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The prone position is a non-invasive technique resulting from the mobilization of the patient, where the person is lying

horizontally face down. This technique has been used since the 1970s, but it has gained great relevance in the last year

owing to the COVID-19 pandemic with the use of invasive mechanical ventilation.
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1. Introduction

The current outbreak of pneumonia caused by a new coronavirus, so-called SARS-CoV-2, is the subject of numerous

investigations owing to its great impact on global public health, as well as its economic and social repercussions. Because

it is an emerging virus, little is known about it, although, after being declared a pandemic on 11 March 2020, many

professionals and subject matter experts from around the world immediately went to work to find the greatest amount of

information in this regard and in the shortest possible time .

Acute respiratory distress syndrome (ARDS) is a clinical picture characterized by inflammation and increased permeability

in the alveolocapillary membrane that causes, as a consequence, an acute and severe injury, of both the lung structure

and function. In addition, it leads to the appearance of pulmonary edema of non-cardiogenic origin, as a result of

increased alveolar vascular permeability, causing acute respiratory failure .

Supportive strategies include prone ventilation (PP), neuromuscular blockade and sedation, fluid management, and

nutritional support. Even so, patients often do not respond correctly to these measures and show progressive clinical

deterioration . The PP is an anatomical position resulting from the mobilization of the patient, involving the person lying

horizontally face down, resting on his chest and abdomen on a surface, with the neck in a neutral or to one side, and with

arms and legs extended . The first studies focusing on the management of patients with IMV in the prone position

appeared in the 1970s, which demonstrated the potential benefits of this position on oxygenation and pulmonary

mechanics in ARDS . It is a non-invasive and complex application procedure, characterized by placing the patient

face down, with the neck in a neutral position or slightly flexed to one side, the upper limbs (MMSS) glued to the trunk with

the palms of the hands down, and the lower extremities (MMII) stretched out, with the feet in neutral flexion and fingertips

down . The procedure is increasingly used in the ICU, as the patient usually encounters IMV and requires qualified

personnel to perform it . The PP technique is validated in patients with ARDS COVID-19, both in patients with

spontaneous respiration as well as with non-invasive ventilation and invasive mechanical ventilation .

The general objective of this work is to determine if the prone position is effective in the treatment of COVID-19 disease in

critical patients in the ICU, as well as to identify the respiratory physiological benefits of the position in patients with acute

respiratory distress syndrome subject to invasive mechanical ventilation (MV).

2. Effectiveness of Prone Positioning in Patients with COVID-19 Related
Acute Respiratory Distress Syndrome Undergoing Invasive Mechanical
Ventilation

The determination of the effectiveness of the PP in the treatment of COVID-19 disease in critical patients in the ICU is

consistent by all authors , as long as the patient is found with IMV and moderate to severe ARDS , with a

prolonged duration of each pronation cycle 18 and from the second or third cycle of each episode . In contrast, this

strategy showed little or no ventilatory benefit in those patients who ended up requiring ECMO therapy or who died . In

addition, some of the studies found that the pronation procedure, in addition to improving the oxygenation status of the

patients, increased the survival rate  and decreased the mortality rate , provided that a prolonged duration of posture
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and was established early (less than 48 h from the onset of the disease) . The relative limitations for performing the PP

technique are the presence of medical devices on the face, as well as increased tissue moisture and facial edema 

. However, the bibliographic review carried out by Campello C, et al., in 2015, reports that there was insufficient

evidence to demonstrate that the prone position decreased the mortality rate in patients with ARDS, regardless of the

pathological origin of said syndrome .

To demonstrate the nursing care performed on the patient in the prone position as a result of COVID-19, aimed at the

prevention and treatment of pressure ulcers, it is revealed that, even applying the usual preventive measures, pressure

ulcers have appeared in all cases and are considered serious . However, most of the selected studies emphasize the

importance of carrying out correct prevention by controlling the areas exposed to pressure to avoid it , being the

best treatment for them . One of the aspects that has generated the most controversy is the lack of consensus between

the most appropriate dressing in the treatment of these injuries. While one advises the use of only paraffin or alginate

gauze, if the wound is highly exudative , others use multilayer silicone dressings , and others use hydrocolloid

dressings . In addition, one of the studies advises against surgical treatment . On the other hand, two studies advise

the use of specific padded devices for the management of pressure in the head , and two others highlight the

importance of providing good nutritional intake for the prevention and treatment of pressure ulcers . The rest of the

articles found related to the care of pressure ulcers name different recommendations that neither contradict nor are

specified in more than one of them. These recommendations are the occlusion of the eyes with occlusive dressings for

the prevention of corneal ulcers, changing the position of the head two to three times in each session  and the use of

clonaphenicol in the eyes to avoid infections .

In the same way, it has been shown that this therapeutic technique promotes the drainage of secretions, as there is an

improvement in the redistribution of pressure and volumes of those lung areas with an imbalance in ventilation/perfusion,

which contributes to the prevention or decreased pulmonary edema .

Among the limitations of the research, it is necessary to mention that, although the methodology allows to achieve the

main objective, allowing a direct explanation of the effectiveness of the PP in patients with ARDS related to COVID-19

subjected to IMV, as a source for the plans of health care, some questions of interest would require complementary

treatment, as this study is considered as a first approximation that requires greater depth.

3. Conclusions

The prone position is an effective strategy in the management of COVID-19 patients, demonstrated by adequate support

with IMV, in ARDS classified from moderate to severe, from the second or third pronation cycle and performing prolonged

cycles. This position reduces mortality and increases survival in this type of patient.
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