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Influence of prone position ventilation on COPD pulmonary rehabilitation
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[ Abstract] Objective: To study the practical value of prone ventilation in COPD pulmonary rehabilitation.
Methods: Collected in our hospital in recent years, our hospital respiratory medicine AECOPD (level 3 and above in
pulmonary function, and give priority to with cough, sputum, can cooperate with treatment) of 80 patients, and willing to
accept conventional treatment at the same time, at the same time, cooperate with prone position ventilation 40, as
observation group and routine treatment with prone position ventilation not of 40 patients, as control group, comparing
related index after treatment, And statistical analysis of the data. Results: The lung function index of the observation
group was significantly higher than that of the control group after prone ventilation, except the MNA-SF score was
significantly higher than that of the control group, the difference was statistically significant (P < 0.05). The functional
recovery of patients in the observation group was significantly better than that in the control group after rehabilitation
treatment, the difference was statistically significant (P < 0.05). Conclusion: The application of prone ventilation in
COPD pulmonary rehabilitation can improve the level of lung function, except to improve the nutritional status of the
body, functional recovery after rehabilitation treatment significantly better, so it is worth promoting the adoption.
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