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[ Abstract] Objective
Methods Based on the requirements of prone position, with the help of evidence-based nursing methods,

To guide and standardize clinical nursing of awake prone position.

the initial version of the nursing expert consensus of awake prone position (hereinafter referred to as Consensus)
was formed. The final version of the Consensus was formed through expert consultation and expert meeting.
Results The Consensus included five parts, including basic knowledge of awake prone position, key
points of operation, key points of nursing, safety event/complication management, education and training.

Conclusions The Consensus covers the key points of nursing in awake prone position, which can guide clinical

nursing staff to implement awake prone position.
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DOI: 10.3760/cma.j.cn115682-20230320-01047

A BEIMAE AR Sy — Tl 808 Ry 5 12 B B T 20 1
4070 4ER HH Bryan' ' HR I, RIAYT A VEIR IR B0 25
A 1iE (acute respiratory distress syndrome, ARDS) £
T H AR SRR g —Fh k2 BRI, IR <
K22 b IS T PR, I P T P O DA X | 3 LA
A TE AR SRUMAR F8 2% IR, RFRMOE 3 <
ATDARARRGAER Y, ek R A . W TR
SR SREGE RN RM n] LU R 1Ak 3
PR MALE S RES AT R0 7 AR S P I s SR
(7] P X 2 S A B S 5 | R P (R S MR S A 4
B —EBCEAER L T E A TR
1A FEARF FEMOZ 38 A9 I PR AP B, 5t 50 — IR e Bk
A4 [ 13 ZRIE B i P R BRI U B K, )

Expert consensus

T PR 5 3 S IR M 30 A P P B e 1 A 7 43 AL
45, IS H M XAE R AEHIT T CF BN M 38
PR FILPL) (LUK (R D).

I WiRE

1 BAE (SR ) T /N - 4 5 4L 10 44 Wi 5
AR, EL45 4 4 EATTH . 1 & B EATH R RS 4 3
B, AL 42 HA WA 2= DT AP AT
Horp, S 4L F B A TTHITT (R ) HESE | 35 1 bR 1)
LR 5 g (L) % B4 25t
(A2 N T /T I B 15 o 2 8 2 s 2 3
PRI 25 L S S 8 T o

2. SCHkKGE R K o [ B K DA S IE RS

%% It (National Institute for Health and Care Excellence,

Wi HE 2023-03-20  AXHEE IVEH

S RARSC : (I MR RMALIE P e IR T L KA TSR Ml <P B L IR ) ] AR AP B %, 2023, 29(29):

3921-3928. DOI: 10.3760/cma.j.cn115682-20230320-01047.



+ 3922 -

B A R 2023 4210 H 16 HEE 29 #:%5 29 Chin ] Mod Nurs, October 16, 2023, Vol.29, No.29

NICE). 2 E.0> I P32 (American Heart Association,
AHA). EJiki# . PubMed . Embase . Cochrane Library .
CINAHL, v [ %0 R 5 75 $odie e . 4% k9, rp [&
A ) R A SCER B S PR e SO R AL 4 “awake
prone” “prone” “mechanism” “nursing” “complication”
“education”, H1 3SCH 2 iA] AL FE U MEAR M CHL
7 T IR RIET CEET, WA RIRETSE . &
LRI Meta 73 M7 F8 1 . L R ILTEE SR, KR I
FROMEE 2 2023 4E2 H o &R i 5 B s v P s
ISR 2205 SR, B4 3R 4R R 7 0 L AR
4% FIRBITSE TR R A8 W 17 Meta 704 o S
U J5 R T+ 22 5 A LA BT B9 BT (Joanna Briggs
Institute, JBI) TIE 4f 15 53 9% K iE 45 #E 72 900 R 58
(2014 i) X UEHE S AT VAR, 53 H level 1 ~
59, AIE I (R ) 2415

3.9 %5 CHAR) WIS« 75 A B AR GRS iy BL A,
Z/NHBHE, TR T Im R g 5 (R i 5 20
il T (O HESR | 3 2060 37 175 e R Rz 388 A ) i
AR GEANE S | 5 & NAE 2 RIIE 5 3 5
L HLAE) | DRFRMARAE SRR ST TR] P B2
LAV O RIEE R SR, HUE 52 5%
R

4.3 0 (LR PP & K (1) L R AR
OfEHEAE | FFIR U @ TAEAERR = 104F; OAF
RV E22D5 s @ & L FIRFR s & B ES A wt
Foo WEHER AL WA WALE TTRAE .
R PEA RN S5 /T i 20 Z4 fE IR S
WP B T 52, A4 4 24 3P BERER AT | 11 44 FAERE
W ST B 58 2 44 PRI U R A= | 3 44 FF IR VR YT
Ui, 208 LRAW N (43.75£7.67) &, TAEFIR N
(21.00 + 9.02) 4, Hrpidi =4[ 2 4 B A"#F19 24
ABEDT 9% IR PURFRS 4 | Bl SRR 44,
TR 2

5. 4T Z R AR (R ) Bt
W, R AR | KB RME
KMl B 3 AR, Horpr L R DAL AR & AR

FE O N R AR AR SRR B FT .

