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Introduction: COVID-19 is an infection that can cause
Acute Respiratory Distress Syndrome (ARDS).() Prone
positioning in patients with ARDS has been shown to
be beneficial in mechanically ventilated individuals.®
However, the classification between responders
and non-responders to the maneuver based on gas
exchange, either by improving oxygenation or reducing
PaCO2, does not predict mortality, but factors related
to the reduction of lung injury related to mechanical
ventilation have shown excellent results, with prone
one of the ways to avoid large increases in pulmonary
pressure.C

Objective: Thus, this study aims to verify changes related
to the prone position in patients with COVID-19 with
different degrees of pulmonary impairment.

Methods: Prospective cohort study in patients with

COVID-19 under invasive respiratory support in the
Intensive Care Unit (ICU). Patients with hemodynamic
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or spinal instability, facial or pelvic fractures, open
or flail chest, delirium, confusion, inability to change
position and pregnancy over 32 weeks were excluded
from the study. Immediately before prone and 1 hour
after the maneuver, arterial blood gases and ventilatory
mechanics data were evaluated.

Results: A total of 249 individuals aged 58.2+13.7
years, 57% male and BMI of 29.1+8.1 kg/m2 were
included. When comparing the SpO2/FiO2 and PaO2/
FiO2 indices in supine and prone positions, there was an
improvement. The paired difference of supine (115.6)
versus prone (154.4) SpO2/FiO2 was 27.7, p<0.001,
and the paired difference of supine (92.9) versus prone
(131.7) PaO2/FiO2 was of 38, p <0.001. Patients in the
prone position showed improvement in mean arterial
pressure (MAP) values; Supine MAP was 80 mmHg and
prone 83 mmHg, p<0.001. The in-hospital mortality of
all patients submitted to the prone position was 59.8%,
the better the SpO2/FiO2 and PaO2/FiO2 indices in the
prone position, the lower the risk of death; on the other
hand, the greater the age, the worse the prognosis,
respectively OR=0.98 (95%CI:0.98-0.99) and OR 1.02
(95%CI:1.01-1.04).

Conclusion: The prone position in individuals with
COVID-19 under invasive ventilatory support can
improve oxygenation regardless of lung compliance,
and patients who respond to the maneuver even with
greater lung impairment have lower mortality.

REFERENCES

1. Intensive Care Society. ICS Guidance for prone positioning of the conscious
COVID patient 2020. London: Intensive Care Society; 2020.

2. Alsaghir AH, Martin CM. Effect of prone positioning in patients with
acute respiratory distress syndrome: a meta-analysis. Crit Care Med.
2008;36(2):603-9.

3. Albert RK, Keniston A, Baboi L, Ayzac L, Guérin C; Proseva Investigators.
Prone position-induced improvement in gas exchange does not predict

improved survival in the acute respiratory distress syndrome. Am J Respir
Crit Care Med. 2014;189(4):494-6.

einstein. 2023;21(Suppl 1):S1-S2


https://orcid.org/0000-0002-2863-8298
https://orcid.org/0000-0002-7072-9951
https://orcid.org/0000-0002-5459-3847
https://orcid.org/0000-0003-1494-0784
mailto:fabio.hohmann@einstein.br

S2 Presentation Abstracts

4. Gattinoni L, Vagginelli F, Carlesso E, Taccone P, Conte V, Chiumello D, Valenza SGPP number: Not applicable.
F, Caironi P, Pesenti A; Prone-Supine Study Group. Decrease in PaC02 with
prone position is predictive of improved outcome in acute respiratory distress CAAE: 30589420.5.0000.0068

syndrome. Crit Care Med. 2003;31(12):2727-33. Research funding: No financial support.
5. Lemasson S, Ayzac L, Girard R, Gaillard S, Pavaday K, Guérin C. Does gas

exchange response to prone position predict mortality in hypoxemic acute

respiratory failure? Intensive Care Med. 2006;32(12):1987-93.

einstein. 2023;21(Suppl 1):81-S2



