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Application of distance education guidance
in patients with immunotherapy for lung cancer

GAN Wanling' , HAN Chenyan' , HAN Fangfang!, ZHANG Ming' , LIU Xiaoxin’

(1. Internal Department of Oncology, 2. Department of Nursing, Shanghai Chest Hospital,
Chest Hospital Affiliated to Shanghaif Jiaotong University, Shanghai, 200030)

Abstract: Objective To investigate theweffect of distance education guidance on immune-relat-
ed adverse events (irAEs) and quality of life in patients with non-small cell lung cancer (NSCLC).
Methods A total of 56 NSCLC patient§ réeeiving immunotherapy were selected as control group, and
another 56 NSCLC patients receivingfimmunotherapy were selected as trail group. The control group
was given regular education guidance, ‘while the trial group was given distance education guidance,
including the establishment of a distance education team, the construction of a network education plat-
form, standardized health edueation, multi-dimensional health education, and the online distance
guidance of irAEs. The ingidence and severity of irAEs after intervention, quality of life before and
after intervention, satigfaction rate and re-admission rate were compared between the two groups.
Results At three months after intervention, the incidence rates of nausea, abdominal pain, arthral-
gia and diarrhea in‘the trial group were lower than those in the control group (P >0.05). Compared
with the control (group, the severity of skin dryness, itching, rash, fatigue and cough in the trial
group was lowér (P=>0.05). At six months after intervention, the total score of quality of life in the
trail group avas (I13.41 £6.02) , which was significantly higher than (98.23 £2.01) in the control
group (P'<0.05). At six months after intervention, the total satisfaction rate of the trail group was
94.64% (53/56) , which was significantly higher than 82.14% (46/56) of the control group (P =
0.039) ;uthe re-admission rate of the trail group was 10.71% (6/56) , which was significantly lower
than 25.00% (14/56) of the control group (P =0.048). Conclusion Distance education guidance
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can promote the online communication between doctors and patients, reduce the re-admission rate of

patients , improve the satisfaction rate of NSCLC patients, and improve the quality of life of patients.

Key words:; distance education guidance; non-small cell lung cancer; immune-related ad-

verse events; quality of life

2021 4EFHTRERE S R WoR , ARk &
SEEIE 1 929 T, BET= 996 T3 5], e r i s 14 7
R 2 A AL R EE A, BRAERIRYT 7 K
WNFAR ST AT T2 22 50 Bl #5804 A2 35 T
P SEAER e IR A T g U1 /N 2
I (NSCLC) J & P HUS T8 IRCR > 5%
TERVRE LE , 8 10 T7 B 1 35 2 K Wi R 3 Bk A
BRI TCHE R AR AE N . — TR RT 1 575 il
i B TSR R T T R A 05 R B, 65. 7% 1Y
FRENRIT B FH BT SRR IG T R R BRI
(irAEs) , HAR W ZHREETE, 547 AR
[, irAEs ] % A 75 1 26 5 A A7 B B, i H e T
SIGIT IR ROET 3 DA N R AR o
%, B SR P R B U 5 S BE Rl 3 B T
Ji RARIT a9 A I IR, o8 7 B A 40 F I A% Bl Ak
Pk pe irAEs MISCHE VRN JE /Y AR, AR
FHHL R F 48 X NSCLC % irAEs Je
R, UK A5 AR I T

1 ARSI

1.1 —f %

BEH 2021 4F 3—12 H 76 AR I 45 21 2.4 95
1BIT 19 NSCLC 8 1 N BF 58 X G o GiA BT 1 -
O Fi#y 18 ~75 & @ fFARE ML)
FAIE (2018 Ji) )" h iy NSCLE ST b5 B
FFEE 8 MU I PR 20 ] (AJCC) AL, ~ IV I &R
FH @ BB AT NI T R
© BHMF B ERE T, R4 17 4%
5 © B UMELL (BCOG) 43 9 0 ~2 43
F; @ iR EEABS SR RE LE
J& . HERRARE QK MU A S e R R s @
S Fik R B ) RS 5 O A IF ™ B AT
B T A S F S R . ABFSE AN A 115
7] NSCLCH 3 BEHLAN 0 FRZH (n = 57) FIIK
4 (n=58), WFFTIIE], Xof HALH PRI i =i 1 1
1), 1R 20 2 17 2 1), e A 112 9], B 41 56
1, 2 ZH AR AR WY Pk S O R S A H R i
IS — R R, 2 R G E (P >
0.05), W 1, ABFIFIREERMGIME G £