6. % ZZ BRI JT %+ S I 5 R AR 2k
FTPEIRAER SR, e GENR & SR AHERE R UL I
PESEATAT 73 IR 4R B O W, , Ay & 2N 3 1]
GG 1 ENRE, LREMGHE, B (IR )R
ML B IWHATIL BT, & (L) w5 HN
g R (R BEFTHETT

T AL ZBIES L 78 1 R 18 /RAE L 2 e ify)

Ji, R IE ERSINEIES U XHE U 4
FERE LIRSS R IR FEYE BT i 2%, KB — AT
THE, LSRR AR TBUUEE 1 43 9 S Uk 4i 4
R ARG Q014 1) 1, BH IR AT AT | 1S
P T SORIAT R X 48 727 255 DL 1) A5 R B A 7 T
JE , FEUEHE S I A PHERE (GRHETE) A1 B GRAESF (55
He2E) o

8.4 2F 51« RS SPSS 26.0 #AE X BiE itk 4T
T B FRAM RECR H 8146 1A 2R (%) 3
N BRI IR R ER R, (L 50 W
WAE R BN L AR AR R E WA BT
A L5 W MR AR B R A2 = R ORISR T
FERBER., P<0.05 HEFHGITFE L,

—

— A

LB GEBRTEE A . R ) AL 3R 100%
(20/20) ; L X AETREE RBON 0.891, L FZHIMHKIE
F RN 0.882, L ZBUM R KN 0.886; £ KM
DLIAE 5 2 E0N 0 ~ 0330, B /R DM KN 0.252
(x’=118.51, P<0.001), T Z ¥ H T k=L,
R ARG BN RN 15 L AR SIIE L TTER AL
SRR | SO A . A5 A TR, (HHR) S
BRI R AT AN B (1) 55 T i R b
(238 Y SE 5 (2) 35 i BEART RMOZ 38 A3 v HiE 1Y
I PRAR AL 34, A3 i ol BRAEE 5 (3) B0 1 ¥is e
FMOZ I SRR R 8]« S B R BRI = 12 by
(4) 1ot AR ML 308 A PR - A% A B A I
A INES ; (5) BT R IR RMALE U I R IE 5

2.L RS S5 A s (1) 3G T mE AT R 38 <
1R 246 % B SRAIE 5 (2) 16 PR TR AR RO il ik 1 E 1Y
a8, 8 okl 4 1R A BE (peripheral capillary
oxygen saturation, Sp()z)/ W A & 57 $ (fraction of
inspired oxygen, Fi0,) < 3157 ; (3) Bk Jii 75 2 U Bl
SE IR RIMOL B0 A% A AR B 4y =X, B O Bk T
22 2 AR M B B R 45

=) A R

(—) T BN M 38 SR AR

1€ S ¥ BRART M 46 ] T e L
A E RO MM E A T IR
AT BSR4, BARIE 5 R0k, ol HliE & B 3ve
R

2 B U (1) il o ARRMIRY TS, Al
/O JFE R %o i 3 1 3, [t AR AL %, 9
BRNHEBAZ 7, WG IS , T AR X P it v i <
B, Rtk TR K, AR T A AR, AR E



BRI A5 2023 4210 H 16 HES 29 %:%5 29 Chin J Mod Nurs, October 16, 2023, Vol.29, No.29

+ 3923 -

FARASIX L BES A5 (2) Bt </ i R
Lo RF RMAz v IR o g 000 1 5 R 8, 638 AR B O )
PRI JSE P s T 8 B, 9/ il 52 s L A9 A0 i <
A (A M S A, BT e 38 S/
L T H 2 95 () T . IR M AT
FIT 5305 1R, 057 WA TR R 5, BEARIER e X
B (4) Fof e R RMAE S R 8 (G X 35 35 470 g A
I8 77, AR

3.8 FEE S E RAE: (1) @SR BAER
0 PR R i 1 1 SR s bR ) it 48 A, KA I
MW R . BE EIRTEIE, i@y, n]
SESAE B T BUERAL ' (V b, A). ()& I
DAL FCRAE T, 3 Sp0, < 94% . M5 3 >
22 /min """ (V b, A); @Sp0,/Fi0, <315 "7 (V b,
A)o TERPRSEFRI A, i s 48 | AU e L 3E
T 42 I Y [ =5 (non-rebreathing mask, NRBM), £ &
%?ﬁé%ﬁ(high-ﬂow nasal cannula, HFNC). Jo6I1E
FEH LR S (noninvasive positive pressure ventilation,
NIPPV) 25 oA 01 S5 ) S8, AR IR L 32 1 |
LA T BE SEREAR M R YT . X T AL T
AN A ) R VR A R LA T AT
e (V b, A

4. 58 2IE s R R BN 4 AL 5 e AR Ak
AL, S A BRI BE IR G B S O, B E ST TR
S BRMA37 308 7 ) 268 X 2 A 5 M X 25 2 AIE ' (V b,
Ao (D) XEERUE(V b, A) o OFF A TE M PH &
558 B RS 5 (0o VR il 7 i 5 S50 19 I % o 0
P ILAF R > 40 ¥ /min , 5 ORI A DU 7 T
WP 5 (@TC 1k S LR 3% 28 e SpO, s Sl 3l
SR SZ R s @M MIMARAF AR A5 38 3 1 17 5 ) 52
TR BN AR A 3 OFFAESTHE B A AR e Ml T,
T B[ 5 3 @FFTE T GHR BCHA IR e 20RO 17
B s OFFTE Ui 1 1 5517 0 BN & T 5 0477
P 0 4 T 7o A XU 5 @D i i s 1o,
(2) HXSEEZIE(V b, B) . OFEA B ER LI | et
wE A E T 2R OEARTRE YT QA TR
ZH RNESE M2 RGP s Qi FENE I (M H 45 K >
40 kg/m®); @R G UE YR ; SR SR AL A7AE ™ 8 K )
PERIOs: © I BUP I s ity , BRAME PR E A A0
(pHAE > 7.36) ; DI I AR RIG5 BAMRIA S5 58 2
JE I N s s @ T TR R LA . Il RS
R R, 0 T SR iR S A, T AR AP A R
FHARFRMAZ 8 =TT B RS, 5 3R 45, [R]IN#EA T Ao Y
I X I B v £, A0SR SR R i

