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HedE

EEREFCHLTIBICEREDOUNEY T—2 30752 £H<HETSH (GRADE 2D : TET U ROFEEM MEFEITED.,

IESitE

ZFELOVHRIE T, SELLBVHERE ThThl THY. 7O MHLLRITHEA2IET U RAOREEEL TEEICE] THDH, BRMEDLERTH
BEEIIERRICK 2 TEEEETEHSHH. ICU AZHORAVNEY T2 a VITKHZEXBFC AL ORLE. ICUFEBROEREICH L TEEPK
BEOE CHEAMERENEEZRS. 1 BITEBEDOUNEY T—2 3 v T5CENEELEHIETLT,

Y I N—TIZET HREHEIR

L,

ERICHhIDLHREFEER

1T BIZEHEDOYNEY T—23vETI2EIID0T. ERRFEQOAELHADEM, £ L FEEITHES AGHBEQEMAE C DAL H
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BLTRA-DINERELTEY. BEHSTAJFL0 (TFOLILD) RFyT7yTOHE, EBORECHMLELRET ILENH D,
COEIBHHEBIZE ST, RO TRESNETIMIAICEDESLBEENHDIDINEZRFAT I EILEETH D,
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FEHEORETIIUNEYT—Y a3y, FREZOEAEHLELRE) ITX2HMBROREE
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Certainty
Ne of 9 0 n . - n A n Relative Absolute
Sl Study design Risk of bias Indirectness Imprecision Other considerations Interventions placebo (95% Cl) (95% Cl)
Fundamental Motion (Modified Rivermead Mobility Index)
1 randomised very serious? not serious not serious very seriousb none 12 104 - MD 3 higher CRITICAL
trials (0.33 higher @OOO
t0 5.67 Very low
higher)
Activities of Daily Living (FIM, Modified Barthel Index)
2 randomised serious® not serious not serious very serious? none 109 95 - SMD 0.22 CRITICAL
trials higher @OOO
(0.05 lower to Very low
0.5 higher)
Muscle Strength (MRC-SS)
2 randomised serious® not serious not serious very serious? none 45 42 - MD 2.17 CRITICAL
trials lower eooo
(5.62 lower to Very low
1.29 higher)
Duration of Mechanical Ventilation
6 randomised very seriouse serious’ not serious seriouss none 147 144 - MD 2.26 CRITICAL
trials lower @OOO
(3.86 lower to Very low
0.65 lower)
Length of Stay in the ICU
7 randomised very seriouse not serious not serious seriouse none 271 262 - MD 2.24 CRITICAL
trials lower @OOO
(4.02 lower to Very low
0.46 lower)
Incidence of Delirium in the ICU
not estimable -
Any Adverse Events
3 randomised seriouse not serious not serious seriouse none 21205 (1.0%) 0/217 (0.0%) RR 3.08 10 more per CRITICAL
trials (0.33 10 29.10) 1,000 mwmwOO
(from 10 Low
fewer to 20
more)

Cl: confidence interval; MD: mean difference; RR: risk ratio; SMD: standardised mean difference

Explanations

a. Downgraded two levels due to risk of bias (blinding of participants and personnel, and blinding of outcome assessment).
b. Downgraded two levels due to a smaller sample size than OIS and a wide range of 95% confidence interval.

c. Downgraded one level due to risk of bias (blinding of participants and personnel).

d. Downgraded two levels due to a smaller sample size than OIS and a wide range of 95% confidence interval straddling 1.
e. Downgraded two levels due to risk of bias (allocation concealment, blinding of outcome assessment).



f. Downgraded one level due to substantial heterogeneity (12 = 53%).
g. Downgraded one level due to a smaller sample size than OIS
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QIOVWTHBHLEDNADESN TRLEILTA—EDH] DRNAERRET S,
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IZRHED) ERDEV) | ORAZRARET B,

OV FTh IUAZER T HEETICHABINENAZHRET S,
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cot U dy N WA SBIRRE DIFE D) B E A SESNME (activities of daily living, ADL) (functional independence measure & f=(% Barthel Index.
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vy T Icu
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AHA FSAVIZTEVWTHRIREEELHRZETH I LML,

R4l

2]
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L] JH—FIEFVR

O Lz EEREDERBERESCHNETHLE ICU AZRRMNSE LD EAALMICTHE ST D, Mg
O &8z6<. LW & BERABPRLIILITA—2(E, Ry FEIZEWNT 10U AZRBHNSEERAIREAYNEYTF— 3>
B B5E5<. F (D-@-Q) ThY. TOAMMEERAEICT S LE. EEBEFITHNTEIUNE) TV avitB EX 5L TEE
0w THd,

O sFEIE

O abh5iEL

2% LR

FHINILFLVHREEDIEEDLDTET M ?

