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Nursing application of early prone position ventilation in patients with hypoxemia after aortic dissection

surgery

Yingchao Zhou
The Fourth Affiliated Hospital of Soochow University, Suzhou, Jiangsu

[ Abstract] Objective To explore the practical value of early prone ventilation in improving hypoxemia after aortic
dissection (AD) surgery; Methods Select 40 AD patients who underwent surgical treatment in our hospital from March
2022 to March 2024, all of whom developed varying degrees of hypoxemia after surgery. Divided into an observation
group and a control group using random number method, with 20 cases in each group. The control group received routine
supine mechanical ventilation, while the observation group received early prone mechanical ventilation. The oxygenation
indicators of the two groups were compared; Results All oxygenation indicators in the observation group were significantly
better (P<0.05). There was no significant difference in hemodynamic indicators between the two groups (P>0.05), but the
mechanical ventilation time and ICU stay time of the observation group were significantly better (P<0.05); Conclusion
Early nursing intervention with prone mechanical ventilation for postoperative AD patients can help improve their
oxygenation status, reduce the duration of mechanical ventilation, and achieve good results.
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