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[ Abstract] At present, there are two potential causes of femur head necrosis after coronavirus diseases 2019

(COVID-19) , one is caused by the use of glucocorticoids, and the other is caused by viral infection.Based on the clinical
experience of a higher incidence of femur head necrosis after recovery in severe acute respiratory syndrome ( SARS) patients,
early prevention of femur head necrosis is an indispensable part of the prevention and treatment of COVID-19.This paper
expounds the prevention and treatment strategy of femur head necrosis after COVID-19 from the perspective of "three—stage
rehabilitation prevention", and puts forward three—stage prevention strategies to standardize the application of glucocorticoid in
patients with COVID-19, prevent the occurrence of femur head necrosis after COVID-19, and prevent the occurrence of collapse
after femur head necrosis, so as to avoid or delay the damage of hip joint function and effectively reduce the disability rate.
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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.

[ Key words ] Corona virus disease 2019; Prone position ventilation; Non—invasive positive pressure ventilation;

Respiratory support therapy
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