L]0 JH—FIETFUR

O hdn OHFHEIRMICDOLT, ADL (Barthel Index) (2RCT:n=106) [CxJ 2P RHEEE X T 9EE
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Author(s):
Question: FAE B # 1N L C oA o SO & 17 5 2 2
Setting:

ty assessment

Indirectness

ADL (Barthel index)

Imprecision

Other considerations

Relative

(95% CI)

Absolute
(95% Cl)

Certainty

2 randomised very serious? serious® not serious very serious® none 54 52 - MD 10.76 CRITICAL
trials higher @OOO
(12.95 lower Very low
t034.48
higher)
Exercise tolerance (6MWD)
- 0 - CRITICAL
(0to0)
Muscle strength (MRC sum score)
2 randomised seriousd seriouse not serious very seriouse none 30 38 - MD 4.68 CRITICAL
trials higher @OOO
(2.66 lower to Very low
12.03 higher)
Muscle mass
2 randomised not serious serious’ not serious very seriouse none 19 23 - MD 0.37 CRITICAL
trials higher mwOmvﬁu
(2.57 lower to Very low
3.30 higher)
Ventilator days
10 randomised not serious not serious not serious serious? none 249 253 - MD 1 lower CRITICAL
trials (2.18 lower to mwmwmwo
0.18 higher) Moderate
Hospital days
7 randomised serious” serious' not serious serious? none 197 214 - MD 3.77 CRITICAL
trials lower @OOO
(7.98 lower to Very low
0.43 higher)
Adverse events
4 randomised seriousi very seriousk not serious very serious' none 11/65 (16.9%) 18/74 (24.3%) not estimable 140 fewer CRITICAL
trials per 1,000 @OOO
(from 380 Very low
fewer to 100
more)

Cl: confidence interval; MD: mean difference

Explanations

021



a. Downgrade two level due to risk of bias (blinding of participants and personnel, blinding outcome assessment, incomplete outcome data, and selective reporting).

b. Downgrade one level due to substantial heterogeneity (12=64%).

c. Downgrade two level due to the 95% confidence interval overlaps 0 and smaller than OIS.

d. Downgrade one level due to risk of bias (blinding of participants and personnel, blinding outcome assessment, and incomplete outcome data).
e. Downgrade one level due to substantial heterogeneity (12=73%).

f. Downgrade one level due to substantial heterogeneity (12=47%).

g. Downgrade one level due to the 95% confidence interval overlaps 0.

h. Downgrade one level due to risk of bias (blinding of participants and personnel, and incomplete outcome data).

i. Downgrade one level due to substantial heterogeneity (12=52%).

j. Downgrade one level due to risk of bias (blinding of participants and personnel, blinding outcome assessment, incomplete outcome data, and selective reporting).

k. Downgrade two level due to considerable heterogeneity (12=87%).
|. Downgrade two level due to the 95% confidence interval overlaps 1 and smaller than OIS.
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Author(s):
Question: EAEBEFICH L TR EA T A =2 %fTIH?
Setting:

Certainty assessment Ne of patients H

023

Certaint; Importance
o Study design Indirectness Other considerations b= Rolive risolic ! i
studies Y desig K (95% CI) (95% CI)
ADL (Barthel index)
not estimable - CRITICAL
Exercise tolerance (6MWD)
1 randomised very serious? not serious not serious very serious® none 31 36 - MD 53 higher CRITICAL
trials (16.85 lower mwOOAU
to 122.85 Very low
higher)
Muscle strength (MRC sum score)
2 randomised serious® not serious not serious none 58 52 - MD 0.19 CRITICAL
trials lower mw mw O O
(2.91 lower to Low
2.53 higher)
Muscle mass
1 randomised not serious not serious not serious very seriouse none 12 12 - MD 2.75 CRITICAL
trials higher @@O O
(4.17 lower to Low
9.67 higher)
Ventilator days
7 randomised seriousf not serious not serious seriouss none 166 153 - MD 0.76 CRITICAL
trials higher @@O O
(0.69 lower to Low
2.2 higher)
Hospital days
6 randomised serioush not serious not serious serious! none 146 131 - MD 1.28 CRITICAL
trials lower @ @ O O
(5.44 lower to Low
2.88 higher)
Adverse events
1 randomised very seriousi not serious not serious very seriousk none 0/31(0.0%) 0/36 (0.0%) not estimable 0 fewer per CRITICAL
trials 1,000 @OO O
(from 60 Very low
fewer to 60
more)

Cl: confidence interval; MD: mean difference

Explanations



a. Downgrade two level due to risk of bias (blinding of participants and personnel, blinding of outcome assessment, Incomplete outcome data, and other bias).

b. Downgrade two levels due to wide range of 95% confidence interval and smaller than OIS.

c. Downgrade one level due to risk of bias (blinding of participants and personnel).

d. Downgrade one level due to smaller than OIS.

e. Downgrade two level due to smaller than OIS and the 95% Cl overlaps 0.

f. Downgraded one level due to risk of bias (blinding of participants, personnel, Incomplete outcome data, and selective reporting).