HE(IS21100) , Fr A £ 5 76 1 10T 34 2 2 1 W)
.
1.2 B3k

XA SC i M AEIE S O M EE KK
AR IRE BFM; @ A H PR IT e & WA
RN S AT B AR B fa IR
B EAR S0 e Ty, @ R R AR R
HR B A TR Y R B, 10 ) FR 3 24 5 1
J N Rt oK, B0 ~ 15 min,

RIGH I IE A F RS O dEnfEH
BB B ST G MR EA 1 4 K
1 4 TR 2 & OHEERIN L 4, @ MHEM
KEACRG o VVHIEN B BEAKEE, 48R = 1
fERECHBERT 1 d B E B oE &K R AR
@ ERE A . =% EHNIMuBE iR IT A TE B &
Bgg SRRk e AT O A 5 R
s RO HEZ TS . @ JFREZYEE
PR E . MR RH K B, ST
AL SCE B R A 451 B 1 e 45y =X o L
P 326 5 AH G N 1R, A B RRE R A TR B R X
irAEs, (5 irAEs [ F2 7E 2645 T $2 460 PHLE
T (& LT I ERYT AR 1.3.7 R
FOFEEt ) s EhdE S (B R AT E 2 Y
HEB, ECE TR 5 BT 4% ERE
PH(DLRZ JRAE R 48], Jmp 5 B2 0k T M2 2% ml 1 pH
HZ R 4 WP, A A e & T I & A
R SERR S PE = A1) 252 A Ab B (R R
FALH irAEs , 0] 37 B o) Al iR A, R R A
TERELL ALl A B T) Aot 308 e 1 R A9 45 e 420
TR AR LR TR T, S [E] PREAR T IE A AL G2
M SR o B B I 22 ABET4E) .

1.3 FMd8ir

1.3.1 irAEs BRI HBEE: RAARFM
T FHARTE F 3R 45 5 (PRO-CTCAE ) 114 2 4H
FF TN T HUG 3 A A By irAEs T gk
110 ~4 58, 0 530, 4 5y h— A TR
043 ATG, 4 4y HAER E ., BKEMRS =2 47,
P B/ AAAE P E DL L RER, B R e/ R
PEATVEA o



24 1) SR PR R 25 235

Journal of Clinical Medicine in Practice .43 .

R1 2HBE—MERLEB (v £5) [n(%)]

— R b X HEZH (n =56) IR (n =56) P

Wk 2 66.0 6.7 65.5+5.75 0.661

4531 5 32(57.1) 35(62.5) 0.563
4 24(42.9) 21(37.5)

HERE XH 3( 5.4) 2( 3.6) 0.957
N 15(26.8) 15(26.8)
rpa 25(44.6) 27(48.2)
Fek 13(23.2) 12(21.4)

S AFF 12(21.4) 8(14.3) 0.537
WEH 28(50.0) 28(50.0)
Wl 16(28.6) 20(35.7)

TSR FS 2( 3.6) 0 0.631
oS 41(73.2) 45(80.4)
= 8(14.3) 7(12.5)
g fEH 5( 8.9) 26.7.1)

TARIRES T TAE 47(83.9) 44(78.6) 0.468
HIME 9(16.1) 12(21.4)

FEEA WA <3000 JC AR 12(21.4) 13(23.2) 0.545
3 000 ~5 000 JE A\ R 36(64.3) 31(55.4)
>5 000 JC AR 8(14.3) 12(21.4)

Jig2a 4335 m, 27(48.2) 30(53.6) 0.571
IV 29(51.8) 26(46.4)

IR R UM TE 43 0 4 52(92.8) 51(91.1) 0.716
14y 3(75.4) 5( 8.9)
24 1L(1.8) 0

G REIRTT 24 PRt T- %k 1 41(73.2) 39(69.6) 0.558
PO AT - A 1 10017.9) 14(25.0)
PUAma R T ik A0 AR SC PR 4 5( 8.9) 3( 5.4)

