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Clinical value of prone position ventilation combined with conventional
therapy in treatment of acute exacerbation of

chronic obstructive pulmonary disease
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Abstract: Objective To investigate the clinical efficacy of prone position ventilation combined with conventional therapy
in the patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ) received invasive mechanical
ventilation. Methods A total 60 patients with AECOPD received invasive mechanical ventilation admitted from January
2013 to January 2014 were selected ,and the patients were randomly divided into observation group and control group(n =
30 each). The conventional therapy was given in control group,and prone position ventilation(6 hours in the day for seven
consecutive days)was given on the basis of conventional therapy in observation group. The oxygen partial pressure of arterial
blood ( Pa0, ) , oxygenation index(Pa0,\FiO, ) and clinical efficacy in two groups were compared. Results There were no
significant differences in Pa0, at 1 — ,3 — |5 — |7 — day after treatment between two groups(all P >0. 05). The Pa0,/FiO,
at 3 — 5 —,7 —day after treatment were significantly higher than those in control group(all P <0.05). The clinical total ef-
fective rate in observation group increased slightly compared with control group, but there was no statistical significance
(86.6% wvs 80.0% ,P >0.05). Conclusions The prone position ventilation combined with conventional therapy can im-
prove oxygenation index in patients with AECOPD and has a trend of increasing clinical efficacy, but it needs to be re-
searched with large sample size.
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