Advances in Clinical Medicine If5/RE2£# &, 2026, 16(7), 2075-2082 Hans X0
Published Online July 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672736

{ EMAL B A AR VI 25 A o Hh I & H AR Th REAR T
BEPHRERARRAME

i N s
HsEA I B BE B 2SN RH BN, iR BE AT

Weks H . 20264F6 230 FHHEM: 20264F7H16H; KA HM: 20264F7H24H

wm B

HE: HIHREMDESECA R GER A SRR T B R HREF RN AR R A ZeE.
¥ RARTIEHERENIT BB AT i, EE20224E6 A £20254F6 A FER B &AM B ERE % B I
Jii i I A HEFF T REAR T B 1204, ZHHBBEN S ZRES MR H RN AL 605 . X HE4H ST ¥
R FERMIPIR ISR, WA LR B EEM_ S HNEMOESBEES RAMFPRIIZG. HEHARETH
R EMThEETa PR MR SHTIRIR. MR G R AR YIMOESE . ICUAERER Bl K44 T RE R R 1B o
. THEMEASREHAMEREVC). H18H IS AR (FEVL). IEMEFFSIRE (PEF). BAR
S JE(MIP) 1) BT X R4 (P < 0.05); Bk LA K (Pa0) & A5 (Pa02/Fi02) B B E T T IR 4,
K ML = E AR E (PaCO2) BEE T X R (P < 0.05); WMEAFHERYL R EENS.3%, TEMETXER
H125.0% (P<0.05); MEH: HIMESH RAICUERER REBETEAP<0.05); WEH: HLTE
AR PR R (NIHSS) WA BB TR . 45 WEMIECA PP I SR AE 578 Sk i i i &
FEIFTHREIR T BH W ShARIRE, FEMERGLR, 45EPUARESH B MICULERER ], {2im&Thes
e, BARGHREN, EEEKE M.

Xiid
R, FHShERET, WEMOES, FPRII%G, RHRE, MEErEyHE

Early Application of Prone Position

Ventilation Combined with Respiratory
Training in Patients with Intracerebral
Hemorrhage and Pulmonary Hypopnea

Wen Dong, Tingting Xing

Neurosurgery Nursing Team of Xinjiang Production and Construction Corps Hospital, Urumgi Xinjiang

MCESIH: #R, Rk, (RIS I ZRAE N A A T BEAR T B e R AT AL 0], IR EE R,
2026, 16(7): 2075-2082. DOI: 10.12677/acm.2026.1672736


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672736
https://doi.org/10.12677/acm.2026.1672736
https://www.hanspub.org/

EE, M

Received: June 23, 2026; accepted: July 16, 2026; published: July 24, 2026

Abstract

Objective: To investigate the efficacy and safety of prone position ventilation combined with respir-
atory training in early rehabilitation for patients with intracerebral hemorrhage (ICH) complicated
by pulmonary hypopnea. Methods: A prospective randomized controlled study was conducted. A
total of 120 patients with ICH and pulmonary hypopnea admitted to the Neurosurgical Intensive
Care Unit (ICU) from June 2022 to June 2025 were enrolled and randomly divided into an observa-
tion group and a control group (n = 60 each) using a random number table. The control group re-
ceived conventional nursing care and basic respiratory training, while the observation group re-
ceived prone position ventilation combined with systematic respiratory training in addition to con-
ventional care. The pulmonary function indices, blood gas analysis parameters, incidence of pulmo-
nary infections, mechanical ventilation duration, ICU hospitalization time, and neurological recov-
ery were compared between the two groups before and after intervention. Results: After interven-
tion, patients in the observation group showed significantly better values for forced vital capacity
(FV(Q), first-second forced expiratory volume (FEV1), peak expiratory flow rate (PEF), and maximum
inspiratory pressure (MIP) compared to the control group (P < 0.05). Arterial oxygen partial pres-
sure (Pa02) and oxygenation index (Pa0Oz/FiOz) were markedly higher than those in the control
group, while arterial carbon dioxide partial pressure (PaC0O:z) was significantly lower (P < 0.05). The
incidence of pulmonary infection in the observation group was 8.3%, significantly lower than the
control group’s 25.0% (P < 0.05). Both mechanical ventilation duration and ICU hospitalization time
were shorter in the observation group than in the control group (P < 0.05). National Institutes of
Health Stroke Scale (NIHSS) scores was more pronounced in the observation group compared to the
control group. Conclusion: Prone positioning combined with respiratory training can effectively im-
prove pulmonary function in patients with cerebral hemorrhage and impaired lung function, re-
duce the risk of pulmonary infection, shorten mechanical ventilation duration and ICU hospitaliza-
tion time, promote neurological recovery, and demonstrate good safety profiles, making it worthy
of clinical application and promotion.
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Table 1. Comparison of respiratory training protocols between the two groups
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Table 2. Comparison of pulmonary function indicators before and after intervention in two groups (x +s )
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W &2 2 60
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Table 5. Comparison of NIHSS scores before and after intervention between the two groups (X £ s , points)
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Table 6. Dynamic changes of core safety monitoring indicators during prone position ventilation (X s )
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