g. Downgrade one level due to smaller than OIS.

h. Downgrade one level due to risk of bias (blinding of participants and personnel, Incomplete outcome data).

i. Downgrade one level due to smaller than OIS.

j. Downgrade two level due to risk of bias (blinding of participants and personnel, blinding of outcome assessment, Incomplete outcome data, and other bias).
k. Downgraded two level due to the 95% confidence interval overlaps 1 and small number of studies.
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Author(s):

Question: FAELF TN L CHEMIESHES LR LTI A =X 2175 57
Setting:

Bibliography:

Certainty assessment Ne of patients H

PR B SR Certainty Importance

Ne of

studies Study design Risk of bias nconsistency Indirectness Other considerations /HRExa 2 Relatlva pasclite

(95% CI) (95% CI)
— W —

ADL (Katz Index, Barthel index)

2 randomised serious? serious® not serious Very seriouse none 118 132 - SMD 0.21 CRITICAL
trials higher @OO O
(0.29 lower to Very low
0.71 higher)

Exercise tolerance (6MWD)

1 randomised not serious not serious not serious serious? none 23 23 - MD 81 higher CRITICAL
trials (7.01 higher mwmwmwo
to 154.99 Moderate
higher)

Muscle strength (MRC sum score)

3 randomised not serious Very seriouse not serious serious' none 235 242 - MD 0.47 CRITICAL

trials higher @OOO

(4.09 lower Very low
to 5.04
higher)

Muscle mass

3 randomised seriouss serious” not serious serious! none 295 290 - SMD 0.39 CRITICAL

trials higher @OOO

(0.13 higher Very low
t0 0.65
higher)

Ventilator days

2 seriousi not serious not serious none 238 236 - MDO CRITICAL
(0.25 lower to mwmwo O
0.25 higher) Low
Hospital days
2 randomised not serious not serious not serious serious' none 150 151 - MD 1.96 CRITICAL
trials lower mwmwmwo
(3.32 lower to Moderate
0.6 lower)
Adverse events
1 randomised very serious™ not serious not serious very serious” none 71158 (4.4%) 9/154 (5.8%) not estimable 10 fewer per CRITICAL
trials 1,000 (from mw O O O
60 fewer to Very low
30 more)

Cl: confidence interval; MD: mean difference; RR: risk ratio; SMD: standardised mean difference
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Explanations

a. Downgrade one level due to risk of bias (blinding of participants and personnel).

b. Downgrade one level due to considerable heterogeneity (12 = 65%).

c. Downgrade two level due to wide range of 95% confidence interval and smaller than OIS.
d. Downgrade one level due to smaller than OIS.

e. Downgrade two level due to considerable heterogeneity (12 = 98%).

f. Downgrade one level due to smaller than OIS.

g. Downgrade one level due to risk of bias (blinding of participants and personnel).

h. Downgrade one level due to considerable heterogeneity (12 = 58%).

i. Downgrade one level due to smaller than OIS.

j. Downgrade one level due to risk of bias (blinding of participants and personnel).

k. Downgrade one level due to smaller than OIS.

|. Downgrade one level due to smaller than OIS.

m. Downgrade two level due to risk of bias (blinding of participants and personnel, blinding of outcome assessment, Incomplete outcome data, and Selective reporting).
n. Downgrade two levels due to wide range of 95% confidence interval and smaller than OIS.
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CQ4: ICUDEEMREICRKIIIM TEBFDOHELAI) —=0T HiEIX?

Answer:

ICU OEERE IZRITHH TEFOERLEEIITNHTHS, BT LICEFLRIEIR
RBHID, W TREEFEDRIY—= ZIZi3fk & RFEPEZERSNTEY, RN —3h T
VRV, B RERIZHE T TETHOABRMEREDR S H DD BEDORIY—= 7 HiEEiE
HEDOE T TREEOH ELHEr 52 L0355,

1.

2.

HERBLUARCQHEERE

FIEAE T, [ETF 22— 7 O/RE, KEUIB., FIMREZ 212 X0 i TR MK
T 250 UIXUIREE S 2, FiomEimdid, G0HEPIEICL Y b &b LT
EEHLTWD I ENDL 20, 2O, BIERE IR 2 FREE O 218
BT LIIEETHD, £z, WEFEEITRABROHRCEFERUTTEDOE T,
HEEEROFERLTHICHEET 5720, ICU ARV T Gl A B e T
BEREA TN 2 2 & N E LV, e NHERERHM I TIRE A 52 0T 6 A7 ) —=
V7 LW E T PSRRI TR S LWL A, EIERE ICRE R A 7 Y — =
T IERRARNIIARTZ D0 > Tuvien, HETRERE ORI G LTk~ Th 5723, ICU
ABBEITIZ L OERT A ANEE SIEBEHE b HIR S 5720, ICU THEE
TE D THEEMAIEIIR SN S, ML EICky, EIERZICBIT 2 TEEL2 ks
RN L e EFDIODAT ) —= 2 7 HIESCRERIZOWTHL NI T 5 Z &M
HETHY, KTA T4 CQ & LTHY Eiff=,

