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[ Abstract]

Methods Literature concerning randomized controlled trials (RCTs) from January 1966 to June 2019 on prone position-

Objective To explore the effect of prone positioning on acute respiratory distress syndrome.
ing for the treatment of ARDS patients was collected by computer and manual retrieval. The scope of the search included
PubMed, Embase, Cochrane, CNKI. Meta-analysis of the use of prone positioning in the treatment of ARDS patients
A total of 5 RCT studies were included. Four RCTs
studied the effect of prone positioning on mortality in patients with ARDS: compared with the control group, prone po-
sitioning reduced mortality in ARDS patients (OR=2.72, 95%CI 1.94-3.82). Two RCTs studied the effect of prone posi-
tioning on mechanical ventilation time in patients with ARDS: compared with the control group, prone positioning
shortened the mechanical ventilation time of patients with ARDS (MD=5.84, 95% CI 3.56-8.13). Three RCTs studied
the effect of prone positioning on the length of ICU stay in patients with ARDS: as compared with the control group,
prone positioning did not shorten the length of ICU stay (MD=0.24, 95% CI —4.14 to 4.63). Three RCTs studied the ef-

fect of prone positioning on ventilator-associated pneumonia (VAP) in patients with ARDS: compared with the control

was conducted using the Review Manager 5.3 software. Results

group, the incidence of VAP in prone positioning was lower than that of the control group (OR=0.67, 95% CI
0.45-1.00). Conclusion
of ARDS patients, but cannot reduce ICU hospitalization time.

Prone positioning can reduce the mortality, mechanical ventilation time, and VAP incidence

[Key words] Prone positioning; Respiratory distress syndrome; Mortality rate; Mechanical ventilation time;

Length of ICU stay; Ventilator-associated pneumonia
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Other bias

e

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)
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Heterogeneity: Chi* = 5.61, df =3 (P = 0.13); I? = 47%
Test for overall effect: Z = 5.79 (P < 0.00001)
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