ZOM ¢ A9, W 29 SHE ML HESUZ ALBUR

ol

JFEF7IE T2 4 TFFA FA A
Mg 29l B2 AN EAY Sp2pe o
SESA7 b Beatel] v)A s g
5 8| Xs-8b 3 Kpe
J S = ArHom HAIFZFLE A DALl
(dependent part)e2 © o] HFI}aL,
1. oi7o| WoA g = (nondependent part) 2.2 FHA #F-FsPE=H), o]
e o Eololl wEt FH¥(gravity)® EoFA7]

T4 TEFA)T A" A 3l FHEoAA 9 Ak olty. FHe] o= E3tal FFANAM= Ak
AFe SR wjEo] o] o] FoR|A] ol A4k HE9o] BAEBo] FEat] FRgo] AastaL
28F7 el mEA JPEHe T, F 3717t & o]FolA e RAR FRHo] FUtste
F = HFE - HRAGH Aol BEFES Ttudks 2 #ARHE TYHIA Fde ARG HEH
o= HA2sozw WAYHEKEgan, Scanlan, Spearman (hypoxic pulmonary vasoconstriction)”]710]
& Sheldon, 1995; A&4, 199%). U, A@d383xoM s HEHeZ 3|7t Agz o

AFH o R Jtanghe H XS F A A BiEE AA ggozA HERAEI A k4 &
= 8 #AFF S A S7)/AFHY E4 st Y RS ATk =g F
e 7t=ng Fofo] FH dle] "ok stngt ol SRS A HEo S| ARF o] FF
2 Z2YsE ANEEFY 7] NEPOE RS o] A Bo¥ES o|FA HH H itis 5
g3 acgWvtogs FEX E3 A9rr 2, 71 e AR FAEZFTHIE RGN Alveolar-
TEER A7 AAE BT o AAhEdow HAdd arterial oxygen tension difference, A-aDO:)7}
o BAE 2HY & de= BHe] Ak T IT & 7¥sHAl BTh733], 1992; Robichaud, 1990).
P HEE Tl HAste] S Vs B 5 Sle HEZVE F/HE F AT 5 FAY R
U Ay i 2 HE Wl GEISVIRE ARl Al o Aol &= ded A FeAe AF
7] wjE(sselbacher et al, 1994)°) o] HEII|= 712 REsla Jeu TFFASANA 247 1HF
F7E e BAEAd WY ®2Ale]l Fgesitt #H599 SR Ee YA SHUZ v A
(Douglas, Rehder, Beynen, Sessler & Marsh, S AABIE AN SH JITe ve FHxu
1977) FRHI aEglo] YFHOF o] FoAaL gtk

« ERZE 9O BeARY wg 10 JHEd stk
dietsl 2hast w94
o ZAFE oot HEs AL
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7

$IH 7o) HEr] o wA= Aol gk ok
ol GokslolA ESiEe] AWEE THE 4
o] JNAF HiEe] FYPtAE FEE FAAZ
, HXE9} BAER e o]FofR= sfnmF
2 #qsh= HAEFung capacity)?l 715
(functional residual volume)?] 7JH& &
o, Hue wel AFHEEHAE HEA T3
o] AsEHdte #8% 2T ANA
g A 588 ST Tl APATFEC] AN
(Zack, Pontoppidan, Kazemi, 1974; Rivara,
Artucio, Arcos & Hirart, 1984; Piehl & Brown,
1976; Chatte, Sab, Dubois, Sirodot, Gaussorgues
& Robert, 1997, $eh, 1988, AT 5, 1996).

gy 71Ee] A7t AKWME A e A4
SAE A @k, gepeioh F9 me gkt

3o B2
¥ M A

=
N
[‘-{E lo ol _ll}.i kel !Ifl il
o

()
B e
Lémﬁt—hﬁé—hmrg‘h

O-

EHel g &15ERs S8 9AY, s8R
oA A&g At A ARFHEHES T & e
H 5t mean arterial pressure), Ho FHo €
Ae FEI= 4¥d RN plateau pressure) 2
HIF7I9S este] Jﬂ@rﬂ SES Z4% A7t A
H|gH Ago|t}.

