8 13.9+8.1°
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Figure 1 Change of the chest CT in two body positions
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