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Nursing of a patient with severe pneumonia treated with

prone ventilation and high flow oxygen therapy
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ABSTRACT : Acute respiratory distress syndrome (ARDS) is a common clinical syndrome in pa-

tients with severe pneumonia, with critical illness and high mortality. ARDS is characterized by

respiratory distress and refractory hypoxemia. Mechanical ventilation is the main method of respi-

ratory support. Nasal high-flow oxygen therapy and noninvasive positive pressure ventilation can

improve the respiratory drive of patients, and prone position ventilation can make the gas distribu-

tion in the lung more uniform. Both of them can improve the symptoms and prognosis of ARDS

patients. This article analyzes the nursing experience of a patient with severe pneumonia who took

prone position ventilation combined with high-flow nasal cannula oxygen therapy in the early

stage. It is found that the combination of the two can better improve the respiratory drive of the

lung, which has guiding significance for further improving the clinical nursing management strate-

gy of respiratory support for patients with severe pneumonia.

KEY WORDS: severe pneumonia; prone position ventilation; high flow oxygen therapy; non-

invasive positive pressure ventilation ; respiratory support
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