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Clinical study of lateral prone position in preventing
HAP in elderly patients

Rui Ma, Rui Li, Ling Liu, Xiu Liu, Xueli Hao
Yulin City First Hospital Yulin, Shaanxi 718000

Abstract: Objective: To explore the clinical effect of lateral prone position in the prevention of hospital-acquired pneumonia
(HAP) in elderly patients in ICU. Methods: The patients who met the requirements were selected and divided into two groups
by randomized controlled clinical study method, with 60 cases in lateral prone position and 60 cases in semi-seated position,
and the respiratory index, circulation index, HAP and pressure ulcer incidence were compared between the two groups.
Results: (1) there were significant differences in respiratory indexes (respiratory rate, SpO, and oxygenation index) and
sputum aspiration times between the two groups (P < 0.05). (2) The mean arterial pressure and heart rate of the two groups
were similar, and there was no significant difference (P > 0.05). (3) There were significant differences in the incidence of HAP
between the two groups (P < 0.05). (4) There was no significant difference in the incidence of pressure ulcers between the
two groups (P > 0.05). Conclusion: The lateral prone position of elderly patients in ICU can significantly improve respiratory
function, reduce the number of sputum aspiration, reduce the pain of patients, and reduce the incidence of HAP.
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