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Prone Position Ventilation in Patients with Hypoxemia after Cardiac Surgery. Jiang Li, Liu Shunbi, Hou Liwen, et al. Department of
Cardiovascular Surgery, The General Hospital of Western Theater Command PLA, Sichuan 610083, China

Abstract Objective To evaluate whether prone position ventilation can improve postoperative hypoxemia in adult patients with
heart disease. Methods From January 2019 to December 2019, 251 adult patients (age =18 years old) who underwent CPB for heart
disease were reviewed, among them, 18 patients with P/F ratio <200mmHg and prone position ventilation were statistically analyzed. The
heart rate (HR) , mean arterial pressure (MAP), SpO,, P/F ratio, pulmonary dynamic compliance and PCO, were compared before ven-
tilation in prone position, 1, 24 and 48h after ventilation in prone position. The total mechanical ventilation time, ICU days, the rate of
re — intubation and postoperative complications were analyzed. Results The mean age of the patients was 51.1 +10.9 years old, and the
median time of mechanical ventilation and prone position were 4 days and 26 hours, respectively. HR, MAP and PCO, were not signifi-
cantly different before and after prone position (P >0.05). The SpO, of the patients was significantly higher at 24 and 48h after prone po-
sition than that before prone position (98.6 0.5, 98.7 0.7 vs 93.9 5.7, P <0.05). The SpO, of the patients was significantly
higher at 48h after prone position than that at 1h after prone position (98.7 £0.7 vs 97.4 +1.5, P <0.05). The P/F ratio of the pa-
tients increased significantly at 1h, 24 and 48h after prone position compared with that before prone position (198.6 £51.3, 251.0 +
53.6,256.9 £57.7 vs 139.4 £43.2, P <0.05), and the P/F ratio was significantly higher at 24 and 48h after prone position compared
with that at 1h after prone position (251.0 £53.6, 256.9 +57.7 vs 198.6 £51.3, P <0.05). The pulmonary dynamic compliance was
significantly higher at 24h and 48h after prone position compared with that before prone position (46.0 £6.5,47.1 £6.1 vs41.1 +6.1,
P <0.05). Conclusion Prone position ventilation can improve the hypoxemia in adult patients after cardiac surgery, which may promote
the early and enhanced recovery of these patients.
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