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Analysis of compliance status and influencing factors of prone position ventilation in elderly patients with

hematological diseases

Feifei Tian
The First Affiliated Hospital of Shihezi University College of Medicine, Xinjiang Uygur Autonomous Region

[ Abstract] Objective: To explore the compliance status and influencing factors of prone position ventilation in
elderly patients with hematological diseases. Methods The case was intercepted from December 2022 to February 2023.
The subjects of observation were 86 elderly patients with hematological diseases (age = 60 years old) admitted to our
hospital during this period. All patients were treated with prone position ventilation. The data of patients were collected
and analyzed in depth. Results After investigation and analysis, 57 cases (66.28%) of 86 cases of elderly patients with
hematological diseases treated with prone position ventilation were subject to treatment, and 29 cases (33.72%) were not
subject to treatment; Sex, comorbidities and body mass index had no effect on patients' treatment compliance (P>0.05);
There were statistically significant differences between the treatment compliance group and the treatment noncompliance
group in terms of education level, family per capita monthly income, treatment adverse reactions, patients' cognition of
disease and treatment, and insomnia (P<0.05); Logistic regression analysis model was constructed for multifactor
analysis. The educational level, family per capita monthly income, patients' awareness of disease and treatment were
favorable factors, while the adverse effects of treatment and insomnia were unfavorable factors (P<0.05). Conclusion
Corresponding improvement measures should be taken based on educational level, monthly income per capita, patients'
cognition of disease and treatment, adverse reactions to treatment, insomnia and other factors to improve the compliance
of elderly patients with hematological diseases with prone ventilation.

[ Keywords] Old age; Blood disease; Ventilation treatment in prone position; Treatment compliance; influence

factor
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