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positioning can significantly reduce the intubation rate, 
but showed no significant benefit in mortality. We sug-
gest this result should be interpreted with caution. Sub-
stantial evidence indicates that intubation was associated 
with severe disease condition, which is a major risk factor 
for high mortality. Therefore, to a certain extent, reducing 
the intubation rate can reduce the mortality rate. In the 
current study, although not significant, a beneficial trend 
in decreasing mortality was also observed (odds ratio 
0.88, 95%CI 0.72–1.08). Therefore, whether this non-
significant result was influenced by an insufficient sample 
size remains uncertain. Trial sequence analysis [4] is an 
option to determine whether the current sample size for 
mortality reaches the threshold of statistical significance. 
In a previous analysis including 174 meta-analyses, TSA 
(30% relative risk reduction) showed that almost 80% of 
ninty-five statistically nonsignificant meta-analyses had 
insufficient information size and showed potentially false 
positive results.
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Dear Editor,
In a recent meta-analysis [1], Dr.Cao et al. investigated 

the efficacy of awake-prone positioning versus usual care 
in hypoxemic COVID-19 patients in medical wards. A 
total of eight trials were included. The authors reported 
that awake-prone positioning is safe and feasible in non-
intubated patients with AHRF caused by COVID-19 and 
can significantly reduce the intubation rate. We want to 
add some comments.

First, a literature search was conducted in PubMed, 
Web of Science, Cochrane, Embase, and Scopus data-
bases, from December 1, 2019 to November 1, 2022. 
However, one trial [2] seem to be missing, which was 
also randomized and investigated the potential efficacy of 
awake-prone positioning in COVID-19. Therefore, these 
should be included to avoid selection bias.

Second, the efficacy of prone positioning in COVID-19 
has been investigated in dozens of studies [3]. The major 
conclusions of the current study were that awake prone 
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