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[ Abstract]  Objective To investigate the clinical effect of prone positioning ventilation in treating severe craniocerebral
injury patients complicated with severe neurogenic pulmonary edema. Methods From May 2011 to December 2015, a total of
60 severe craniocerebral injury patients complicated with severe neurogenic pulmonary edema were selected in the Department of
Intensive Medicine, the People’s Hospital of Liuzhou, and they were randomly divided into control group and treatment group,
each of 30 cases. Patients of control group received conventional horizontal positioning mechanical ventilation, while patients of
treatment group received discontinuous prone positioning mechanical ventilation. Oxygenation status (including PaO,, SpO, and

oxygenation index ) before mechanical ventilation, after 1 hour, 12 hours, 24 hours, 3 days and 5 days of mechanical
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ventilation, MAP, HR, CVP and intracranial pressure before mechanical ventilation, after 1 hour, 12 hours and 24 hours of
mechanical ventilation were compared between the two groups; duration of mechanical ventilation and ICU stays were recorded,
and the prognosis after 3 months of follow up was compared between the two groups. Results There was interaction between time
and method in PaO,, SpO, and oxygenation index (P <0.05); the main effects of method and time were significant in PaO, ,
SpO, and oxygenation index; PaO,, SpO, and oxygenation index of treatment group were statistically significantly higher than
those of control group after 12 hours, 24 hours, 3 days and 5 days of mechanical ventilation (P < 0.05). There was no
interaction between time and method in MAP, HR, CVP or intracranial pressure (P >0.05); the main effects of method and
time were not significant in MAP, HR, CVP or intracranial pressure (P >0.05); no statistically significant differences of
MAP, HR, CVP or intracranial pressure was found between the two groups before mechanical ventilation or after 1 hour, 12
hours, 24 hours of mechanical ventilation (P >0.05). Duration of mechanical ventilation and ICU stays of treatment group were
statistically significantly shorter than those of control group (P <0.05). After 3 months of follow —up, no statistically significant
differences of prognosis was found between the two groups (u =1.605, P =0.108). During the mechanical ventilation, 4 cases
of treatment group occurred compression — induced facial skin redness and swelling, but disappeared after change to torizontal
positioning mechanical ventilation; no one of the two groups occurred any obvious pneumothorax, liver or kidney function
damage, or abnormal hemodynamics. Conclusion Prone positioning ventilation can effectively improve the oxygenation status
of severe craniocerebral injury patients complicated with severe neurogenic pulmonary edema, shorten the duration of mechanical
ventilation and ICU stays, without obvious impact on haemodynamics, intracranial pressure or prognosis.
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Comparison of general information between the two groups
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Table 3 Comparison of MAP, HR, CVP and intracranial pressure between the two groups before and after mechanical ventilation
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