ole] AxlE QIFEFIIE FAS L ' 48 TFF

A el wet A

2 B9je] 4 A9 FAFTAYL, DHRY 2 Az
F%l FFL VA gomA, FUY
AEFAL VEEAAE AWANL 5 JEA Do}

A2 A7 Awsk

2. {79l UM

AL @ A gel AME B8, RS
AT AEF BAANMY FUY DLRTE
Bs32902 A8 B U 4
a¥eET =2 Sl

A2 7P o AEe) AuEe 3%, 2AF g

Oft

F Bl Ao B *&i%%‘% 2 A
A ANE AEF B

AT & Aol
A 37K BE S gl AW Bg, A
A HEF AN ALFUL AHaP
e BANZNE 2§ BAIA) A
Uz PR 42 Zolth

-

(
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(¢3

F

of
_1

4RAr5.8 3] A] A28 A25, 2000

Al 4 7K G el AHEL A, BE A
F fxtol Aol HZFU and A o
= *117}21 xﬂﬁﬁ &3 FAfol A o]
FURE AR 2 Aol

Al 5 7k ALl rﬂr% FAEHEe Aol flE A
ol

A6 7 s ARl me HuFrie] Aole gl A
ol

A7 7 Aol whe 1siere] Aol gl Aol

Zol ME ZEx YL 3

N
Frog B AFdqxe FUd AAEHPaOy)eo]l 60
mmHg  ©|3}o] i, OV\‘_@]’F& EHPaCO)S  50mmHg

BRI £ S EECE)
o} A BAE ol

2) A

B AFde 34 TFRASACA Sk, FH=H
A, =9, 599 A A
(Latm square method, & AFA, 199%6)S
ol g3t A& AL vste, AR EE(good
lung down position)+ HwWo] gl #HE oldzE v
=¢jolar B9 sl=H(sick lung down position)E H
Hol = HE ollE = S5 grlgth

3) HEFTHIF AAEAHalveolar-arterial  oxygen
tension difference, A-aDO»)

sz} Sowzke) fayel AolzA trlFdA
38 A-aDOy=  10mmHgo]3ste]ar,
(Fraction of inspired oxygen, FiO»)7}F 1.0¥
o= 100mmHg olsfolut AEFZE 4122k}
7V S BAeNA A@Fo] U FAIEH
23 5HE WA ARZ o8 F AT B AT
=20l A =3 s vl

]I{oi'
jinsA
=
b

o Ol'r
oo o oo

o

|

[

A=

4) H-5WH(Mean arterial pressure)
ZAEFo] HuHoz v Hoz AulEe A%
go] He gHS 9nckBoggs & Wooldridge-
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5 HAF7%

HFTSL 7=t o AP FEI=d IR
3k ofHoz IFFH(tidal volume)©] HHF E0i7t Al
Aol A 1FEF7] sHEAZ e veld k& orlsta 7]
= Age] F7IRIAL A 8§l @e] ads]
S AS AssA @t Egan et al, 1995 HEF

6) 135N (Plateau pressure)

F71gdl #7F 58 W7bA] 4 HEHE AASE
o], o] dFg #HS aHFtole} da, uFHGS F
(At T BAWE AP(elastic recoil
pressure)S  UERATE (Egan et al, 1995 ZH%5F,
1995). #Hgo] A W uGRte] Fsshs AL F
Ze] o] we-g om|sit.

I. oA &y

o7 A
B ATE ABEFIE RART Qe #Y 5FRR
BAE WoR DAPANL oIl Yehe, $39,
A2, B9 1A A WEENE FHAAZ G
F ool Wk ASE A8d F BN s,
AZFUL AR, FAFUE, AnF/IL L 0
noke] sk Zgete] Hlad fiah APDT olch

AHedgte] 60mmHg  olstolil  ofikstgbaigte] 50
mmHg °]’delw pH7k 7.30 olstz, Wzt A&7t &
o sEFRAer [ FAEAM 19979 3¢RH
19989 1974 C digtn K B9 WaisaxladolA
Drager Evita 2(Driger, Germany) ¢13357|5 3
25l FHHS fA5k e 3290tk