P ATRYT, NS T 223K, FFAE 30 min P HEFT M0
MM, LRSI ILAE JE A

5. RIS RELER ] . FRF AT A Al IE |
TCA XS SE BRI W] 46 I BN M7 38 <, A AR XS
AR SIE BB ARG A A IR T HA T BRIR
T AR RMAE 8 S 352230 min ~ 4 h,2 ~ 470/d ®(V e,
A) o 07 R IS P il A0 4 R8T RN MO 38 <R
JE R Bitai=12h'""(V e, B),

6. ZE RIS 2 b biife . — BT, BB R
AR, CAEIT , SpO, AERFLE 94% LA L BT 25 G
W EMAEE S 7 (V b, A FETRERREMSEE T 7
W, IR R AR LU S B, N RS RTZE : (1)
WEBRI%; FER W B IR FE 185 0.05 p g/kg/min
i, SF 34 2 ik FE < 65 mmHg(1 mmHg=0.133 kPa);
L3R < 50 YK /min 3 > 120 ¥K /min; (2) P I 450 % >
30 UK /min, WP Ziy 38 i sl v g (LA BH &5 A0
N FiO,, 1HSp0, < 90% 1%, %A 43 J% (arterial partial
pressure of oxygen, Pa0,) < 55 mmHg; (3) i34 & i
RASEAE , AREECAHRAE; @) &4 31, B 1)
RHREMZAREME " (Ve, A,

() T AN MO 38 SRR 2 A

LAPBEPPAL B4 : (D WIS TP . PPAG BB R
AVIRAE B VURE RS E . AR TE SO | iR
Oy SRR, R s A TEE K S AR A
ARRUE, () S EAL . PGB SpO, . FIT R E I
SR, W ERVE 45 T A AR 1 ST 2, T8 Y
SR AR B, DA N AR AU . A R TR
W 4306 ) T BE 77, Sl B B %, i TS BE
W R, T B A B B . (3) K
PEAS PEAS B A IS O, A O B T B A
PRAE B FCA A B, S A BRI A SR —
IEWRE — K, B 1A M A A2 L TP ek
FERECE BB (Vb, AL @) B BIEAS, P4
R A SUR R BES L FL5 | BRUE | SR
S5 b TARF ML s o 52 R BB AN, 1) B R AR O, T e A
JE AR 03 1) v A5 B I B R S8 b A T AR A
WAL N FH R OB BOR . (5) D ERPEAL . PEAR
BHEOHRE S ARE ., BEAARK. HIERE
S Y7 O REMO7 38 SRR I R RAB B I, I 1 T
fl BB RAIBLRIR, IF45 T HA S HET B 5 A
KM, AR E N . (6) BEBLA TH RN EM 8 <
FIBE ST o TTAN B A A AE MR B s, I
e RE A ST T8 AR AR M, IR IR shak 1 5 4R
I7 7 IR Al AR AR 4 =X (7) BRE IS R



+ 3924 -

AP I 2023 4E 10 H 16 HE5 2945529 Chin ] Mod Nurs, October 16, 2023, Vol.29, No.29

RF ML A IR 0 . A B 0 T AR R e
SRR | I PRACR | S0 AR S 1 R A
BFEE, T T RN M E S R, I
PGB A T RN EM BRI R 2R o [ SR A
(%) 8 AT 704 Huf BT, B R R I K s g
BERRARE LA R T RRIMEM B SR B A
LR/ =S

R ERRMTEMLE EREE AR

i Ik

TEREFEMLE AL Ok Ok </ Mk
OFIF51

HREIFEMOEMIERZCR ORSEEe OREsIn
Onr e s

HENEMGES RS O el D45 REL

LETRETHL OZ B miAL

e (il O#FEfE h A E Ok
OEmRLZE

e (Bugt: ORGSR OARALAE G ]
O AT =
OHEAE 7%

TEREEI Onggefsol Oz

OO A BRAANET A S T
Cf e U AR5

2. Y HERT : 3~ SANERL, b E I ERE S IE
SR R O EUR B AR A IR A, AR
AE 7 BRBE B T A B A L R A
WeF o

3. S A - (1) AT 52 SR M, e . (D
FHRS G % Tl 5 A Bl S ST A M
LB, — TS SE U ML B . i
MY Pr: B2 W s 58 — BB 7 ALK 24 AT St
OMALIEPE : MR RM G5 2 RML AR M) |
B L VAN ORI VAN PRI VAR N VAT i
Y 8 SO B HEAT EHE, 7] 30 min ~ 2 h 7R R
LUK, LA S AR M 38 PRI ), e
IR OLOIE S AR RMAE , YDA A ) i
A S AR R L ZEMORFRMAE . R ORFRMOZ o 4 Ui i
F 006 0 RN IREREMOZ , 3B S RSB BBV b, A) 0%
@EIE 73 AL AR 2 A B A T AN ], AT
WA T SR FNEY 18 A L HEAT R R o DR M2 e A
B 5 SRR A — 3. S AR PR MOz I 265 14
Pk BT RBE VR N7, A Rk BT R
R ET5 o BN ML SR 1Bk BT R E RUAR B
J7, B2AMER BT REN 7. SN R
B ST TR, R DR B Skl B ) o 1

