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Application effect of self-made S-shaped air cushion headrest on prevention of
facial pressure injury in patients with ARDS prone position ventilation”
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[ Abstract] Objective To analyze the preventive effect of self-made 8-shaped air cushion headrest on fa-
cial pressure injury in patients with respiratory distress syndrome (ARDS) undergoing prone ventilation.
Methods Sixty patients with mechanical prone position ventilation admitted to the hospital from June 2022 to
April 2024 were selected as the research objects and divided into study group(n =30) and control group(n =
30). The treatment situation, quality of life score, pressure injury and complications of face and chest, and
nursing satisfaction of the two groups were observed and analyzed. The oxygenation and blood gas indexes of
the two groups were observed and compared before prone position, prone position for 2 h and prone position
for 10 h. Results Compared with the control group,the time of admission to intensive care unit(ICU), me-
chanical ventilation time,hospitalization time, respiratory rate and heart rate in the study group were lower,
and the differences were statistically significant (P <Z0. 05). There were significant differences in the time of
arterial partial pressure of oxygen and the comparison between the two groups(P <C0. 05). There were signifi-
cant differences in the time of arterial partial pressure of carbon dioxide and blood oxygen saturation between
the two groups(P <C0. 05). There were significant differences in oxygenation index between the two groups in
time,interaction and inter-group comparison (P<C0. 05). Compared with the control group,the quality of life
score of the study group was higher [ (89. 2346. 96) points vs. (79.50%6.25) points],the incidence of com-
plications was lower [6.67% (2/30) vs. 46.66% (14/30) ],and the nursing satisfaction was higher [93.33%
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(28/30) vs. 40.00% (12/30) ], the differences were statistically significant (P <C0. 05). Conclusion

The ap-

plication of an 8-shaped air cushion headrest can significantly reduce the occurrence of facial pressure injuries

in patients with ARDS prone position ventilation and improve their blood circulation.
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