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Abstract

Objective: To summarize the process and nursing of prone ventilation in patients with ARDS, to
provide guidance for the implementation and nursing of prone ventilation. Methods: By consulting
the literature, the clinical implementation and nursing of prone ventilation at home and abroad
were reviewed. Results: Prone ventilation can effectively improve the oxygenation of ARDS patients
and reduce the mortality of patients, but it is difficult to implement in clinical practice. There are no
corresponding guidelines to provide professional guidance on prone ventilation. Conclusion:
Prone position ventilation treatment is an effective means to improve oxygenation in patients
with ARDS, but there are some difficulties in the implementation process, and prone position ven-
tilation will have some serious complications. How to implement and manage prone position ven-
tilation patients safely and effectively is a problem worthy of medical staff’s consideration.
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