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Nursing care of novel coronavirus infected pneumonia patients treated with ECMO combined prone position

ventilation
Yang Chao, Feng Jing, Li Yanni, Zhang Li

(Chengdu Public Health Clinical Medical Center Severe Second Ward, Chengdu, Sichuan 610061)
Abstract: novel coronavirus infection in 1 cases of 1 cases of ECMO combined with prone position ventilation

in our hospital were summarized.
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