(8, AHEML B ERSIE T R  a iR WS
ML R THRE—0; 3 PIKH, 45 S0 H
SERB IR —M b, BF: . 55 BE R R
2E00° | FEBIEL % 1800 (I [ 17 B % 40 B
£37 5 o BB : PIBETE SR EH A L BT
Fa? 07 5 5 2Kk B TR R 7, JF B I
B, T AN A B TR 4R 3 Rk
T 55 4Rk BT RIBRAL , 8 2B [
PP, AR R R AT IS R AT
PERGR K 15 ~30° |, WURAZ RIS, iRk
R ) [ AT B, TR IR RRET IS AR, RN
TRHF80° , 1R R SN ARk T, 35 4 ity
i AR T B A AL, A NI B R
PG (V b, Ao Q) 7 BB 52 U0
{3 B . DG XIS . 20 B i L TEA i <
HATEST, WA B LIS I L, 75 A
By 75 T 5¢ AR M B 1 R . IS AT — ik
TEBF AL SEME . M e 5815 7= TR
B TR T o o T R M A S0 8 B
Ao R A I M7 S IR FMSE , I 7T AR SR sk
ISF1A] 30 min ~ 2 h 7284 1 AL (V b, A); BIE T
ATTRERE = A BB R . RS B4, Bk
] S MREMY B L (V b, A) . B e
I S S T, TR S R 3
I B R AR B AT E AR (V b, A
B AR AR I T8 R 2 5 R ST A I, KA o)
TET 22 Fry 5 P

(=) ¥ AR FMOE3E S ] 4 B

1 W . — LR R R RMSE , ST DA
AR O3 ISR AN SpO, , K T SRR
RJEEE 2 (IV e, Ao WM E W], v
WE S G | SE A A AT AL | RS B
B4 TEBRNEME SR H MEGT SRR, k2.
U H A ORI R 0 B AN I R R
O o 4 I A, 0 W 3 N R AT 30 K LA
PPAE R E RS R A" (Vb, A).

2R AP B TS S R rp s )
WA, B R R A R B K
T 5 1 B0, W (R 38 1% , 3B 4 D B2 TR L 4T 9T
A B2 (V e, A).

3 ATEAP R PR RN MO8 T O A I
S, M RME SR L RIS S T RS &
3800 5 AR SRR KUK 2 P BN B S D
LB LI %K | SpO,, #HEF RIS, AR A



BRI A5 2023 4210 H 16 HES 29 %:%5 29 Chin J Mod Nurs, October 16, 2023, Vol.29, No.29 - 3925 -
R2 IERRFEMGE SR E WAL SRR
N . AE B PR PSS
\ v T AR I Lk

Fisf i) LS A FIT Il AL (Umin)  FE©@)  (Gofmin) (V) min) IFRIE  FRERIEE
T R EM 8 S iR
I BT EM 38 S 30 min
BE 1A/ AR
2595 30 min

T IFRATALAR AL AWK | Ty AR ) | B 2 L IR I | M AR A A

PRI THE T R B AR S, B T LAER ,
C SR, BRI

4. 5 Wi B IEM PT RE S A 1 B
7, B P SRR B2 KU 2 ke
(4 R R B VA R B 25 A 0 2 B[]
SRS, W AEHE R Th 5 T A M 38 A, WA I
A IO B IR IR SERER, DRz g , TR A
HAEMFRME P B RS R (1 b, A).
X TN E R B DRI H i £ = o N 5
M52 s (1) VG AR RME <G 1 h B INE TR
I E AR, A R (B R AR & > 200 ml)
UL 4k 5 P A, 6B HEAT T R (V e,
A)o ) IRFEMIE St B v, R VIR T #6471
B TR, BRI K m AR, 1 AR i i
WA %, S Bt B B P R AR (T d, A
(3) Ptk 5 B AR HEAT I N B IR 3CHR, X TR
W XU DA % 5 DR R AN T 52 KB (v i ] IR g
(I b, A), X TR e TR RO < 8 L
AR E P (Vb, A). (4) KB 5T
1% i AR B 258 > (1 b, B,

5. B EMMMEFE T (1) BE U FEA 50
IR o MARRRIE CRITRKF- 2000 ), &F3& B | BE
P BA Y Sz 35 S TR B A R i I R0 IR, R
N 5 R SR AT G, TEAH G i 00, A
1A PR MO 38 AR MR, BB e Rk e, T e |
A AR AR IR, 85 X T TR0 M7 38 AR M
ST L (2) B HEE AR M 4 B i
(DTE W BN RMO7 38 ST 46 25 0 8 38 T TR M7
AOFEFIRLE  BOR | St e 5 R, e
Xof ¥ TR RN AR TA R R B, 3 v B O
(O £ P Jr 155 0 R 52 R BE i T -5 BRI
P ARF FMAZ 30 RIS, DB I3 Z2 IRk AT . R
FHARTRMSL | MR RMAZ | S AR ARE MO | I MOz 52 3%
5 AT (T e, A), AT 30 min ~ 2 hZ8 4 1 4K
B2V b, Ay GRBUEHERINERE S, ik

