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Effect and safety of prone position ventilation in the treatment of acute respiratory distress

syndrome in children

YIN Qing-mei, YAO Zhi-hong, ZHOU Yue-qiong, YU Xiao-hui, LUO Cheng-zhu" (Children’ s Medical Center,
Affiliated Hospital of Guangdong Medical University, Zhanjiang524000, China)

Abstract: Objective To investigate the effect and safety of prone position ventilation (PPV) in the treatment of acute
respiratory distress syndrome (ARDS) in children. Methods Retrospective analysis was performed on 50 ARDS children in
the pediatric intensive care unit (PICU) who received ventilator-assisted breathing in prone position (PPV Group), and another
50 ARDS children who received ventilator-assisted breathing in non-prone position (Non-PPV Group) were selected according
to the baseline data of the children as control. The two groups were compared in peak inspiratory pressure (PIP), positive end-
expiratory pressure (PEEP), respiratory rate (RR), inhaled oxygen concentration (FiO,), blood pH, partial pressure of arterial
oxygen (Pa0,), partial pressure of arterial carbon dioxide (PaCQO,), oxygenation index, oxygen saturation (SpO,), complications,
mortality, hospital stay and duration of mechanical ventilation. Results  After treatment, the pH, PaO, and oxygenation index
in the PPV Group were higher than those before treatment and those in Non-PPS Group (P<0.01), while the PaCO,, PEEP, RR,
FiO, and ventilator-associated pneumonia (VAP) in the PPS Group were lower than those in the Non-PPS Group (P<0.01 or
0.05), the incidence of facial edema in the PPS Group was higher than that in the Non-PPS Group (£<0.05), and the duration of
mechanical ventilation in the PPS Group was shorter than that in the Non-PPS Group (P<0.05). Conclusion Prone position
ventilation can significantly improve oxygenation index, shorten the use of respirator and hospital stay in PICU, and reduce the
incidence of nursing complications.

Key words: prone position ventilation; children, acute respiratory distress syndrome
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