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ABSRACT

Premature infants on ventilator for long periods of time are prone to chronic lung
disease. The proper position of infants may increase oxygen saturation, expedite the
weaning from ventilator, and finally prevent lung complication.

This crossover research design aimed to determine the effect of supine with
flexion and side-lying positions on oxygen saturation and vital signs in premature
infants with assisted ventilation. Purposive sampling was used to select 30 premature
infants who had been admitted to the Neonatal Intensive Care Unit at Siriraj Hospital.
The 30 premature infants acted as their own control. The experiment began after the
infants were in a regular position for one hour. The order of each position, supine with
flexion position or side-lying position would be randomly assigned.

Positioning premature infants in a side-lying position and supine with flexion
position resulted in higher mean oxygen saturation and mean skin temperature than in
regular position.

In conclusion, premature infants with assisted ventilation benefit from
positioning, as it increase oxygen saturation and increase skin temperature. Therefore,
it is recommended that neonatal nurse should arrange position of premature infants
with assisted ventilation and promote flexion or side-lying position.

KEY WORDS: INFANT POSITIONING / PREMATURE INFANTS / ASSISTED
VENTILATION
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