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WHUARTE R E T I, 2—5d NSt R A VI 2k, nT R 2 i
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A HAE AR MRS 12 ANRGE , SO I SR AR
PR i T IN L SEN RE AR SR ST ], S0 e
SEYINZRAES 6 F A MV IS IR], AR B R A AL, HA
RFRGER T 5%, TR 2P SRR E AN 2.6%, Hrp
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B R AU, — R 4R R R RS ] Santos
ZECIT ICU MU < 48h P I & A 105 s RS 1 2 0
KB, AT B8 S8 MV IR [E]  TCU 5% B i ) ALEE B H 5
T EE A SR A IR YT, RICU AU DI IR 1 29%
K 22 5%, BEHLR ISR AT BE H 28 i 0
32 PEEBREELETR AT O
FIEAE A ICUJG , ;1 FHE1E K 2h B IR = |
SR LN SR AR S IS Y 2 =0 e | N [ 357
AEEAL U R R P 22 40 55 B O i . R 7310
JUL PR AR AR PT35IV AR DU ILIA) T2, B4 3
Be it 6 20 Bh 2 A7 X e A7 A E B, B R e AR A AR R
JT ICU HAIG AT R B8 2 M e 4R A W AP Rl e 2, s
AR L]0 AR A IR S R 6 4 J5 0L BB A (post
traumatic stress disorder, PTSD) & 4= " Peris 2% 209
B ICU F 38 S it 30000 BR300, (046 B L E V5 R
AHE O B SR BN X R A IR AR R B s 121,
ZERL R I 4 PTSD & A 2GR T X T84 .
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4.1 YRR

4.1.1  ThagtEiz 8l Shik ks shilll gt d = shiz sh Akl shiz
SRRy 2, A YR S shalouk shRR i YIZs 0
YN REIGAT HESE . HarE WML 26 N9
BB 2, R 2h BB 1K R R SR 4R R 30°—
40°, 43 H #E47 2 YR U WS iz 8, Bk 20—30min; 55 9%,
Bk BB A0, Bl B TR L IEA T B BE 3 2, mp A A B X
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B SRR AR A TR B L B AEE 15—20min, 2 k/d 5 =
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4.2 I
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HTIR)I 1 % S B A8 AR A — R B8, He BB 2 nT U ST
i RS 20 20 80 4RAR, FHEz 24 &4 ICU Hid 5| AE
iE B H R, B KB I ) TRz ik N RETS B
B TR R R R B R SRR IERCE B
FRAEARCIC S 30T B HEE R L X A3 B S
LI5E, NI HS Bl B T R NG MR AR S AR fh 72 | AR L
FEE SHRF PTSD & Az 42

422 RULOFRF L RIS BRI SO
4R 28 fift EEAE RECE TR I SROIR A st R O T 4 L AT
FUREDIRERAE . SR HE S Sy 2, BUWCR
OHT T O F23h 5 B E T, e S H B EIT
2 B IR AE O QIERA S R B F PR A, B hn i
SR I, DA R LR 0 1 ) s OUGSEs s B, SR
BH L, PE R REAR T i, AL 0 R BT IS COMRYE BE  4 p
25, s FAAS R SR AR X S 3 st AR NUT 3
W A SRR T s O in e £ 2 S A T B2 R A
B, B AL R AR RO BT R, SRR B2 e 28 B A S
©O©FE 55 N DR RE S RZR A R I, ANl AE B AT
W , il e R A TR

5 N

FRWIRRE I BB AR ICU H 38, H2e 4k Ak
FH C 1 P9 SIS BT E S5 5 1 BB R )N 5y R AR
ICU Hic kA L3000 BT W REAT 20 AR MV & BB A9
KA H PO R AT R A 2 L R A DI T
ICU HUMIE S 5 KA A 31 O BRI BE I 45 F . HAT
Bl P bt I S R G — W, R R I T iR
N Je) T FA R A 2T AR AR — | BE 45 A\ BN £
BHATE 2 —EbrEg— e R RN G ik,
Wesh HAEICU MK . BT, SAE A P PRI RERR &2 i o5 4
2, ARMFFE F o5 O R R YN 2R ICU MLAGE SR
PRSI LA, ICU R4 B AE TS

Sk

[1] Bellani G, Laffey JG, Pham T, et al. Epidemiology, patterns
of care, and mortality for patients with acute respiratory dis-
tress syndrome in intensive care units in 50 countries[J].JA-
MA. 2016,315(8):788—800.

[2] Hermans G,Van den Berghe G.Clinical review: intensive

care unit acquired weakness[J].Critical Care,2015,19:274.



FHAEEGES 1L 20194 55345 5]

[3]

[4]

(3]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

dos Santos LJ, de Aguiar Lemos F, Bianchi T,et al.Early re-
habilitation using a passive cycle ergometer on muscle mor-
phology in mechanically ventilated critically ill patients in
the Intensive Care Unit (MOVE-ICU study): study protocol
for a randomized controlled trial[J].Trials,2015,16:383.

Corner EJ, Soni N, Handy JM, et al.Construct validity of
the Chelsea critical care physical assessment tool: an obser-
vational illness[J].Critical
Care,2014,18(2):R55.