AFARG] FG FH XA JAFe] B WAL
A AZ oA o=|ste] WHES 7 Q2% o Au)
Al A 17(12%), 9% Ho AujHl FAE 2
T(8%), ¥F #A WRlo]l AWHI RS 3T(12%)e
2 FEAh

adzle] HE AEe erllAgen, Ade dxt

HZA &9 (assisted  control  mode
ventilation)@  7+g2%  FA]  FAF  ZF(synchro-
nized intermittent  mandatory
BE deFFS 77:09mlkg, BT IFFE 174
/2, 1% 239 FY AAEEE 05 339 ¥Y
AETE 08019, E/1TARe 3FAM 4-12
cmi07} 285 it

ventilation)©] 13z,

3. 7ol =+

DAY
@ 49 (supine position) : FAdulebE 15°¢] HJAk
AR e =E FASTAA BHulg 3 AA

@ =9 (left lateral position) : AR ol H7H

H(right lateral position) : tAke] Sl Hl
ME ol FdH 907t HEE AASEA LEX
02 FE AAela A AR s dxe 0°

@ ES%l(prone position) : FFuHEF 159 ol

¥ 4% AEE fARAN dse T A

2) SAHAET
1) &98  2FAE<Narterial  oxygen  partial
pressure Pa0y)# HETHZ AALESR

(alveolar arterial oxygen tension
difference : A-aDO»)

T AR 2F T AYE 22Gauged]
(Beckton Dickens, USA)] T#HI-E Fal &F-31A
FHAZ FAPIE o83t 2ccd] FHES AT
N5 AAS L, FAMME €S Fepld] Zof 4
Aol Hobx A e AR ofFste] 845
g7l EA7](Cibar corning, USAE 4& 2
AREEATE sEEe A4 9 1Ll sl 1.000U
& £ 8402 FAARA

HE-mAEHe] gbdel, F)aRHE] BAY,
ol oeiA HE AR FUd RS Atold
ztol7p A sEy] wiiel & © ARt 4hAske] A%
24 A-aDOyE ol&ster vao AEHoR A
t} (sselbacher et al, 1994; 7154, 1995).

do o
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A-aDOx= PAO;~Pa0s

= [(PB-PH,0)xFiO,-Pa0:] - ﬂ‘%@

PAQO; : alveolar oxygen partial pressure
(A E kR
PB : barometric pressure (th7]1%})
Pa0, : arterial oxygen partial pressure
(FNE AFAE]D
PH,O : water vapor tension (%713}
FiO, : fraction of inspired oxygen (¢ ArEE)
R : respiratory quotient (Z&4<)
PaCO, : arterial carbon dioxide partial pressure
(THE oltaleta i}

(2) -5 mean artrial pressure : MAP)
FZ7] g + 2/3 o] g

(3) ATFVI3F (peak
2 AgolAe
Uehte gtz skt

inspiratory pressure - PIP)

AsEYo] A% Soid G0l

(4) 1R H<F (plateau pressure : Pplat)

B Aode JFEFVY TEFFVIE TESHHEA
715719 AR 51’?15& T FEe &7 FA7
(inspiratory pause)Z 2% A7l & <t=EA7H el

= o2 sk

doz Avd BolA He
F XA 93 s AR st oz
3 =

7 o] AujzQl s 137, 9% o yulo] Auj
QA BAE 2w, 5 HAERe] AR BAE 3T oR
TES F AN E olgste] desl, 591, A=
9, B9 /] A9 £ME AR wAs
EoRl2 AAAE wells 1919 A7 Aks 7R
o dragrice] dEde AR oE 1902 Ve 4
4 RIS AuwA e dgelo] BopglE
AA Qlesgrlh #ad wge s qdAE olEA
711 AAEE ASs AAR F ATEFVIH TR
Ho] e § Hos YouN HofR syt vk
e AT AHES HA5S S8 &7 HFY &
Aol ddstes 4w FH SW0S v AAs

4533 A A12¢d A235, 2000

o, =2 E5H3] A = (VIR Bbem, HE

30cm, FA 13cm, 7+HY AF 15em)Z AR5t A

| FAREE 3tk oAl SR A9E WA

g e JAFSF7Y e HOF tdAE olEAIR]

ghEe] s wigo® Yo F 58 58 Yok

2 A A4 ANHAE F 0% AT A @01]7\1
THES HHO]‘“L A FHeh A FU1%, ¥

A E 3 ( Omega

S (Hewrett Packard,

USAE 747 ois fFson AF5F7e] A=

A= H EHER QA% AkAaE

%% 7198 Ao AANAE A GeA Z1Ey

U AT FAVIREE 152 olUE 3o

F2 FHEEE NBEATRY WA FAMEE A

Hgo] 2 1o] |A] &e FVIE AR {9

150mmHgE 94 2E HYE 3G Carroll, 1994).