fRAR,

Wi T B2 D REHEN 72 REA T 1O M R HE A fa N 2 & | TR ZEIC B 1T D R RDE W,
MAER OEN 2 LIk Y, ICU AR OEIEBE I T DM FREE O 13k~
Thd (F) ., EPIRFEBICKT 2B TEEICEHLC, fFFEL RV ATT 1y
7L a—akR— MIERRESH TS, 48 B A8 2 5 A\ T & B 12k
BTz 65 L O BFITH T 2 NS A O 7o TRRERR A CTIE. RO 52%
(42 4 22 4) |ZHETEE 2BV, KEFE ISER T 2B 0w 8 % By
ATYT 4 v L Ea—TliE, KEBEZOWE NEEIL 49% 3194 H 157 4) Th-o
2, ZOPT, NLMREE 59 4 (FFE HEOFEITL 9.4 £ 6.1 H) (Txtd 2k
TRaAT7ZRNWA T ) —= 7Tk, #HE%R 24 FFRIDINICFH STz 44 4D 5
B 5T%ICHE TREEZFRD, S HICHER 24 FELLERGE L CRHM Sz 15 4D 9
B 60%ITHE FIEEZEOTZ 2, IOV AT~T 4 v 7 LE2—TlL, HE 48 FEH#
(2B 1T D FREFEILAMMER A RBRF DD/ &b 20%IC5ED, 48 R 2B % 2 &
I TR 8 2 B U 7= JE ] ClE 50~60%I2780 72 & ST\ 5 3, F 7z 48 BEHLL
O N TP AE B 2 52 0 T2 DAL TR, SRS O T RERERTAN T 51% (254 4
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H 130 Z)ICHE FREEZ RO, A LR 23 Bk U 72 CIame MR E O S A R
Motz ¥, EIEBE 2,484 £ E KR L L KB R — MIFETIX, 227 ) —=27
w11 o72 ICU AEBE D 84% (446 41 374 ) |ZHE FREEZROT- L WMENH D
D KGD 6 EILL LA ) —= 0 I TN T WD o T2z, EEROIEffE/e 88
FEEIARATH D, Ubicky, 27V —=0 7 HECRERHN R /25 00, ICU
OESERFITE T DN TIPS EL B Ok T FEE IR 50%I2364E9 5 & HEH &
v, NTRERHIRI DN ES LT 5 & S HICZEOEGITHENT 5 EEZ 265,

*, ATHREBEROMTREE DEE

EE4, HIR
pOE ek
£, iRTY P AT LR ER R 1R ERFHA Baliapss S
N ANEL
%
El Solh A,
ANTFERERE hE®
2003% 48 BFfELL E 42 & NIREE 22 % 52%
65 M L 48 BRI
JR— MR
Brodsky MB,
20182, RE®R
AR EE F158.2 H 319 % NI 157 % 49%
VRAFITA 6-72 BRI
v LEa1—
Skoretz SA,
VF, AR,
20109, RE®R
ANIFFRER F98 H REc#H Ay U—=>  KRi# 3-62%
SRTFITA 24-48 BFRY
7T Rk
v LEa—
STIZLB Ry
Barker J, [ 72 O =i
ANTIEREIR St 115.4 RERH
2009%, 254 %, AT, & 130 & 51%
DIEARIEE [ (FEHBAER)
Ok — MR E(ZIGLCTVF
HiThniz
Macht M,
AL RERE RERH 2o ==
20115 FfE 7 B 446 % 374 % 84%
ICUAZEEE (FEHEER) 7T Rk
27K — MR

ICU OHEJE/ME I Hu FREE L, FiRIEIECHHRE ., ABF, B TR
hﬁ®WT%%\&Dﬁﬁ®ﬁm\&W%t%ﬁ&@?%k%@?é90Lt#o
T, ICU AZERIT LA RN FHRERFIE 21T\ U e T —3 a LR 2 BbG
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THIENRLEEND, A7V —=2 7 J 5T, WEFEENEEDIL D BE Z BRI
L. ZOHOKEE L ZW, 1R DRTH72DITATH 0, A TIIRERICHD
ZHINTEY, FERENEEMR I D3, MEOFAMGIZ TN 2 G
HIHAAALTOWD Db H D 7, EH T LI HEECR UL IR D 72Dk~ e kN
BRINTEY ., EHEMICH—T 25 Z LIZREETH D, ICU AEEBEFIZZL OERET
PN A Z B STUEBEIPH b HIR SN D720, Fel a2 B & Xy KA R
THRHUIATR DA V== VT HIENBEIATH D, o, @m0z - FEME. &
VRS - BFREDNHIFRESND 720, TNOLOFIEE, IV RAF X —REERD
e NS (Video endoscopic examination of swallowing ; VE) & L < (38
EE A (Video fluoroscopic swallowing study ; VF) & Ll G ST B LEEA
b5, LLTIC ICU oEEBEIEY) & b ol FREEA 7 Y —=v 7 HiEaZT
%, HIEHNCHE T TE THARBEMRRMDOL S b H 5720, ZOMOBEIEREEHE
NS B DE B2 Z L3 5,