R 9 S B AR E T BT (I d, A), ZERFEM 8
AU S A B B RS . DL RS I EE
AR R E R A TRE D, W S R EwE,
T S0 2 SRR, 5 B ER T S I i e ) T, S
B R AR R A, BUS MF IS, 1R SR T RUR,
ORFBRIE LT , A%t T 4232 JC A4 B <l 4 4
VI 4 SR, A A R L2 IR, T
PRV 0 O %, A 30 A 000 L, LA PR
BREHAIAEIE  (V e, Ao

(PU) B2 A /9 R RE A 1R

BIFFE Fe I, 3 RN RO 5 E T Rl RSk
L /MK | TR PR | A e T B A S | T
IR A2 BRI B 5 e T AR M
AT AR, 3 R, R R B R RIS
FESRIET LUE G AL

1Sk RN RMAE I R Sk S R A
8.8% , T it 5K I IR EM AR LA G 2 sk
F Sk, LR UIEE, RN 45T B T T2,
IR RET 32 7] B2 1k (T e, Ao IR T2
Sk, AT EEVR 4 T R N R T 2
Wy, 1 hJE Al A HIHEZE P (T e, A).

2. /R s BN S8 SR L IR | R
TS LTI A B R A L I, TR
PEES Th 5 TR IRRME S (V e, A), W T 5
F, BIAEFEMY T 1 h i3 kB V3R, RFEMSE 1 b5
AR R T (T b, A) o [ W i 28
H R EE AR (< 150 ml), B2 e ] 5 i 55 1)
(Ve, Ao XE KA /MR, anxnt i
A, TR R A, WEHEIRA T U, 5
Fof R 246 11 3 RO FiMSE 38 <

3R FIVEAS G« T TR MO8 A ER 3 R T M
Vi 20 1.4% ~ 5.6% 2> (K T2 AR EMA S,
Y B OO S B B R TR, A5 24
SN A 1 R e R €0, | vk B A TE K i
G R To R AL KIS, S B E AR



+ 3926 -

AP I 2023 4E 10 H 16 HE5 2945529 Chin ] Mod Nurs, October 16, 2023, Vol.29, No.29

iy 5 AR AR AT, A R IE S SRS B i R
A FiM 38 <R TR 1 R0 0 22 ke A R IR RO T 46
48 hJG ', B2 SR T e asian e . ik,
Bk E R IR RMO A7 e R RIS . 22702 h 72848 11K
PREIAN SV b, A), IR T A R R 7R i
Ik, Ao PO R T S2 R (V b, A),
T TR PR, 2 1 T B, B T R R
AR TR0, I LA I P B g S s v
(Vb, Ao UnZREE ARSI, AT s R hy
Jit, AR 2R T L | B0 A (8 AR A R AT
FE G i 0GR T bR S AT

4.8 B B IE E . PR R, 4.6% ~ 7.7% 1)
T ERARFRIMO 8 AR & A P bk S B S ik S
BRSBTS B, B
L, WAL B SR P A S B
Ji B IR A A B, 2 [, I e PAD
T BTS2 (V b, A) e

5. R AR Bk 2 A i 0T TR M i S
B BT /K e B0 RIS, EL AT Yo 28 BT FiMO7 3
SRR, 66.7% 323 K A i w4,
8 S 15 ~ 300 ] g /b B I S K b A & A R
TRBEK I R — e EAMEM S AT B iR .
K™ B, B O OB R DA Bz IR A% 5 R
TGE 4 TS it s 42 K g, DA B s B K P57 17
W (Vb, A

6. 1 22 BRI S A5 I S, 20 LR R 2
A — Bk A e RIF S 5 2 o B TR
AN BRI P R, ARFEMA S I 32 R DY
i A LS B ST AR L= N T
S I I, 1) ) £ A O R 2R R IRE AR, 0 B A
ARG E T (Vb, Ao BB H S IhRE, i
PR BUA SR 1 D RER AL, J8 AN A 2 90°
G b B2 e B A1 E (RN S s AR 7 R A, R
2Lk i (Vb, A).

() #HESH

HRE MR B P RPN BRI A0  TRAR FMo2
AR A2 53U, AT LU S X i
PN FP 38 AR AR B, T3 iy JR RO TR
B, PRIV AR REMOT S S P I T A e R e i A 70
VE1) 95 7 A et s ) A A LT 2, S I I A 1 =
NRFTFEAIEERYI, LA R H2E ) TR

1S AR ESE: BT
Sl , A 455 37 WEARE Bl 7 388 S AR OGS0 L R ETEAS S AR
KR e It kR B2 AR . Bl

AHE: W LIRS LA EL R B e
BRI R BN EMY 8 SO R B iR
RN SRR 1) 73X, 38 3d why . who | what, when
how 4 137 B0 1 15 B 45 i, BEE 4 A B >
(Ve,A)

2. B ENFIRBE SR @S S ERE
& VR AR E BT MU A LR 2R ) WA
T AN RIMOZ 0 L L I RS BB IR e
FHIGAE, LIACTTA | B I | LS4 P =X n)
BH N R BT E AR, $5vm O RN REM 8 S
AN HIFREE .

