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[Abstract] To summarize the treatment experience of 4 severe patients with corona virus disease 2019
(COVID-19) admitted to Yijishan Hospital of Wannan Medical College in January 23rd to February 16th, 2020. The
resting pulse oxygen saturation (Sp0,) of 4 cases was less than 0.93. All patients were given high—flow nasal cannula
oxygen therapy (HFNC) and intermittent prone position in addition to conventional antiviral and supportive treatment.
The SpO, was improved obviously after 1 hour in prone position compared with supine position (0.935+0.040 vs.
0.880+0.022, P < 0.05). The SpO,, arterial partial pressure of oxygen (Pa0,) and oxygenation index (PaO,/FiO,)
after 1 day of treatment were significantly increased compared with those before treatment [SpO,: 0.96510.013 vs.
0.880+0.022, PaO, (mmHg, 1 mmHg=0.133 kPa): 86.75 +10.24 vs. 63.50 +3.87, Pa0,/Fi0, (mmHg): 182.00 + 16.41
vs. 125.00+12.49, all P < 0.05], and heart rate, blood pressure (MAP), respiratory rate, pH value and blood lactic acid
(Lac) had no significant differences. Four patients were treated successfully, 1 case was discharged after improvement,
the length of hospital stay was 11 days, and other 3 cases were significantly improved. The treatment of four patients
showed that the early HFNC combined with prone position can significantly improve the oxygen function of severe
COVID-19 patients, benefit patients through the severe stage of illness, and partly avoid the invasive mechanical
ventilation, which provided the reference for clinical treatment.

[Key words] Corona virus disease 2019; Acute respiratory distress syndrome; High—flow nasal cannula
oxygen therapy; Prone position
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