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[Abstract] Prone position ventilation has become an important part of lung protective ventilation in acute
respiratory distress syndrome (ARDS) patients. Timely and appropriate implementation can improve the mortality of such
patients. The same is true for patients with critical coronavirus disease 2019 (COVID-19) patients, but safety assessment,
control of implementation details and prevention of complications still need to be further standardized during the practical
procedure of prone position ventilation. The purpose of this paper is to explain the specific requirements and key points of

prone position ventilation in critical COVID-19 patients, in order to promote the application of prone position ventilation

in the treatment of patients with critical COVID-19 and reduce the occurrence of related complications.
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