1.3.2 A& i vFoa . SR 988 A0 A 0% o i

R (FACT-L) WEAS 2 4% T HilRT . TS

6 > H A AR IS TR PESY, 4 B A 55 A BRI k4

Jjw% T BRI T RE IR D S R S B e o o
~ 144 3 1553 B8 B A 1 5T it B s

1.3.3  FRABERE: il B irAEs FIRABE

UL, TP IRABE %

1.3.4  BEWEE: T %}:6/\)%@%%%‘5@
TREIDL, 2 AR 6 T Tl T S AN

=p
o

J

UHERR = (AEHTEE + {Vﬁ%?)/mﬂ@( x100% .,
1.4

Yoit o ik

K SPSS 25.0 AR i#E 47 F s 73 B, TH
BRI n(% ) 135, A HACR T X s,
ORI A IE A i IR R T8 £ ARt 22 80
IR BRI R0y AAFA IES R R A
A (53 A ) [ M(Q) ] R, R HAEZ:
AR, P<0.05 FZESHGIHFEX

2 & R

2.1 24EH rAEs R AR R T EARE LR
q:?ﬁ}:3 /\H lﬂ%éﬂ'%%,uxlb‘\ﬂgﬁ \9%4—'4_"4
S MRS S5 & R AR TR R AL (R 25 7 RS 2%

BY(P>0.05), SXFARAA L, 54 55 B
R JEFE 9B W% = R Nk S T EE R R IR
HESTGIFEL(P>0.05), WLE2,

K2 2HAEEIrAEs REBRER[n(%)]

miH e XFHE4L (n =56) iKIE4 (n=56) P

iR 15 10(17.86) 8(14.29) 0. 607
KAE AL 3( 5.36) 1( 1.79) 0.611
PR 12(21.43) 9(16.07) 0.468
9 7(12.50) 4( 7.14) 0.341
WLP 11(19.64) 9(16.07) 0.622
S ] 8(14.29) 6(10.71) 0.568
P 8(14.29) 5( 8.93) 0.376

FEERTRE AR 18(32.14) 15(26.79) 0.534
K RERE 21(37.50) 16(28.57) 0.315
W= 19(33.93) 15(26.79) 0.411
Nk 13(23.21) 11(19.64) 0. 645
iz B, 5( 8.93) 3( 5.36) 0.714
WEUEFEYE  11(19.64) 8(14.29) 0.450
e 7(12.50) 5( 8.93) 0.541
U] i i 6(10.71) 3( 5.36) 0.469
EHR 9(16.07) 7(12.50) 0.589
e 14(25.00) 11(19.64) 0.496

2.2 2B EALERZTIEIREK

TG, 2 AR AR TR A A T S
YR, ZZREGIFE X (P >0.05); THUs

6 A, 2 YL AT TR A AV KR R



- 44 - S IR B 25 2%

Journal of Clinical Medicine in Practice

5526 &

BT BN, ELIR B0 20 8 36 /8 1 0 45 24 743
KRR T I, 25 RGeS (P <
0.05), W33,

RI 2HAMEBEERELETREERFNER (v £s5) &

Aif 1 Ei=t7N SR (n=56) X4 (n=56)

i) HE LR 19.91+1.13 20.13 £0.92
FaRAS T U 19.95 +0.90 19.73 £1.29
TR 10.32 £2.06 10.18 £2.00
Uihek il 11.04 £1.99 11.38 +1.80
RV 20.73 £1.45 20.88 +1.08
g5 81.95 +4.88 82.29 +4.09

THifE 6 A~ ARG 21.02+2.01" 24.11 £1.91%%
LR N 22.14 +1.83° 25.09 +1.98**
iR 13.07 £1.81" 16.04 +1.66""
Yifek il 19.07 +1.46" 22.02+1.36""
PSR 22,93 +1.58" 26.16 £1.98"*
JEREY 98.23+2.01"  113.41 +6.02"*

HFBATHAES, P <0.05; 5% R4 4L, #P <0.05,

2.3 2B HHZFFERBFRANREIE

FHiE 6 A~ A, 5 4 B B RN 94. 64%
(53/56) , = TXFHRAH 1Y 82. 14% (46/56) , 255
AR X (' =4.262, P=0.039); {54
FRRABE R R 10. 71% (6/56) , KT XF B4 Y
25.00% (14/56), ZFHFHIT#E XL (¥ =
3.896, P=0.048)

