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Awake proning in COVID-19 — does CPAP make a difference?

To the Editor

Awake proning is being used as an adjunct to
the current therapies for patients with cooronavi-
rus disease 2019 (COVID-19) related hypoxemic
respiratory failure. Although there is no univer-
sally accepted protocol, there is emerging data on
the use of awake prone positioning [1, 2]. Although
most studies have described patients on CPAP, high
flow nasal cannula as well as standard oxygen
therapies in different proportions, the response of
prone positioning may likely be different among
these as the application of positive end-expiratory
pressure may lead to better recruitment, which is
one of the major mechanism of the effect of prone
positioning. Coppo et al., in a recent issue of The
Lancet Respiratory Medicine, have reported results
of a prospective study to assess the effects of awake
proning in patients with COVID-19 [3]. This is
the largest study till date regarding the utility of
awake proning, in which the authors compared
the characteristics of patients who responded to
awake proning with those who did not and found
the time between hospital admission and prone
positioning to be the only variable significantly
different between the groups. The one thing miss-
ing in the analysis in this study was whether the
number of patients receiving continuous positive
airway pressure (CPAP) and conventional oxygen
therapy was similar between the groups. As CPAP
might correct hypoxemia more than standard oxy-
gen delivery, it will be interesting to know whether
patients receiving CPAP therapy were more in the
responders. On the literature review, we found
only two other studies which have reported the
use of awake proning in COVID-19 patients on
continuous positive pressure ventilation, and
both included patients on non-invasive positive
pressure ventilation. Sartini et al. reported the use

of prone positioning outside ICU in 15 patients on
NIV and documented significant improvement in
oxygenation, although absolute changes were not
reported [4]. On the other hand, Golestanieraghi
et al. reported results from 10 patients and had an
increase in mean PO2 from 46.34 to 62.54 mmHg
after proning [5]. Other studies have described the
use of prone positioning in patients on convention-
al oxygen therapy or HFNC [6]. The effect of CPAP
on oxygenation parameters during awake proning
in patients with COVID-19-related ARDS is yet to
be determined, and further studies are required
to assess the same as this strategy may be a game
changer for the ongoing COVID-19 pandemic.
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