Ffe - NHEE O B RE AT

FHA Y ) — =2 T IEIZHENL - T OWE - WHEA O REFERERTAN MR 282 51T 5
FTAANREO - ADERZBIZE LN AENOEYR - 52T =y 7 LAk
TTEAT D WITERATHE T - ShE o CHE B 2 142 LV VEHERE A FE 9~ 5, &iEE) & 4
EHREOERAL - i, KO FEZE L - W —T U HBEOZE TRERILOIE D IALHEREDHEM]]
TE 5, BEEORS, ATIXD - AM5] & I CEEMTERE T EIO OENIRERIC
WET L, FE - HEOHmIZBN T, XUE @@%@%%Tiimﬁ%%Tawﬁf
REH, KRR O FTREME b B E T D, F oI MEE P 1 P RGBS e 3
HLTHIZ D, MEROMETAZEA « BLRHG M~ BrRE OMEEER A iofi_é_k
NHYEEZET D,

REWEREE T X b Repetitive saliva swallowing test : RSST

30 B TIaIZEME T (MERAKA TT 2 L) NCTEXEI0ED T N H/5 70T

FNC, 2EIDLTFEZRFE L3259, KMTRHBINTEAZ ) —= T HIETHY | FF
M7ZRER A2 LB LT IS THERMTE, WEEIC X 2 REE N DI WVIZOARE
NTILL AT T\ 5 ), VF BT & bk U C, AR BT U CIUE 98%. R E 66%
Thsd W0, BEEZBFLENIETITELE, VT v 7 A SIETRETHRE 2 BT Ok
SAMERLICE 2 - 8FRZ O CTIA +IC RV BRI CTE LLESGE LRIV b
%o AR RE BT D120, T Al 7 OFERE, & 25 TN THER 2

EHELTHBITI,

WETABRAT X b Modified water swallow test : MWST
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AFTrX, 3mL OWmKE OFEEIZ AN TIHA TS BV, HEIRREIZ X > T 5 Bt
TREHIT 2 ik WREIfThhvTnd (R, 3 R TERF LT VEATA L
B2 LC, RAMEICES U CRRE 70%, FFEJE 88% CHIE TX % Ly WanTnb, &
HOTZ7—RTAMEAEDLETEMMIND Z ENEL, BE CHEABENE WD
ICU TOEMEIZMWTVS,

7— 757X Food test

T4 —AT—2 1 ME (B 4g OF ) 2 HEETIZTENTERTH L WEHET %
FEWTHL (R, iHMiFIEILZ MWST LR TH D2, HIENEE N EECH
PRS2 N2 2% LA FERRE L7256 3 e 35, 3R TERF LT L, VFEFTRE
bl U, RAMEIZRI U CREEE 72%., FREF 62% CHIETE 5 L#iE WIhTw 5,

#®. BETAKRBAT A R ET—RF 2 b

WETAERABT R+ (MWST)

& AR T R p—
1. A7KomeE OREICEERFEHERT 5. e g e SRR
2. BT, RERTEEITHER, 2. BTk, RERT2ETHES
3. SMBFPARNLISORNITRYET. || 3 @EEErsRuLsoBA2ETRY BT,
e SR B Oy I BESEFARET B,

HEEE
1:®FAL, D¢ 5and/orFRNE
21 THY, FRYLE (REMELEOSEL)
3T HY, PREHF, ¥ dand/onBEEE (7—FF7RX MOBEROBREEFEE ( 025%ULEZET)
4:ETHY, FREF, TELEL (7= FFR L 0ZAROBERES FERLEED)
5:4ICINA, REFT H30HLUAIC2E A48

SEERHE2YE  Cervical auscultation

RSt DOBEfl 1 % S el S Wl % 30 K ORI % 2 B8 L . Wk R 2 ) E
T2, TOWEBIRCHRNIZNK e LIk 0, O - MHEE - BN OIT M Z PR S8, &
PTEWER S 2 BEECT 5, D%, MAREZ 5 20 T & w1 oML 2 FEE L C
TRIOE LT 5, MAEFOME (2230 Hie EOREH A L7355 % B &
T 5, B AT 57200, T 23%~94%., FFEFE T 50%~T4% & MEIC L 0
HOENRE L, FHliE MB L OFHEENEEME S & TR WEIhTng,

Volume-viscosity swallow test (V-VST)