dlo

m. o Zonf

U

7 oA Ax el weEl e # Wwlo] AuiHA
Ao A AR HEHSS HEA B

595 A& A T
I, ¥ FHHyo] Al FAle Hop9jdlA FH3
2] Mg Es ol s ASS A, 2% ¥
grol ARl 1w ARHESAJA FHSAA
PaOs=  1268+308mmHg=Z  7FF =gtor, B9
AME  106.7+36.8mmHgE  ESTHP=0.0001). 1
Hu A% ¥ Wyl AuiARl 2T XE Hep9A
PaOy7}  121.7+447mmHgZ 7P E=9kom, %9
=919l =oM% 1185#31.7mmHgE  ESITh
(p=0.0018). 4% #Ho zlolgle] Hwlo] AujA<Ql 3%

&
=
&
=
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oA PaOe= E99Al 1436+366mmHgE TE A THp=0.0001)<3E 2>.
e EY =JTHP=0.0001)<3E 1>.

B
ok
N
2
pl}
kl
08!
4
12
2
a
Rl

2. HHH 2o ME Mol HE0| HzISU2E A

EYAtO| DX ST

Zh el A 4A| 1ol we} gk = o] AujAel # A5T A Al BFolA ztol7t ITE 3>
Al 235 A8A HEFTHIE AaEshe
S E AES A MEYG ZFe Fola, FH Iv. n& 3 =9
Hewo] AujAQl A= Hopglox FHEFHIL Ata
B 2S5 Aol E AEe AW, 2EF ¥ WRlo FIAAAA JIFEFIE HEASI e FAES
AL 1tellM AFHSES FHE5HA A-aDOx= SEIEHE 24 E w7k w2 ARES JdiellA] 2y
1781429/mmHg2  7PF Zskown, 3590 & oF at7] wiiEel S EAW ofvzt SFIIA &
=941 2331+244mmHgZ 7P ZitHp=  0.0001). HE S 2 #H87] S5 S8 AHF dig
Iy 9 F Wyo] AujFl 27dlME B99A 7¥5 7} S 79 th(Hess, Agarwal & Myers, 1992).
A-aDOy7}  184.0+395mmHgZ 7 Zkow, 3 oA Zt2wghe HIAVFI FFFe] YA
3= H=YA] 231.0:239mmHgE 7FE A & &S FASoR o]FoREH, dFaclez 4
(p=0.0019). ¥Z%  FRwol  AMHA  37elA e Heo FFe] B4, FY 55 5 & do
A-aDOy= Bo9IA]  377.1+£356mmHe= 7FF At (Shapiro, Kacmarek, Cane, Peruzzi & Hauptman,

<Table 1> Effect of body positon of the acute respiratory failure patients with  artificial
ventilation on arterial oxygen partial pressure

L p R S P value
Pa0, (mmHg) Mean+SD Mean+SD Mean+SD Mean=SD
Group 1(n=12) 1268+30.8" 106.7+36.8° 7244250 91.4£326° 0.0001
Group 2(n= 8) 736+198% 121.7+44.7° 1185+31.7° 92.9+22.2 0.0018
Group 3(n=12) 89.7+16.6™ 143.6+36.6° 9474158 895:13.0° 0.0001

a, b, ¢ : Means with the same letters are significantly different by Scheffé test

L = left lateral position P = prone position R = right lateral position S = supine position
Group 1: dominant right lung disease patients  Group 2 :dominant left lung disease patients
Group 3 hilateral lung disease patients

<Table2> Effect of body position of the acute respiratory failure patients with artificial
ventilation on alveolar arterial oxygen tension difference

L P R S P value
A-aDO; (mmHg) Mean+SD Mean=SD Mean=SD Mean+SD
Group 1(n=12) 1781297 1984+409° 2331244 2145347 0.0001
Group 2(n=8) 231.0£239° 184.0£395° 18574348 2124232 0.0019
Group 3(n=12) 4309+14.4® 3771356 426.2+14.0 4357+13.1° 0.0001
a, b, ¢ : Means with the same letters are significantly different by Scheffé test
L = left lateral position P = prone position R = right lateral position S = supine position
A-aDO, = alveolar-arterial oxygen tension difference MAP=mean arterial pressure
Group 1: dominant right lung disease patients Group 2 dominant left lung disease patients

