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[Abstract] Coronavirus disease 2019 (COVID-19), an emerging infectious disease, is prone to progress to acute
respiratory distress syndrome (ARDS) in severe patients and has a high mortality. Prone positioning ventilation can
reduce mortality and improve oxygenation in patients with ARDS and is now widely used in patients with severe ARDS.
Previous studies had focused on the prone positioning ventilation in intubated patients. With COVID-19 development,
people have gradually paid more attention to the awake patients using prone positioning, which can be completed
independently and does not require too much labor and resources. However, summaries on this aspect are still rare, this

article will review the awake patients applying prone positioning ventilation for treatment of relatively severe patients

with COVID-19.
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