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Objective To search, evaluate, extract and summarize the best evidence of prone ventilation manage-
ment in adult patients with acute respiratory infectious diseases, and provide evidence— based basis for the standardized
treatment of prone ventilation. Methods According to the "6S" evidence model, the related literatures were systemat-
ically searched from guideline websites and Chinese and English databases. The quality evaluation, evidence extraction
and summary of the included literatures were carried out by researchers.  Results A total of 11 literatures were includ-
ed, including 3 clinical decision—making literatures, 5 guidelines, 1 evidence summary, and 2 expert consensus. 48 best
pieces of evidence were summarized, including 7 aspects: personnel preparation, infection control, nursing evaluation,
implementation points, risk management, health education, and special population care. ~ Conclusion  In the process
of evidence application, medical staff should formulate an individualized prone position ventilation treatment plan based
on the specific clinical situation to improve the clinical outcome of patients.

Acute Respiratory Infectious Diseases; Adults; Prone Position Ventilation; Respiratory Therapy; Evidence —

Based Nursing
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