Group 3 hilateral lung disease patients
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<Table 3> Effects of
ventilation on

body  position
mean arterial

of

the

4RAr5.8 3] A] A28 A25, 2000

acute  respiratory  failure  patients  with  artificial

pressure, peak inspiratory pressure, and plateau

pressure

L P R S P value

Group Variable Mean+SD Mean=SD Mean=SD Mean+SD
Group 1 MAP (mmHg) 844157 85.2+108 84.7£15.3 84.1£149 0.9586
(n=12) PIP (cmH:0) 244+ 51 240+ 56 243+ 55 234+ 59 0.28%9
Pplat (cmH:0) 188+ 4.0 185+ 49 185+ 49 182+ 48 0.5299
Group 2 MAP (mmHg) 8351134 87.0+14.0 811120 826£16.4 0.3788
(n=8) PIP (cmiLO) 236+ 7.1 240+ 75 234+ 80 230+ 72 0.2114
Pplat (cmH:0) 172+ 59 175+ 55 170+ 5.3 166+ 54 0.1161
Group 3 MAP (mmHg) 81.7+10.7 80.1£10.6 79.5£10.2 80.6+ 94 0.8332
(n=12) PIP (cmH:0) 30.3+ 66 313+ 6.3 300+ 7.1 297+ 71 0.0349
Pplat (cmH:0) 256t 6.0 256t 50 256t 55 249+ 6.0 0.5766

L = left lateral position
MAP= mean arterial pressure
Group 1: dominant right lung disease patients

P = prone position
PIP= peak inspiratory pressure

Group 3: bilateral lung disease patients

we) ofe} Helol W7}
Zol oJ@ A5 Aolol
A A8 AL et AR
AAAAE ABR) 71457

MS mek &

o
TR

BRG] Wk A9 Ui gon ssgels

A7} &) WEe] BRe

HMorgan & Mikhail, 1996). #HZ&A3 Zx}oiA

@ APABL AgPka @

g} A" Zack E(1974)°]

LR CECERES ES

20}lo.
WH“E

Ael7} glsl A Lhehd

4%

2 & 909

A& 2SS 7R
YrRoE A7 559
ZgA] PaOy7} BF 79mmHgolX 85mmHgE  Z7}s}
Atty By o]F #AZ4 HAF IxE ez A

R = right lateral position S = supine position

Pplat=plateau pressure

Group 2 : dominant left lung disease patients

9 ZAE AT gL AFE] oF A Ut
(Katz & Barash, 1977; Seaton, Lapp &
Morgan, 1979;  Dhainaut, Bons, Bricard &
Monsallier, 1980; Remolina, Khan, Santiago &
Edelman, 1981; Sonnenblick, Melze &  Rosin,
1983; Rivara, et al., 1984; 5Eh&, 1983).
Demers(1987)=  7A#sE914 98 4srt
FoAlE A @Y7L FHe e #FVF SHEHE
24 SIS RT S7|HFH7F FE7) ol
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(Chatte et al, 1997), ©]= Wiener =

el Sl A @l FEA wE Ads 95H
y)

lo o et
o
Mo o2 m> H oX N

(single photon emission computed tomograph
olgslel elslsl Bl o8 do} 9% o B
(dorsal region)®] #71E vlusd=d, A=
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A 8o1) FEan @ Agel A, ol4kel
A% B AN Ao ASE W24 A48 B =

e ALARZNS) AR BNE BhEIL Fo}
A A & Ak

AA
Bryan(1974)& E97} s9d 2A3sE PFAS
A Bk vb ded o]F v ATt oleldt ad
= =AY (Piehl & Brown, 1976; Douglas et
al, 1977, Langer et al, 1988, Pappert et al,
1994; Albert, 1994, <% 5, 1996, Chatte et

al., 1997).