3 i i

G PETRTT 2 300 AT R IR 58 40 12 (R4
BB HIZG)E 4 B irAEs,  FLX 25 (930 0 KR
SITRE A B, DA T 484 0 50 2 T U A B 1 e, 796
NREITRIERIT R S WS ML 2 %
RIEFEARE, TS TAYT 96 R KR s R
AL 20T 8 3 BT B e 376 o3 A 5
IHHE D) B R 5 T T G TP DG S
B, W T I R ] | 2 100 b SR R e e
R R R BRI MR 195, o
SR ER OO IR R AR TR B R

AW % Fl PRO-CTCAE Ui £ 82 % irAEs %
W% T BRI TR AR T 32 1 1 PR F
FET-TEAR | NG EE T bk U0 20 B AR 56 P 4
X B v £ 1 PR30 1 1] % A4 4 o TS BL I
IO AT VAR SR A6k A R 4 590 25 B 7
FREE T R TS A R, 2 4R R LAY
irAEs J& R BRAE IR (A9 TR 2 ) 9% 57 .
WG . BT 3 N R, iR IR 4H irAEs &
MR e AR AR BEYT 6 N R, s
BE WK AR ZREE, WEEXE A,
HINTISTAN S 25 Ry iiF 52 7 4k T4 4 3 %
(1 Fi 175 B 7 B A 2800 1 98 B8 35 AL 7 R DGR,

e B AL ThRE . WS R, G o 2l
ARG BE VT F A BE R (R BTy, Tk
F ke AR U S SO R
N ARFFEAE T Z2ERHAIBA, AT BARS 5 23 T 9
i, 8 o B Gl A R S AR, S AR BB A
SRR, = A S R O D)5 AT, AT B
SRS B8 ) 2R SO IR AT S TR A i
M, 248 LT irAEs B[R] 5 SR, R e
B S ARICE b B A TR LR B KA =, A
R AN AL E A B

ABIE 5T K ] FACT-L g 47 A2 6 B 4 3
2 AR E T TR A B R A A S PR O I B T
B, 2R G EN (P>0.05) 5 THiE 6 4
H A2 A 136 e A5 B V00 KR 73 2 e T 0
WA, ZRA G (P<0.05), RUARL
A TR 2 A 18 e w1 T R B T O e AR Y
HE T i Bk “RARSON J L %51 FF R f) — 151 Meta
O AT, O R T P B R AE S A A T
JoER: 77 TR F O TR GE R X T o SR
N FEFRAR IR AT AR AL A0
HUSZRPRRR AR T, i 8 10 AR I8 AR
&, R mBRER A RES

Zf LR BT RUEF 6 s FEHF 16 S e
et R SR AL I8 18 S AU, AR NSCLC S -1k
ABESE, L BT AR P Ml B, G
AT R
5% 3k

[1] SIEGELR L, MILLER K D, FUCHS H E, et al. Cancer sta-
tistics, 2021[J]. CA Cancer J Clin, 2021, 71(1): 7 -33.

[2] UGVET A, GURSOY S, YAZGAN S. Changes in the surgical
treatment strategies for nonsmall cell lung cancer in the past
20 years; a single-center experience [ J]. Turk Thorac J,
2020, 21(1): 8 -13.

[3]  wsiesr, Ravd, iy, 55 MR BRI A SC IR 5
AT R AR DL G R R (1], P Ak,
2021, 36(20) : 36 -39.

(4] Z=vlve, EACER. MRI0Idk /N0 i i S e vh 7 ke [T ]
IR L A , 2021, 24(2) ¢ 131 - 140.

[5] ANTONIA S J, VILLEGAS A, DANIEL D, et al. Overall
survival with durvalumab after chemoradiotherapy in stage Il
NSCLC[J]. N Engl J Med, 2018, 379(24) . 2342 -2350.

[6] ZHANG L P, WANG J, ZHANG B C, et al. Attitudes and
practices of immune checkpoint inhibitors in Chinese patients
with cancer; a national cross-sectional survey [ J]. Front
Pharmacol , 2021, 12 583126.

[7] WOOD L S, MOLDAWER N P, LEWIS C. Immune check-
point inhibitor therapy: key principles when educating pa-
tients[ J]. Clin J Oncol Nurs, 2019, 23(3): 271 -280.

[8] JENSEN BT, KRISTENSEN S A, CHRISTENSEN SV, et al.
Efficacy of tele-nursing consultations in rehabilitation after radi-
cal prostatectomy; a randomised controlled trial study[ J]. Int
J Urol Nurs, 2011, 5(3): 123 -130.