MEDORD br K (7 2=k, K, 7V ) &2, ZnF 5mL, 10mL,
20mL CHEF LTH LW Ak, MEAE(, BIEMMECK TOFELTF v 75
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2N == T HETHD, 7V AFTF L A—F—%H LT SpO2 A 3 %Lh HIET
LG aSe, %, FOba B LW 5 19, VE TR &g LT, 1 PEnRgHEmE
TREEOZWIEE L 93%., FFREIL 81% TH 5 19,

Z O TIE, [REYBRE IR A LR Z BRI, JEWGIRA h—~
B CRAMYE % [F7€ 4 5 Evans blue dye test!?=X°, 2022 4EHIfE, R 14 » [HFET
TR S NEIBRAIZ A < T D Gugging Swallowing Screen (GUSS) 723711
TV DD, T AT 2B AR TIIAF LEE B ORI D 5,

STHR

1. El Solh A, Okada M, Bhat A, et al: Swallowing disorders post orotracheal intubation
in the elderly. Intensive Care Med. 2003; 29: 1451-5.

2. Brodsky MB, Levy MdJ, Jedlanek E, et al: Laryngeal Injury and Upper Airway

Symptoms After Oral Endotracheal Intubation With Mechanical Ventilation During Critical
Care: A Systematic Review. Crit Care Med. 2018; 46: 2010-7.

3. Skoretz SA, Flowers HL, Martino R: The incidence of dysphagia following
endotracheal intubation: a systematic review. Chest. 2010; 137: 665-73.

4. Barker J, Martino R, Reichardt B, et al: Incidence and impact of dysphagia in
patients receiving prolonged endotracheal intubation after cardiac surgery. Can J Surg. 2009;
52:119-24.

5. Macht M, Wimbish T, Clark BdJ, et al: Postextubation dysphagia is persistent and
associated with poor outcomes in survivors of critical illness. Crit Care. 2011; 15: R231.

6. AABEHT U Y 7= a U2 ERRFEAS - BR TEE O 2019.
https://www.jsdr.or.jp/wp-content/uploads/file/doc/assessment2019-announce.pdf. ( % H&
2021-12-20)

7. Park KD, Kim TH, Lee SH: The Gugging Swallowing Screen in dysphagia screening
for patients with stroke: A systematic review. Int J Nurs Stud. 2020; 107: 103588.
8. AR, KRR R—, KER OHERE, fh: BERERUEE TEEA 2 ) —=0 77 R b [RUEHE

7&RME N7 A 1 (the Repetitive Saliva Swallowing Test: RSST) Dkt (1) IEFEOKES. Jpn
J Rehabil Med. 2000; 37: 375-82.

9. ANEFARR, TR SR, B B, Ml MRRERIHE TRRE A 2 ) —= 77 A b TRERER
W~ A k| (the Repetitive Saliva Swallowing Test: RSST) D&t (2) % 4D #Er. Jpn J
Rehabil Med. 2000; 37: 383-8.

10. RHE T, 808 X, Rk BT, M ST ICs ) oM TREE Y 27 IS8T 5
AV V== VAT KB L8, BIER - WET U 238 20065 10: 31-42.

11. YRR — SRR 13 AEEIEARI MG (RERIFHREIIESENE) HR - s T EE

031



DIRBE « MG D MERINIIE  ELHFIEEHR S E. 2002, p1-17.
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CQ5 ICUAZHFDEEBEICHL T, BTARBREICEINEIRDAD FETI5H07?

BAEESE

Tt A:

BEORE TR ICET AREREEMR =TRSO A Vb

id 3oyl

BEEOBTHEEFMICE S IRIDAVE

EELTI AL

BT, MARE. ERRR. KESSEOEMETOMM. L. FHEHEAY. AEER ik, ERESFELLY)

'y TFa0T

ICU

BAOBEORS

100 OEFEBETIE. BYMOROBRBAAISLZORMEET. BOKEF1—T0ORE. RRICLILGUDORLAES
Elzk Y, BTHEREAERICRET S, BTRARREIC L SWTREFMIMETHY .. BREZERTISHRTES
f=8. 10U 2B ZBRICHEEABNESATVSS. BTARGREICESVETROA Y FOAMECOVTIZHAET
BBV, TDF=8, KHA F54 VIZTRET IREEELHRERBBETHIEER .

R

e
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CORBIBEEETTN?

Hi JH—FIEFUR
O Lz EETHEEDETIXRMEI R EF0. REICKDETIRIDEN, BOEROFHRCREFROE

B, BERRERELEICHEL, BED WL 2BLEED. LEA>TEEREICK L THRTRRER
BTk PHETHREETFEZ TV, BEMGHERICEDERET7EIRDAU L (I0U TITOhLIREE

O &z5<. LA
O &€6<, FW
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O &FESE
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EFLWWHR
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5 JY—FIETUR
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O &FEIE

EFLLGLHR

FHINDIEZFLLBOHRITIEDEEDNDLDTT M ?