USINEE S B ]

T T IRF R M0 A 8 8 Ay AR AL AR PR PRT £
FIRIT SREMEE TR, AN, MATRE S LR
LR 2 5 T AU A8 IR RS 38 <, T RN RIMOZ
HWARHE N BRI L, (BB A G O R
o A CIER0) DR TR IR RMOZ 38 A SEAR AR L 3
PRIRAEAZ D22 i P e et i I AR
HLAE SR AR &, 400 AR R
HiEEFI, EAGR) HETS RS, (R ) 4
5520 e TR IR MO Y IR AR B D o T
16 HNBE | SRRt a] | 2/ IF RO R AR
Sk = 8 T P UE R S RE, A B AR ()
REAB A e 4P N D0T ¥ R RM 38 SO G B, T
i e JoL iR P R AR AT, SR TR IR ML AR A P it
AR EE RN
FamzR e VEH A WIJOH 25 hae
HIAZRSHKRABE
A AR AL K2 =R )

HESE: HAEMALRRESE =B ZEFH AR K25 =B,
TrLTMG (AU R A5 = B B | B (U K230 = B b)) e (bt
REF =R, TAER QU K38 = BEBe) A E (b5 K2sE =
BEBE) . JH i AU R 238 = R be), SR M AL K= 5 = b))
ZARFE: AL RS ZER) . TR RS = ER).
FAHE AR = B Tk (A K22 = = B)
EHER(BREREBINF): LR RKEARER)., E5EAEREK
SRR PG F R (AL AT R 258 = R Be) . A (g R 2
BE). 7 IA (AL T BE B, ok A4 (7 40 B B R 2 M T b i P B %)
I e G A 28 T e 1= e ) A A i (R R B B R 24 B R 5 — B= B L 4
i (TR B R B 2 B 2 rputs) , ZR 05 (rp [ B 2B 22 B AL BT DA
B BE), #R37 (th B A B BE), B BT M ERF R 2ZE M B 5 — BB
AR5 (LIR30 = B ) X AR LA K258 = B ) S fE (1l
PUBERF K2 — B ) AR (AL T RTINS B 2 F A K2
BB, EaR0h H A ERD. & AU K258 = BB B
(AEIT R = B Be)



+ 3927 -

BRI A5 2023 4210 H 16 HES 29 %:%5 29 Chin J Mod Nurs, October 16, 2023, Vol.29, No.29
5 £ X W

[10]

[11]

[12]

[13]

[14]

[15]

Bryan AC. Conference on the scientific basis of respiratory
therapy. Pulmonary physiotherapy in the pediatric age group.
Comments of a devil's advocate [ J ]. Am Rev Respir Dis, 1974,
110(6 Pt 2): 143-1444. DOI: 10.1164/arrd.1974.110.6P2.143.
Kallet RH. A comprehensive review of prone position in ARDS
[J]. Respir Care, 2015, 60(11): 1660-1687. DOI: 10.4187/
respcare.04271.

Thompson AE, Ranard BL, Wei Y, et al. Prone positioning
in awake, nonintubated patients with COVID-19 hypoxemic
respiratory failure [J].JAMA Intern Med, 2020, 180(11):
1537-1539. DOI: 10.1001/jamainternmed.2020.3030.

Wu C, Chen X, Cai Y, et al. Risk factors associated with
acute respiratory distress syndrome and death in patients with
coronavirus disease 2019 pneumonia in Wuhan, China [J].
JAMA Intern Med, 2020, 180(7): 934-943. DOI: 10.1001/
jamainternmed.20 20.0994.

Cohen D, Wasserstrum Y, Segev A, et al. Beneficial effect of
awake prone position in hypoxaemic patients with COVID-19:
case reports and literature review [ J | Intern Med J, 2020, 50(8):
997-1000.DOI: 10.1111/imj.14926.

Chengfen Y, Yongle Z, Jianguo L, et al. Early awake prone
position combined with high-flow nasal oxygen therapy in severe
COVID-19: a case series [ J |. Intensive Care Res, 2022 , 3(1):
83-86.DOI: 10.1007/s44231-022-00026-z.

Coppo A, Bellani G, Winterton D, et al. Feasibility and
physiological effects of prone positioning in non-intubated
patients with acute respiratory failure due to COVID-19 (PRON-
COVID): a prospective cohort study [ J |. Lancet Respir Med,
2020, 8(8): 765-774. DOI: 10.1016/S2213-2600(20)30268-X.
Solverson K, Weatherald J, Parhar KKS. Tolerability and safety
of awake prone positioning COVID-19 patients with severe
hypoxemic respiratory failure [ J |. Can J Anaesth, 2021, 68(1):
64-70. DOI: 10.1007/512630-020-01787-1.

Paul V, Patel S, Royse M, et al. Proning in Non-Intubated
(PIND) in times of COVID-19: case series and a review [ J |. J
Intensive Care Med, 2020, 35(8): 818-824. DOI: 10.1177/
0885066620934801.

FHFH, . IBLIESE B GRS HEE U0 2 5t (2014 i)
[T 4 tikBaeak, 2015(11): 964-967.

ERs, XA, BRGE, SF. WRRNEMOE TR R ()]
PERIFST, 2022, 36(23): 4215-8. DOI: 10.12102/j.issn.1009-
6493.2022.23.015.

Wang LN, Liu YE, Chen J, et al. Research progress of awake
prone position ventilation [ J]. Chinese Nursing Research,
2022, 36(23): 4215- 4218.
VLK. PR A I3 0 T TR B A AR A B T R T A T
WAL LD 1. 790 w7 BERL R, 2010.

Pelosi P, Tubiolo D, Mascheroni D, et al. Effects of the prone
position on respiratory mechanics and gas exchange during acute
lung injury [J].Am]J Respir Crit Care Med, 1998, 157(2):
387-393. DOI: 10.1164/ajrcem.157.2.97-04023.

Scholten EL, Beitler JR, Prisk GK, et al. Treatment of ARDS
with prone positioning[ J 1. Chest, 2017, 151(1): 215-224. DOI:
10.1016/j.chest.2016.06.032.

