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Abstract
Acute respiratory distress syndrome is a common severe manifestation of respiratory system,
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which endangers human respiratory safety and is related to human life safety. Patients can have
lung injury in a short period of time, and it is acute and diffuse. Timely ventilation treatment is
needed to maintain the patient’s airway patency, save the patient’s life safety, and create favorable
conditions for its follow-up treatment and improve the prognosis. The prone position is mostly used
to improve oxygenation in patients with severe acute respiratory distress syndrome. Especially
during the novel coronavirus pandemic, the prone position is widely used in clinical practice to de-
termine good application results. This article reviews the mechanism of prone position in the treat-
ment of severe ARDS.
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|

SRR E A LE S 1E(ARDS), R BN AR R, SECEAMEEEMERIN, W SE8UE & 44
B R AR A SEAE M s A, R I DAy oo [ A B L 1 e s oy S5 7K i, B4R 5 R B WU I 2 [ 1]
HARHR G ICU LB B IA 1) 1000 |, FEF ARDS IFET- R 5k 45%, Rk M. R 52 2019
3T 6% 75 B YL (COVID-19) K47 Wi 1A, E5J% ARDS A1 K0, Fs| &t AX ARDS & & 5evE
[2]. ARDS i WA R il 28, i R R A . 299 s AR RAT S5 . & impR L1
SERIAGSS T, I ARDS B8 il o L R AR B 2R S DAL b R 40 55 N B A Sz 45 R it 4 Ml
MR - B B2 A0 POE AT B . IR O I bR - B A B b B T RRAS e, il
T E R 10 TR Py A B SR T P A R AR R THT K 70, 7 Lk S P e B e AR 3] I 52 2
HRZEJE, SRR M =g ATk, T 51 R FI5mR [4]. BEE I PR 125 0T 7E 52
B S IE IS A D) T B, 2012 SRR ERE DR S TEMMR R R T “MdkaE L7, #2558 ARDS [
eWr, FIFIEKREIN 515, 2B ARDS, I 24 HASRENEIRKT 12 . &%t ARDS, HHif)
TCRERLZINIRTT , ARAEAR R RV YT SE[5]-[7], T MBLFJLAGHT I 1. JRAIRIRIT: 2. WIRSCRRA
J7s 3 Z4MiRIT S . W T EE ARDS BE (A ATREL < 150 mmHg), 5 4 me HEFE STt VR A4 DR <T SR BE [6]
SR YRR MR BN 124 RE N IR FRAR O, v b NLPIBE R, RRsel I (AN 48 /i), RS
ZREFMEMIIATT, BEHFREEEAD 16 /A, DISEE S, HEIRIEE]8].
2. HEMIE X EREX

ARFBIME A R Ji AT TS0, TR SR [ Ze sl s B REA0SA R, 30 2 kR Bt I ER
A7 T EE ™ L  pEe , JUHGR Y ARDS i, B AR AL, AR RO LA B 4 i
TR HEESAN, R SAR I SCE RS, A ERC A R F BB LR . — T meta 2047, @I HLE
FEAE . RETIE . RN, SUE A PRIROR IE IR RSN A S0 B ARDS SRR ALER
(RTREIA, A5 HA AR BN BB 1 T B 12 20 R 3 AL 2R BRI R e A K [9]
3. {FEMM#E ARDS BYATT R BI(ER LI

SRR IR 38 SR A AEAE I P B A DR F R, L S 4 R (32 25 b R R0 P 4 ) 2 tH IR A
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T EE I R AR A 7K ik, HETT A8 2 B SUIRE . PP SR SFAEAR, )™ B ARDS B3 il & AR 4 N B
N . BRSEE KGR, X ™ HE ARDS &, ORI EM A BRTT, AR NGE BE A,
BEAR S8 PR LA SR VE A 12477« 5038 J8 8 A D = D RESE A HI[10]

3.1. {FEMAEREBIHH

AT B T S A0 B R S (U AT 2E 2352 3, AT i 32 2 DX Sgifi 38 03 R 00, v et 00 353 g e
FERK o [T R 8k S 00 BT T2 B PR T s 22, 3l IO 2 A i 32 s AR AR IF BRI A 75 A v R sk i ALK T
FEO PSRRI, A5 it 83 A AN SE R 5910 — ST [l PR R B0 S BB AE e S8 5 T TR AE ] S
L [12].