[9] HOFFNER B, RUBIN K M. Meeting the challenge of im-



524 1 LI RE 2524 Journal of Clinical Medicine in Practice 45 -
mune-related adverse events with optimized telephone triage 2015, 1(8): 1051 - 1059.
and dedicated oncology acute care[ J]. J Adv Pract Oncol, [18] STEFFEN MCLOUTH L E, LYCAN T W Jr, LEVINE B J,
2019, 10(Suppl 1) : 9 -20. et al. Patient-reported outcomes from patients receiving immu-
[10] National Health Commission of the People’s Republic of Chi- notherapy or chemoimmunotherapy for metastatic non-small-cell
SR MEREI2Y T FIE (2018 4R RR) [T]. MRIZEBIRYT lung cancer in clinical practice[ J]. Clin Lung Cancer, 2020,
Eﬁ?ﬂmm,2019,5(3); 100 - 120. 21(3): 255 -263, e4.

[11] GOLDSTRAW P, CHANSKY K, CROWLEY J, et al. The [19] CELLA D F, TULSKY D S, GRAY G, et al. The Functional
IASLC lung cancer staging project: proposals for revision of Assessment of Cancer Therapy scale: development and valida-
the TNM stage groupings in the forthcoming ( eighth) edition tion of the general measure[ J]. J Clin Oncol, 1993, 11(3) :
of the TNM classification for lung cancer[ J]. J Thorac Oncol, 570 -579.

2016, 11(1): 39 -51. [20] VLA, 5%, | \éﬁiﬂ’é%ﬁ%ﬁiéfi%ﬁﬁi

[12] ﬁd”ﬁ, WAk, 5kJ1, S5 AR/ R R ) S ‘ié‘f YIS #E[J] tF[ilHﬂfFﬁ Zuik, 2022, 25(1) ; 46 - 53
AHIEA R RN FR I RIS @i [T v s 2 ks, [21] AERIBL, BBR. REETRITHHOCA f’ifiuﬁ?%ﬁ_%[ﬂ
2021, 24(3) . 141 - 160. B E AR, 2022, 25(3) : 271 -276.

[13] HAANEN J B A G, CARBONNEL F, ROBERT C, et al. [22] JA#, EicA, 8. ETHEF 6 HE R E B s iE
Management of toxicities from immunotherapy: ESMO Clinical SAPFSOR AT )]. P E DAEERETIE, 2018,
Practice Guidelines for diagnosis, treatment and follow-up[ J]. 15(4) . 457 —460.

Ann Oncol, 2018, 29(Suppl 4) ; V264 — iv266. [23] HINTISTAN S, NURAL Ny, CILINGIR D, et al. Therapeutic

[14] NEERACKAL R J, ABDUL LATHEEF E N, SUKUMARA- effects of nurse telephone. follow-up for lung cancer patients in
KURUP S, et al. Relaxation therapy in the management of Turkey[ J]. Canger Nuts, 2017, 40(6) : 508 —516.
psoriasis[ J ]. Dermdtol Ther, 2020, 33(6) : €14030. [24] BOULEFTOUR W ,*MURON T, GUILLOT A, et al. Effective-

[15] HWx, iR, Xps, 4. ﬂﬂi}ﬁg,% HAREIRIT T e ness of a nurse-led telephone follow-up in the therapeutic man-
H}(ﬁ‘fﬁfiﬁjﬁ’{}\ﬁﬁﬁ[ 1. SR E 2544, 2021, 25 agement ofipatients receiving oral antineoplastic agents: a ran-
(22):21-25. domizedy, multicenter controlled trial ( ETICCO study) [ J].

[16] LICHTERFELD-KOTTNER A, EL GENEDY M, LAHMANN SupportyCaresCancer, 2021, 29(8) . 4257 —4267.