E R TAERREDAT . TR B R 7 R Y1297

[19]

[20]

Jr AR AT 4 + RO 938 0 [ EB/OL 1.(2023-01-05) [ 2023-
04-24 ]. http: //www.gov.cn/zhengce/zhengeeku/2023-01/ 06/
content_5735343.htm.
Stilma W, Akerman E, Artigas A, et al. Awake proning as an
adjunctive therapy for refractory hypoxemia in non-intubated
patients with COVID-19 acute respiratory failure: guidance from
an International Group of Healthcare Workers [ J ]. Am J Trop
Med Hyg, 2021, 104(5): 1676-1686. DOI: 10.4269/ajtmh.20-
1445.
T B SRR T I A PRI B R B R 7
fifi 9¢ S EAFRMIRYT LM AW [ ], h e Y zeak,
2022, 40(9): 513-521. DOI: 10.3760/cma.j.cn311365-20220519
-00186.
Shanghai Expert Concensus Group for Clinical Treatment of
COVID-19. Shanghai expert's recommendations of prone position
therapy in coronavirus disease 2019 [ J |. Chinese Journal of
Infectious Diseases, 2022, 40(9): 513-521.
Vollmank DS, Sechel M. Awake self-prone positioning in
COVID 19 patients [ EB/OL ]. (2020-04) [ 2023-04-23 ] .https:
/lwww.aacn.org/ ~ /media/aacn-website/blog/ resources/awake-
prone.pdf?la=en.
Environmental Health Cente Critical Care. COVID19 self-
proning and repositioning protocol for non-ventilator patients
(ICU) [ EB/OL ]. (2020-04-28) [ 2023-04-24 ]. https: //www.
emory healthcare.org/ui/pdfs/covid/medical-professionals/
EHC%20Critical%20Care%201CU-ED%?20Self%20Proning%20
Protocol %2028 Apr2020.pdf.
Bentley SK, Iavicoli L, Cherkas D, et al. Guidance and patient
instructions for proning and repositioning of awake, nonintubated
COVID-19 Patients [ J |. Acad Emerg Med, 2020, 27(8): 787-
791. DOI: 10.1111/acem.14067.
A B A S ERIE B A S S HAE IR 2 . AR A 45
AR F R EMGE SRR R [T ). ARk,
2020, (10): 781-787. DOI: 10.3760/cma.j.cn112138-2020 0430-
00439.
Subgroup of Critical Respiratory Diseases, Chinese Society
of Critical Care Medicine, Chinese Medical Association.
Standardized protocol of prone position ventilation in patients
with acute respiratory distress syndrome [ J ]. Chin J Intern Med,
2020, (10): 781-787.
X, il BUEL, 4F. 501 COVID-19 fEHAN AL A
WP HLIE A ORI Iy T RSP [ ] ] BRATTSE, 2020, 34
(8): 1469-1472. DOI: 10.12102/j.issn.1009-6493.2020.08.036.
Liu X, Xu SL, Jia Z, et al. Nursing care of 5 critically ill patients
with COVID-19 treated with non-invasive ventilator combined
with prone ventilation [T 1. Chinese Nursing Research, 2020, 34
(8): 1469-1472.
Munshi L, Del Sorbo L, Adhikari NKJ, et al. Prone position
for acute respiratory distress syndrome. A systematic review and
meta-analysis [J ] Ann Am Thorac Soc,2017, 14(Supp|ement74):
S280- S288. DOL: 10.1513/AnnalsATS.201704-3430T.
Reignier J, Thenoz-Jost N, Fiancette M, et al. Early enteral
nutrition in mechanically ventilated patients in the prone position
[J]. Crit Care Med, 2004, 32(1): 94-99. DOI: 10.1097/01.
CCM.0000104208.23542.A8.
R, 259F, 200tk . INEM B SR E N E SR Lt
FA B B Meta 20 87 [0 ], 4RI BR 2R, 2022, 57(17):



+ 3928 -

[31]

[32]

PR R AR R 2023 4F

210 H 16 HE5 29 %5291 Chin J Mod Nurs, October 16, 2023, Vol.29, No0.29

2149-2155. DOI: 10.3761/.issn.0254-1769.2022.17.017.

Hou J, Li Q, Li ZZ, et al. Efficacy and safety of enteral nutrition
in patients with prone position ventilation: a meta-analysis [ J ].
Chin J Nurs, 2022, 57(17): 2149-2155.

SETRLL, e, (IR . R R SR SRR IR EMALE
FAE R AR L)
10.3969/}.issn.1008-1070.2022.01.008.

Lan XH, Gao LJ, Wu Y], et al. Application of early enteral
nutrition support in severe patients with prone ventilation [T].
Chinese Journal of Medicine, 2022, 57(1): 27-29.

Reignier J, Dimet J, Martin-Lefevre L, et al. Before-after study
of a standardized ICU protocol for early enteral feeding in patients
turned in the prone position [J]. Clin Nutr, 2010, 29(2): 210-
216. DOI: 10.1016/j.cInu.2009.08.004.

RGO, (IR, R, 45 I RMALE R R R 52
PERYZI R 2R 44T () ], T R 5 5 Widr 44k, 2020,
19(5): 478-482. DOI: 10.7507/1671-6205.201910082.

Liang WB, He WQ, Sang L, et al. Analysis of factors affecting
enteral nutrition tolerance in patients accepting prone position
ventilation [ J ]. Chinese Journal of Respiratory and Critical Care
Medicine, 2020, 19(5): 478-482.