] JY—FIEFUR
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O 24 ANZ LY (25 ADTEN~E39 AZ L)) THo o EFE LR TRESNMMARE (IRCT: N=70) (L.
H/phE SHERHETEEA 1000 A&H1=Y 75 ALY (33 AL LN~590 AZLY) T, NATENT S EHEESNT=,
O Hh3h NHXYBFELLBWHEE lIhELy) LT,

O 3FIE

O a0

IETFURADHEEM

HNRICET 2 LBMAETET U ROEEMEFIMTI M ?
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L JY—FIETUR

W EEIE BRHICEELT Y MALDS GMXRELFEEFRITIET VAOEEMICENT MFEHICE] TH
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o

O mEEREL
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JY—FIETUR
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O EELGFEEEE TS DEDEE
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O EBLGTFEREFRIESD2EEEE
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B EELGFEEREFLFIESDEFERL

MBD/INS VR

10U AZPDORAEEEFICHT SBMTHRERREZMA IR DA MZEALT, —RIICEETY
FALTHDBETHEDETICK2RCOMEREE, BREHBRLEOFHICOVTHEMMMEERES <.
ZORLDEEFBNEEZLND,

EELOVHRELFLLBULHRDONT VRFAADL L EBABEXIFLETA?
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JH—FIEFUR
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W HEHENAEZ L (B

O MPALHERRLVFhEBETEN
O &% 5 <A AMERL

O T ALER

SFEEE
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AREGPREEM (Clinical question, CQ) ICHEWTHIIINIEERT VU FHALIMARELEESR (B
EE) OATHY . ZELVHRE Toh oA, BEFELLBOHRIK IhEW] THhofz. MAIC
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JH—FIEFUR
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O &FE=F
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HNTIISZENTETEY. BELKHRTESHLEER D, MTHARRREOEEICHY . BIMDOE
FloRX FEIEZLHEELLGL, BTRRERELG S VICERHEREICIEM,. SEREL. FEM
BEDAENBETHY . ERRFEOLFENEA L ENTFRAEILLA. RITOBERME T2
ANEREZFDHRBELTHHBAREERD, LEAST, TORBME IB5ZL<. I TH
%o

$ b

JY—FIEFUR
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fEaR
HedE

ICUAZEHFOEFERECH LT, BETRRBREICESIVNVIRDAY FETHOLENCEEHEHET S (GRADE 20: TET U RDOHEEME MFEEIC
B

IESitE

NACEBEELVHRIE Thh o], EELLBVHRIT NSV THY ., 7Y FHLAERICHEZIET U RAOHEERL MFEEICE] TH
%, BRMICONT, BTHEOKEZEE - BAD WL ALICEFETZCEALALDOEHMMETE. IX FMENMHLHETEDEEZDN
%, EPARELEHIIERERCEIMTAREORMBZAL. BTHARBREOREASVICZNICE IS IR DAY MEEZLCAREEERD
N, ETAEEEE TETL<. F0) EHELE, BEMAATEE LTRTARBREICEIIIRDAL FERBET 5 EFIFELCHLA,
KERGCH CBGHEEEET S LD TG, TAOEREMICHE LAZNAICRAT SEM4F=DHEL L=,

Y I N—TIZET HREHEIR

L

KEICHhHHHRFAEER

BETRRBEREICESVEIRDA Y FEERTIEER. ERICHLYTIERBICEVTRENHR L-ERMEE THA. MRXOEEERD
REICEEL. RCZERT HILENDH D,

ES1R & Bl

L,

SEROMROAREME

LUTORBICET 2RENROONDESD S,

- A CQDIMEFITANSGNIZRIT 1 HTHY ., BTHRARLE., AEERTBREELINTIL—EROADBKRFTH D, FRCTICALSNI-ERK
LEBIZHBN, Sk, BITBEAL TRTOMAEDREEICHT 2 S 5LIMRRANKRD LN D,

CBRETIRALDOSS, fAISED TEERR] © TBOERETOHMI (ERTHARIONSLEA > FOSERRELSRDEND,
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The fiberoptic endoscopic evaluation of swallowing (FEES) vs not FEES in Critically ill patients

Quality assessmel

Ne of N
studies Study design

. . o n 9 Relative Absolute
Inconsistency Indirectness Imprecision Other considerations HH (95% Cl) (35% CI)
Pneumonia
1 randomized serious a not serious not serious Very serious b none 5/37 (13.5%) 2/33 (6.1%) RR2.23 75 more per @OOO CRITICAL
trials (0.46 t0 10.73) 1,000
(from 33 fewer Very low
to 590 more)
Adverse events
1 randomized serious a not serious not serious very serious® none 2137 (5.4%) 1/33 (3.0%) RR1.78 24 more per CRITICAL
trials (0.17 t0 18.78) 1,000 @OOO
(from 25 fewer Very low
to 539 more)
a. Downgraded because a randomized trial did not blind patients, caretakers and investigators.

b. Downgraded because the number of events was very small and the confidence intervals for the effect are consistent with both an appreciable benefit and appreciable harm.
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CQ 6
e 5 BABERE

EREBEBICH LT, BTHREICEAHDAIUNE)T—a VERETIN?

