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[Abstract] Objective To explore the effect of lateral position ventilation in infant with extracorporeal circu-
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lation hypoxia. Methods Lateral position ventilation was used in 18 infant patients with extracorporeal circulation hy-
poxia. Blood gas analysis was conducted before ventilation and 1 hour after lateral position ventilation and 1 hour after
supine ventilation was resumed to observe the effect of different body position for ventilation on respiratory and circula-
tory parameters of patients. Results  After 1 hour of lateral ventilation, their PO, and Pa0,/FiO, was higher than
those before ventilation( P <0.01) ,there was no significant differences in respiratory and circulatory parameters be-
tween the two positions( P >0. 05) ; One hour after resumed supine ventilation, the PO, and Pa0,/FiO, were became
lower but still higher than those before ventilation( P <0.01). Conclusion Lateral ventilation is obvious effective

for infant with extracorporeal circulation hypoxia.
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