Ehrmann S, Li J, Ibarra-Estrada M, et al. Awake prone
positioning for COVID-19 acute hypoxaemic respiratory failure: a
randomised, controlled, multinational, open-label meta-trial [ J |
Lancet Respir Med, 2021, 9(12): 1387-1395. DOI: 10.1016/
$2213-2600(21) 00356-8.

Jayakumar D, Ramachandran Dnb P, Rabindrarajan Dnb E,
et al. Standard care versus awake prone position in adult
nonintubated patients with acute hypoxemic respiratory failure
secondary to COVID-19 infection-a multicenter feasibility
randomized controlled trial [ J ]. J Intensive Care Med, 2021, 36
(8): 918-924. DOI: 10.1177/ 08850666211014480.

Jiang LG, LeBaron J, Bodnar D, et al. Conscious proning: an
introduction of a proning protocol for nonintubated, awake,
hypoxic emergency department COVID-19 patients [ J |. Acad
Emerg Med, 2020, 27(7): 566-569. DOI: 10.1111/acem.14035.
Raoof S, Nava S, Carpati C, et al. High-flow, noninvasive
ventilation and awake (nonintubation) proning in patients with
coronavirus disease 2019 with respiratory failure [ J ]. Chest,
2020, 158(5): 1992-2002. DOI: 10.1016/j.chest.2020.07. 013
KRBT, L ZRdgE, & RIE RN EMY G &

T B SR X R BE ARDS S E BB ST [T ). W) Mﬁﬁﬂ%k
&, 2022, 27(6): 858-861. DOI: 10.3969/j.issn.1009-6663.
2022.06.010.

Zhang QQ, Tang C, Miao CW, et al. Study of early awake prone
position combined with high-flow nasal cannula for patients with
mild to moder-ate ARDS [ J ]. Journal of Clinical Pulmonary
Medicine, 2022, 27(6): 858-861.

1. EEET, 2022, 57(1): 27-29. DOL:

[34]

[35]

[37]

[39]

[41]

[42]

Rosén J, von Oelreich E, Fors D, et al. Awake prone positioning
in patients with hypoxemic respiratory failure due to COVID-19:
the PROFLO multicenter randomized clinical trial [ J ]. Crit
Care, 2021, 25(1): 209. DOI: 10.1186/s13054-021-03602-9.
Taylor SP, Bundy H, Smith WM, et al. Awake prone positioning
strategy for nonintubated hypoxic patients with COVID-19: a
pilot trial with embedded implementation evaluation [ J ]. Ann
Am Thorac Soc, 2021, 18(8): 1360-1368. DOI: 10.1513/
AnnalsATS.202009-11640C.

Allicock KA, Coyne D, Garton AN, et al. Awake self - prone
positioning: implementation during the COVID-19 pandemic
[J]. Crit Care Nurse, 2021, 41(5): 23-33. DOI: 10.4037/
cen2021153.

W, FAE, AAE, & REME T ELE S H R A
EIRIIESE B4, PP L [T ]. 2022, (17): 2283-
2288. DOI: 10.3760/cma.j.cn115682-20210714-03117.

Cai LY, Wang Y, Zhou JJ, et al. Evidence summary of early
enteral nutrition in critically ill patients with prone position
ventilation [ J ].Chin J Mod Nurs, 2022, (17): 2283-2288.
Wound, Ostomy and Continence Nurses Society-Wound
Guidelines Task Force. WOCN 2016 guideline for prevention and
management of pressure injuries (Ulcers) : an executive summary
[ J ].J Wound Ostomy Continence Nurs, 2017, 44(3): 241-246.
DOI: 10.1097/WON.0000000000000321.

TERE, Wk, SN, & HAG R R R R R A A8
AR I AR [ ] h A 2R 2020, 55(3):
337-342. DOIL: 10.3761/1.issn.0254-1769.2020.03.003.

Wang H, Zeng TY, Wu XJ, et al. Holistic care for patients with
severe coronavirus disease 2019: an expert consensus [J]. Chin
J Nurs. 2020, 55(3): 337-342.

T, B, PR, S AR A 4 A AR RN
ﬁm;_ EHA R B ()], PR EAGE, 2022,
57(15): 1878-1885. DOI: 10.3761/j.issn.0254-1769.2022.15.013.
Jiang Y, Lu Y, Jiang XQ,
prone ventilation management in adults with acute respiratory
distress syndrome [J].ChinJ Nurs, 2022, 57(15): 1878-1885.
Kredel M, Bischof L, Wurmb TE, et al. Combination of

et al. Best evidence summary for

positioning therapy and venovenous extracorporeal membrane
oxygenation in ARDS patients [ J 1. Perfusion, 2014, 29(2):
171-177. DOI: 10.1177/0267659113502834.

Miller C, O'Sullivan J, Jeffrey J, et al. Brachial plexus
neuropathies during the COVID-19 pandemic: a retrospective
case series of 15 patients in critical care[ J ]. Phys Ther, 2021,
101(1): pzaal91. DOI: 10.1093/ptj/pzaal9]l.



	目录
	一、 共识形成方法
	二、结果
	三、《共识》内容及解读
	（一）清醒俯卧位通气基本知识
	（二）清醒俯卧位通气操作要点
	（三）清醒俯卧位通气期间护理要点
	（四）安全性事件/ 并发症的管理
	（五）教育与培训

	四、建议与展望
	参 考 文 献

