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Abstract

As a common disease in neonatal intensive care unit (NICU), neonatal acute respiratory distress
syndrome (ARDS) has a high mortality rate both domestically and internationally. In recent years,
prone position ventilation has been considered as an effective treatment for ARDS. This article re-
views the current research status of prone position ventilation in neonatal ARDS, with a view to
providing reference for clinical work.
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Table 1. Studies related to prone ventilation in the treatment of neonatal acute respiratory distress syndrome
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