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Successful treatment for a severe COVID-19 patient by nasal high-flow

oxygen therapy combined with prone position ventilation

TENG Hai-feng', TAN Li-fei', ZHANG Jing®, GAO Jing', WANG Yan-ping®>, WANG
Ming-yi'? (1. Intensive Care Unit; 2. Department of Infectious Diseases; 3. Central Laboratory ,
Weihai Municipal Hospital , Weihai 264200, China)

[Abstract] Retrospective analysis was performed on the successful treatment of a patient with severe coronavirus
disease 2019(COVID-19), suggesting that for COVID-19 patients, antiviral and anti-inflammatory treatment should
be given in time at the early stage of onset, and respiratory support treatment should be given in time when oxyge-
nation drops. When oxygenation index of acute respiratory distress syndrome decreases progressively and effect of
nasal high-flow oxygen therapy is not ideal, early combination of prone position ventilation treatment is crucial to
the improvement of successful treatment rate of severe patients, at the same time, it can avoid mechanical ventilation
and reduce mortality.
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Figure 1 Chest CT findings of COVID-19 patient
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Figure 2 Chest CT findings of COVID-19 patient after

active treatment (February 7)
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Figure 3 Changing trend of main examination results of COVID-19 patient during treatment process
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Table 1 Change in main disease condition and treatment process of COVID-19 patient
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