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Effects of semi-prone position on oxygenation,
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Abstract
Objective : To compare the effectiveness of semi-prone position (SPP) with a prone position (PP) in patients
with acute lung injury (ALI) and acute respiratory distress syndrome (ARDS) .
Methods : Seventeen mechanically ventilated patients with ALI/ARDS were randomly assigned and were
positioned in a cross-over design. Patients of group A (n=9) were placed in PP for 2 hours(h) and then
positioned in SPP for 2h next day. Patients in group B (n=8) were positioned in reverse order. Paoz/F1oz ratio
(P/F) was performed at baseline, 2h after positioning and 2h after repositioning in the supine position.
Numbers of medical staff required for turning, difficulty in positioning and complications were assessed
immediately after both positioning in each group.
Results : P/F was significantly increased in both PP and SPP, but the increase in PP were greater than that in
SPP. Numbers of medical staff required for turning, difficulty in positioning and complications were significantly
lower in SPP.
Conclusions : SPP improves oxygenation in ALI/ARDS patients, although SPP is less effective than a PP. SPP
is feasible and safe, and reduces incidence of complications.
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