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[ Abstract] Corona Virus Disease 2019 Diagnosis and Treatment Plan ( trial version 7) pointed out that,
respiratory support is the basic treatment for severe corona virus disease 2019 ( COVID-19) patients presenting with acute
respiratory distress and hypoxemia.However, there are different opinions on NIPPV as respiratory support for COVID-19
patients with respiratory failure, which brings confusion to clinical medical staff.The author combined the previous experience of
NIPPV in the treatment of severe influenza and ARDS and some experience of his medical team in the treatment of patients with
COVID-19, effectively treated a patient with severe COVID-19, and discussed the application of NIPPV in prone position in
the treatment of patients with severe COVID-19, which is only for clinical reference.
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Figure 1 Chest CT examination results of patient on admission
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Figure 2 Chest CT examination results of patient 4 days after admission
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