N, et al. Maintaining skin integrity in the aged: a systematic [25] LARSONJL, ROSEN A B, WILSON F A. The effect of tele-
review[ J]. Int J Nurs Stud, 2020, 103; 103509. héalth interventions on quality of life of cancer survivors: a

[17] DUECK A C, MENDOZA T R, MITCHELL S A, et al. Va- syStematic review and meta-analysis [ J ]. Health Informatics
lidity and reliability of the US national cancer institute’s pa- J, 2020, 26(2) : 1060 - 1078.
tient-reported outcomes version of the common terminology cri- ( j,j\ L2 #fF . 2 I )
teria for adverse events (PRO-CTCAE) [J]. JAMA Oncol,

(L% 40 @)

[8] SUMATHI P A, SHENOY T, AMBAREESHA M, et al. “Con-, Intensive Care Med, 2020, 46(12) ; 2385 —2396.
trolled comparison between betamethasone gel and lidocaine jelly [17] RAKSAKIETISAK M, KEAWSAI T, SIRIVANASANDHA B.
applied over tracheal tube to reduce postoperative sore throaty Factors related to delayed extubation in cervical spine surgery in
cough, and hoarseness of voice[J]. Br J Anaesthi 2008, 100 an academic hospital ; a retrospective study of 506 patients[ ] ].
(2):215-218. Asian J Anesthesiol, 2019, 57(4); 111 -116.

[9] ANASTASIAN Z H, GAUDET J G, LEVITT&C, ‘et alwFac- [18] MILLER R L, COLE R P. Association between reduced cuff
tors that correlate with the decision to delay extubation after leak volume and postextubation stridor[ J]. Chest, 1996, 110
multilevel prone spine surgery[ J]. J Neurosurg Anesthesiol, (4): 1035 -1040.

2014, 26(2) . 167 - 171. [19] KEERATICHANANONT W, LIMTHONG T, KEERA-

[10] KURIYAMA A, JACKSON J L, JUN K.M. Performance of TICHANANONT S. Cuff leak volume as a clinical predictor
the cuff leak test in adults in predicting post-extubation airway for identifying post-extubation stridor[ J]. Chotmaihet Thang-
complications; a systematié, review, and meta-analysis [ J ]. phaet, 2012, 95(6) : 752 -755.

Crit Care, 2020, 24(1) : 640. [20] JABER S, CHANQUES G, MATECKI S, et al. Post-extuba-

[11] PLUIJMS W A, VAN MOOK WAN, WITTEKAMP B H, et al. tion stridor in intensive care unit patients. Risk factors evalu-
Postextubation laryngeal gdema and' stridor resulting in respiratory ation and importance of the cuff-leak test[ J]. Intensive Care
failure in critically ill adult patients: updated review[J]. Crit Med, 2003, 29(1) : 69 -74.

Care, 2015, 19(1) {295} [21] MOSIER J M, SAKLES J C, LAW J A, et al. Tracheal intu-

[12] SAEG A A A, ALNORL'H. Laryngeal injury and dysphonia bation in the critically ill. where we came from and where we
after endotracheal. intubation| J]. J Med Life, 2021, 14(3) . should go[J]. Am J Respir Crit Care Med, 2020, 201(7) :
355 - 360. 775 -788.

[13] LIF H, GORJI R, TALLARICO R, et al. Risk factors for [22] KENDRICK J B, KAYE A D, TONG Y R, et al. Goal-di-
delayedgextubation in thoracic and lumbar spine surgery: a rected fluid therapy in the perioperative setting[ J]. J Anaes-
retrogpectivetanalysis of 135 patients[ J]. J Anesth, 2014, 28 thesiol Clin Pharmacol, 2019, 35(Suppl 1) ; 829 - S34.
(2): 161 166. [23] MCLAIN N, PARKS S, COLLINS M J. Perioperative goal-di-

[14] COECKELENBERGH S, ZAOUTER C, ALEXANDER B, et al. rected fluid therapy: a prime component of enhanced recovery
Automated systems for perioperative goal-directed hemodynamic after surgery[ J]. AANA J, 2021, 89(4): 351 -357.
therapy[J]. T Anesth, 2020, 34(1) . 104 - 114. [24] BACCHIN M R, CERIA C M, GIANNONE S, et al. Goal-

[15] FRENCH W B, SCOTT M. Fluid and hemodynamics[J]. directed fluid therapy based on stroke volume variation in pa-
Anesthesiol Clin, 2022, 40(1): 59 -71. tients undergoing major spine surgery in the prone position; a

[16] GUERIN C, ALBERT R K, BEITLER J, et al. Prone posi- cohort study[J]. Spine (Phila Pa 1976), 2016, 41(18):

tion in ARDS patients; why, when, how and for whom[ J].

(AL p%t: RIR)

E1131 - E1137.