Donner CF, Muir JF. Rehabilitation chronic care scientific

study of recovery from critical

group of the European respiratory society[J].Eur Respir,1997,
10(3):744—757.

Hodgson CL, Berney S, Harrold M,et al. Clinical review:
Early patient mobilization in the ICU[J].Critical Care,2013,17:
207.

Puthucheary ZA, Rawal J, McPhail M, et al.Acute skeletal
muscle wasting in critical illness[J].JAMA, 2013,310(15):
1591—1600.

Ota H,Kawai H,Sato M,et al.Effect of early mobilization on
discharge disposition of mechanically ventilated patients[J].J
Phys Ther,2015,27(3):856—864.

Nydahl P, Sricharoenchai T, Chandra S,et al.Safety of pa-
tient mobilization and rehabilitation in the intensive care
unit-systematic review with meta-analysis[J].Ann Am Thorac
Soc,2017,14(5):766—777.

Engel HJ, Tatebe S, Alonzo PB, et al. Physical therapist es-
tablished intensive care unit early mobilization program:
quality improvement project for critical care at the universi-
ty of california san francisco medical center[J].Phys Ther,
2013,93(7):975—985.

Kho ME,Molloy AJ,Clarke Fl.et al. Try cycle: A prospec-
tive study of the safety and feasibility of early in-bed cy-
cling in mechanically ventilated patients[J].PLOS ONE,2016,
11(12): e0167561.

Malamud AL, Richard PEH. Feasibility of the six- minute
walk test for patients who have cystic fibrosis, are ambula-
tory, and require mechanical ventilation before lung trans-
plantation[J].Phys Ther,2016,96(9):1468—1476.

Barr J,Fraser GL,Puntillo K,et al.Clinical practice guide-
lines for the management of pain,agitation,and delirium in
adult patients in the intensive care unit[J].Crit Care Med,
2013,41:263—306.

Yosef-Brauner O, Adi N, Ben Shahar T, et al. Effect of
physical therapy on muscle strength, respiratory muscles
and functional parameters in patients with intensive care
unit- acquired weakness[J].The Clinical Respiratory Journal,
2015,9(1):1—6.

Parry SM,Berney S,Warrillow S, et al. Functional electrical

[16]

[17]

[18]

[19]

[20]

(21]

[22]

(23]

[24]

[25]

[26]

[27]

stimulation with cycling in the critically ill: a pilot case-
matched control study[J].Journal of Critical Care,2014,29
(695):e1—e7.

Fischer A,Spiegl M, Altmann K,et al.Muscle mass, strength
and functional outcomes in critically ill patients after cardio-
thoracic surgery: does neuromuscular electrical stimulation
help? The Catastim 2 randomized controlled trial[J].Critical
Care,2016,20:30.

Garrouste-Orgeas M, Coquet I, Perier A, et al. Impact of
an intensive care unit diary on psychological distress in pa-
tients and relatives[J].Crit Care Med,2012,40:2033—2040.
Peris A, Bonizzoli M, lozzelli D, et al. Early intra-inten-
sive care unit psychological intervention promotes recovery
from post traumatic stress disorders, anxiety and depression
symptoms in critically ill patients[J].Crit Care,2011,15:R41.
Dong ZH,Yu BX, Zhang QF, et al.Early rehabilitation thera-
py is beneficial for patients with prolonged mechanical ven-
tilation after coronary artery bypass surgery:a prospective
random study[J].Int Heart,2016,57:241—246.

Ana M, Sachetti A, Santos LJ,et al.Use of neuromuscular
electrical stimulation to preserve the thickness of abdomi-
nal and chest muscles of critically ill patients:a randomized
clinical trial[J].J Rehabil Med,2017,49:40—48.

Giangregorio L,Craven C, Richards K,et al.A randomized
trial of functional electrical stimulation for walking in in-
complete spinal cord injury: Effects on body composition[J].
The Journal of Spinal Cord Medicine,2012,35(5):351—360.
Kho ME, Damluji A, Zanni JM, et al.Feasibility and ob-
served safety of interactive video games for physical reha-
bilitation in the intensive care unit: a case series[J].J Crit
Care,2012, 27:e211—e216.

ARG TR AR BRI B Y R AT B AR YT
JRE[D). rh [ RREAT B2 s, 2011,26(11):1084—1087 .

Brummel NE, Girard TD, Ely EW, et alFeasibility and
safety of early combined cognitive and physical therapy
for critically ill medical and surgical patients: the Activity
and Cognitive Therapy in ICU (ACT-ICU) trial[J].Intensive
Care Med,2014,(40):370—379.

Loosman WL, Rottier MA, Honig A,et al.Association of de-
pressive and anxiety symptoms with adverse events in
Dutch chronic kidney disease patients:a prospective cohort
study[J].BMC Nephrology ,2015,16:155.

Jayalatha D, Ashayea K, Kvavilashvili L,et al. Carers’ dia-
ries in dementia: Is there a role in clinical practice? [J].Di-
agnosis, Assessment & Disease Monitoring,2016,4:94—98.
Davaridolatabadi E, Abdeyazdan G.The relation between
perceived social support and anxiety in patients under he-

modialysis[J].Electronic Physician,2016,8(3):2144—2149.
619

www.rehabi.com.cn