3.2. {RFEML U IR S i EEAE ALY

HLJE ARDS B HARENS, 2 A0 i A 2 AR X L, (E RS R B 2 B
AR, (R E RO X R e 2 I FE AR A O . R EM B AGE RE , REAS A IE A 2R B
oL, R, RN, R R AR, R e AT AL R0, AT A A A HE T X
f it 3 b X 5 A B RAGX SR A0 AT, R - MR AR B s . — TR TR T 25 BIHE I 28 R
AMEM AT EME L, A BUR RN 2R 7 S B SR BN, 57 SR ANGK (0 e R 5K 5 O gk i
W2 RS2 BRAG G, AR AT e sit I v R RS e AN B YR [13] . I HI%t 30 491 ARDS H# I RTHE LR 70, 7EAMED
ALATfE 90 73 hidad B FHATO T2 45 F AL S R B AL, A AR RIMAZ 3 17 3 <ML it BEAE BB ) i
o AEER S B E I MO AT RETC B RL[14] .

3.3. {HEMBEARPEIRHLAE XM AR 45

H1F ARDS I fili 0 453 63 = 2 A £ T MR X, i AR O A e AR PR 5K, T A A, A
JFUAS S5 e B e DX AR T AR B AR DX, S 52 ) RE MR T SR R 5K, T MR A 2 I e AEREIR LA B
NIRRT, 00 BT o0 AT, AT D R IRLAR DGV 45, PRSOVA [15]8F 58 &3, 28 B2 S P PR 2 3
CRE LR AT IR EM 5 A A R St v, TR TR T B 0 M7 /i e e A 3o S8 M A e i o fi o Jo 393 10
VA 9%, W AT F30075 5 3l PR ATLAR S P A 5 47

3.4. HEMIERLETINRE

ARDS I 8R4 BUIM B KSR 33 T i ik P RS siIfL « 3 70 8 JRCES A A o2 51 A il 8 25 4 B JORE S
B EE A G R SR, RO AR T, AT A B AR e i, A A, K
AL E I RERRRS . —IURTHEVERF AT, 40N 21 5 ARDS 35, KIUFEE 7 8545 O IhRERRAS A 0%, fili
SEfE WA AT BB ARDS A SR L Dh BERERG[16]. IREMEAYT, R FIME ARDS Bk
SEAE 9B/ B PR PR o RO, AT AR RIS T, AT SR THE RIS, (i 2 i i e pAy i 7
B2, DR EHEAS, WNEE A OERTAG, I A JE A B

4. {REM BRTHY N FAEIAR

20 et 70 AR, AREMEFUATE A E ARDS B MIRIETT, DMEES, Wi HEMAES.
R O W FAESE 1 I EM ] PR COVID-19 A< h H ¥ ARDS M HISET R, JLHAEH 5%
B RIAT AR, AREM ) V208 T PR o B, RN IR LA B . TR . B P, JF
SERE B . /£ COVID-19 KiRATHAR], AHEM A EE ARDS B3, 4 T8 FE WA Uk,
DU B IR YT Ja B EARSEMGE RS, RS BN M 5 SR W B, A A e, BRI TS
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R S MR HLAR 6 il 26 1) U [15] »
5. {HFEMIMERE ARDS 2E/IS2

PREMIZ FH T 5 % ARDS B 5, R 5 A B8 7 AR X 1 S AR R 52 e 35 [ P45 P il 2L 2 B S TR 72
FERIPRZ TR0, A AR AR X I K 1) M 52 B AR /)N, AT {6 e 38 8 A< 5 7 40, T I IAE 52 AR 37 2508 52 M
N, TR AR EL L AE, LSGE E T ARDS g A A, MRAER . HET ARDS IR LS8
JEEAT, HBEERE™ERERN, BEa RS & JUHZETE COVID-19 KimAT i ke
WA 25 S R RN, 5 R AR 10 12%~42% [1], JAITRCRAWE, S8 T XML SMEEIT
ORI BRER . 755 HUE QLB EERIT LG A R, AT LA SRR EM . A S A Rl S 35 ROk VR 7
Jiti o A3 W FT R IR EM AT FAICE . ARDS S IR JEAR[15], — 5K T 55 il Hh B 5 ARDS &% (1) 4E B 2%
M RTHE PR FC[L7VR B BN FRA T s st P R g MR B A Th, T e iR 8l 77 2% S S o ik - &
kAN AR A, N — R RSN R R, HETEE 200 EAESE, A R M R IR T
YER o FLEZAE A EH ydd “327 BIER, K AN i 51 2440, HEAE G, I TR
O BVRRAE IS, PR IR R R A P, DT AT AR B R O A (B I ThRE AR, A S S B 1
PAZR AR, R AT Ay BB O SR R YR T B AT SR 1]
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