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[Abstract] Objective

tic dissection. Methods

To investigate the application effect of prone position ventilation on hypoxemia after aor-
Twenty patients with aortic dissection who underwent surgical treatment in Department of Car-
diovascular Surgery, Shenzhen People's Hospital from January 2018 to February 2019 were selected as the research ob-
jects. According to the random number table, the patients were divided into observation group and control group, with 10
patients in each group. The control group was treated with conventional supine mechanical ventilation. The observation
group was treated with prone mechanical ventilation intermittently. The mean arterial pressure (MBP) and heart rate (HR)
were observed before and 24 hours after ventilation. The arterial partial pressure of oxygen (Pa0,), percutaneous oxygen
saturation (SpO.), oxygenation index (OI), mechanical ventilation time, and hospitalization time were compared between
the two groups. Results At 24 hours after ventilation, PaO,, SpO., and OI in arterial blood of the observation group were
(84.84+4.8) mmHg, (95.243.7)%, and 218.2+20.4, respectively, which were significantly higher than (80.1+3.2) mmHg,
(91.4+4.2)%, and 194.2+17.8 of the control group (P<0.05). After 24 hours ventilation treatment, MAP increased signifi-
cantly and HR decreased significantly (P<0.05), but there was no significant difference between the two groups (P>
0.05). The duration of mechanical ventilation and hospitalization time in the observation group was (2.2+0.7) d, (6.6+
1.3) d, significantly shorter than (4.3+1.2) d, (8.7+2.1) d in the control group (P<0.05). Conclusion Prone position ven-
tilation can effectively improve the oxygenation status of patients with hypoxemia after aortic dissection, shorten the du-
ration of mechanical ventilation and hospitalization time, and do not affect the stability of hemodynamics.
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