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[Abstract] Objective To investigate the effect of position ventilation(PPV) on oxygenation,the airway sputum drainage and
hemodynamic of acute respiratory distress comprehensive syndrome (ARDS). Methods From June 2015 to April 2016, 13 cases
with moderate or severe ARDS were researched. The changes of PaO, ,PaCO, ,SpO, ,Pa0, /FiO, and airway sputum drainage were
observed as well as HR,MAP,CVP,CO,CI,SVV,etc. Results
the number of PaO, and PaO, /FiO, increased from (74.7413.18) mm Hg and 168. 65422, 12 to (92. 13£17. 82) mm Hg and
208. 80424, 04(P<C0. 05) respectively;SpO, and airway sputum drainage increased from (95.3242.76) % and (7. 84=+1. 68)mL
to (97.0441.84) % and (13.25+3. 55)mL(P=0.000). However, there were no significant differences in HR, MAP,CVP,CO,CI
and SVV(P>0. 05). Conclusion

drainage.and hemodynamic effects are not obvious. However,nursing intervention still should be strengthened.

Totally 56 PPV were taken. Compared with pre-treatment of PPV,

PPV can effectively improve oxygenation in patients with ARDS and promote airway sputum
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