Piehl?} Brown(1976)2 <133&715 FA3ta 3
= 5% 4 TFIY ST AN FASelA B
Az Afls WA A PaOyt B 4716

7R Hugow, 3w 4 IFoT
—?1_ A= oz 3 Chatte 5(1997)9] A7t9)
L]

%

5] At FepefelA EQE A9E MAT &
& %ﬂ AboBqte]  108+25mmHgol A 144451
mmHg® 714, & AFdAE 4% #Hywol
Auj Al 3ol A FHE ARALESQRE YokelA] 859+
13.0mmHgollA  E-9A]  1436+36.6mmHgE  Chatte
5o A7ARs Axsdch B ATl TP
Y] S7P7} Chatte 59 ARG & olf+=
?-‘ﬂ 3¢ UAES A9 4%, 404
, AFE 3B BF AR ST
% ges 3 Chatte 5(1997)9 <
TTETF S WEes giEd.
919 staste] ade] tig 7|de ofF] FsiEH
WHAA] FAAT G RTE Eoox nE HE|F
3 HBFHFe] E¥(Amis, Jones & Hughes, 1934;
Orphanidou et al, 1986; Reed & Wood, 1970;
Hakim, Dean & Lisbona, 1988, Schuster &
Haller, 1991; Beck, Vettermann &  Rehder,
1992)¢} E9A] 420 75 Al g HES] A
b7 25" e 71de® olsiEnt (Albert,
1994). epinvs E9A] Hsske] HAidEHuE
TE°] ol L F =dl F FeA
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Positioning, Arterial oxygen partial

pressure, Alveolar-arterial  oxygen

Key concept

tension difference

The Effect of Positioning with
Mechanically Ventilatory Acute
Respitatory Failure Patients on
Arterial Oxygen Partial Pressure
and Alveolar—arterial Oxygen
tension

Huwang, Hee Joung* - Park, Hye Ja**

It is widely recognized that manipulation of
body position takes advantage of the influences
of gravity for improving oxygenation.

The study aims to determine the effects of
positioning(supine, prone, right lateral decubitus
and left lateral decubitus positions) applied to
the  mechanically ventilatory  acute respiratory
failure  patients on  arterial oxygen  partial
pressure(Pa0y), alveolar arterial oxygen tension
difference(AaDO»), mean aterial pressure, peak
inspiratory pressure and plateau pressure.

Thirty two acute respiratory failure patients
admitted to the medical intensive care unit at
Kangnam St. Mary's Hospital, The Catholic
University of Korea from March 1997 to January
1998, were divided into three groups by
radiographic  evidence of unilateral or bilateral

lung disease. In group 1 with dominant right

#* RN, MS, Head Nurse of Nursing Education,
PunDang CHA Hospital, College of Medicine, Pochon
CHA University.

= RN, PhD, Professor, School of Nursing, College of
Medicine, Pochon CHA University.
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lung disease were twelve subjects, group 2 with

dominant left lung disease had eight subjects

and group 3 had twelve subjects with bilateral
lung disease.

The variables were measured in 30 minutes
after each position of supine, prone, good lung
down lateral decubitus and sick lung down
lateral  decubitus position. The position order
was done at random by Latin squre design.

The results are as follows;

1) With group 1 patients, the PaO, in the left
lateral decubitus and prone position were
126.8+30.8 mmHg and 106.7+36.8 mmHg,
respectively(p=0.0001).

2) With group 2 patients, the PaO, in the prone
and the right lateral decubitus position were
12174447 mmHg and  1185+31.7 mmHg,
respectively (p=0.0018).

3) With group 3 patients, the Pa0O, was 143.6%
36.6 mmHg in the prone position
(p=0.0001).

4) With group 1 patients, the AaDQO. in the left
lateral decubitus and the right lateral
decubitus  position  were 1781297 mmHg
and 233.1+24.4 mmHg,
respectively(p=0.0001).

5) With group 2 patients, the AaDO; in the
prone and the left lateral decubitus postion
were 184.0+39.5 mmHg and 231.0£239
mmHg, respectively(p=0.0019).

6) With group 3 patients, the AaDO; in the
prone and the supine postion were 377.1%
35.6 mmHg and 435.7+13.1 mmHg,
respectively (p=0.0001).

7) There were no differences among the mean
arterial  pressure, peak inspiratory  pressure
and plateau pressure for each of the supine,
prone, left lateral decubitus and right lateral

decubitus position.
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The results suggest that oxygenation may

improve in  mechanically  ventilatory  patients
with unilateral lung disease when the position is
good lung dependent and prone, and patients

with bilateral lung disease when the position is
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prone without any effects on the mean arterial
pressure and airway pressure.

It is suggested that body positions improve
ventilation/perfusion

matching and  oxygenation

need to be specified in patient care plans.



