Effect of Awake Prone Positioning on Endotracheal Intubation
in Patients With COVID-19 and Acute Respiratory Failure

COVI-PRONE

21 Hospitals

Pragmatic, unblinded, randomized clinical trial

Does prone positioning reduce the
rate of endotracheal intubation in pa-
tients with COVID-19 and hypoxemic

respiratory failure?

400 Patients

Intubation within 30 Days

205 PATIENTS . . 195 PATIENTS

HR, 0.81 [95% CI, 0.59 to 1.12], P=.20;

difference, —6.37% [95% CI, =15.83% to 3.10%]

There was no significant difference between prone positioning and usual care compared to usual care alone in
patients with COVID-19 and acute hypoxemic respiratory failure but not requiring intubation. However, the

icu effect size was imprecise, and a clinically important benefit cannot be excluded! J .
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