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The Influence of Prone Position Ventilation Combined with Lung-
Protective Ventilation Strategy on Lung Injury Repair and Long-Term
Prognosis in Patients with Severe Pneumonia Complicated with ARDS
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Abstract: Objective To explore the effect of prone position ventilation (PPV) combined with lung-protective ventilation strategy (LPVS) on lung injury repair
and long-term prognosis in patients with severe pneumonia complicated with acute respiratory distress syndrome (ARDS). Methods Sixty-two patients with
severe pneumonia complicated with ARDS admitted to the ICU of our hospital from December 2022 to December 2024 were selected and divided into the
control group (31 cases, simple LPVS) and the observation group (31 cases, LPVS combined with PPV) by the random number table method. The blood gas
analysis indicators (pH, PaO,, PaCO,, Sa0,), lung injury repair related indicators [oxygenation index (Ol), dynamic lung compliance (Cdyn), extravascular lung
water index (EVLWI)], and mechanical ventilation related indicators (mechanical ventilation time, ICU length of stay, total length of stay, tracheotomy rate,
respiratory tract) before and after treatment were compared between the two groups The incidence of ventilator-associated pneumonia and long-term
prognostic indicators (6-month and 1-year survival rates, time without ventilator support, and readmission rate 3 months after discharge). Resufts After 72
hours of treatment, PaO, and Sa0, in the observation group were significantly higher than those in the control group (P<0.001), and PaCO, was significantly
lower than that in the control group (P<0.001). After 3 days and 7 days of treatment, the Ol and Cdyn in the observation group were significantly higher
than those in the control group (P<0.001), and EVLWI was significantly lower than that in the control group (P<0.001). The mechanical ventilation time,
ICU stay time and total hospital stay time in the observation group were all shorter than those in the control group (P<0.001). The time without ventilator
support in the observation group was longer than that in the control group (P<0.001), and the readmission rate was lower than that in the control group
(P<0.05). There was no statistically significant difference in the tracheotomy rate, the incidence of ventilator-associated pneumonia, and the 6-month
and 1-year survival rates between the two groups (P>0.05). Conclusion Prone position ventilation combined with lung-protective ventilation strategy can
effectively improve the oxygenation function of patients with severe pneumonia complicated with ARDS, promote lung injury repair, shorten mechanical
ventilation and hospital stay, and reduce the long-term readmission rate. It has high clinical application value.
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SFEELA(n=31) 7.32+0.08 7.41+0.06 52.34%+5.12 89.67+8.23 58.76%+6.23 4521%5.11 82.34%+3.21 94.56%2.11
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P 0.299 0.159 0.721 <0.001 0.818 <0.001 0.667 <0.001
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