Tt A: ICU AZFDEETHECELZINEYT—2a ViR BTFICEDLIUNEYT—avink: YNEYT—a vREkT
—LOERUEFEMTSETIE. BTH bL—=27, RRIE. BTHEIRBRE, HERNIF 71— KRy KT
HliE. BREESFH. F)

10U AZhOEETHEEICEDLD UNEYT—avaRE LGN

EFELTI MDA
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Swallowing rehabilitation vs. no swallowing rehabilitation in critically ill patients.

Certainty assessment Ne of patients

HET AR ICBE D
Ne of . : : Do) S Relative Absolute
studies Study design Risk of bias Indirectness Other considerations 39 EYT (35% CI) (95% CI)
vav
Mortality
9 randomised not serious not serious very serious? very serious® none 47/353 (13.3%) 29/238 (12.2%) RR 0.99 1 fewer per @OOO CRITICAL
trials (0.551t0 1.78) 1,000
(from 55 fewer Very low
to 95 more)
Pneumonia
5 randomised not serious not serious serious® serious? none 711299 (23.7%) 73/201 (36.3%) RR 0.60 145 fewer per @ @O O CRITICAL
trials (0.46 t0 0.78) 1,000
(from 196 fewer Low
to 80 fewer)
QOL (SF-36, EQ-5D)
3 randomised - 0 - CRITICAL
trials (0to0)
ADL (FIM, Barthel Index, Katz Index)
0 randomised - 0 - CRITICAL
trials (0to0)
Eating Status (FOIS)
3 randomised not serious seriouse serious® very serious’ none 7 70 - MD 0.79 higher CRITICAL
trials (0.21 lower to @OOO
1.79 higher) Very low
Length of Hospital Stay
3 seriouss serious® very serious’ none 253 142 - MD 0.26 higher IMPORTANT
(3.95 lower to @OOO
4.47 higher) Very low
Adverse events
4 randomised not serious serious” serious' Very seriousi none 100/266 (37.6%) 67/153 (43.8%) RR 0.97 13 fewer per CRITICAL
trials (0.40 0 2.31) 1,000 @OOO
(from 263 fewer Very low
to 574 more)

Cl: confidence interval; MD: mean difference; RR: risk ratio

Explanations

a. Downgraded by two points because the definition and timing of mortality in the included studies potentially varied and most of the studies focused on stroke patients who might have partly differed from critically ill ones.

b. Downgraded by two points because the optimal information size was not reached and the confidence interval of the effect size straddled 1.
c. Downgraded by one point because most of the studies focused on stroke patients, who might have partly differed from critically ill ones.

d. Downgraded by one point because the optimal information size was not reached.

e. Downgraded by one point due to moderate heterogeneity (12= 53%).

f. Downgraded by two points because the optimal information size was not reached and the 95% confidence interval of the pooled effect straddled 0.

g. Downgraded by one point due to the substantial heterogeneity (2= 63%).

h. Downgraded by one point due to moderate heterogeneity (12= 54%).

i. Downgraded by one point because most of the studies focused on stroke patients, who might have partly differed from critically ill patients.
j. Downgraded by two points because the optimal information size was not reached and the confidence interval of the effect size straddled 1.
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CQ7:EJERE OBER & EERE O R Ih AT H> ?

Answer

HEBRAETIE, EMOEEILBL, WRSKBENEZIIREL LI EXERIN
T DBICHER & EBREDBIEDIRET S B 83, BEN ORI RBER L EERIE DB
B A IV TICET IR ShRRIB O TWRY, TERESRE OBER & EBRE
DOBIEEEAER] (Table1) ZEZBEICL, F—LATRAKICHET S,

R CQ IR CHIERF OBER & EBRE L VO HiEEZ AT 285413, BERCRmAY
IREERIE AR T L L L RV Y g = Ry R EToORE lEiGES), A E R
FIHR G NTHE T U B Y T —a U SITE £, £io, BIEDE OBER & #ERED
B EEER A BB ) T — v a VEBRBT DI, B EFRIIBFREORE
DELNTWDLZ ENRKLETH D,

1. ERBIOEKRCQDEEE

EIEAE T, ICU &SR IR T (ICU-acquired weakness, ICU-AW) <2 ICU 4544 A
% (ICU-acquired delirium, ICU-AD) % &, ICUBE# L EHMICHTZ0 | HIRHEEERSE -
FEPRSRERETE « RAMSREREENAE LD Z LIRS TS Y, 2o oEED T - &k
HBE UTZBER L EBEEO A MR R E SN TV DR ¥, Bl IEHEICE L C—ED L
FEDRFF LTV R WORBURCTh 5, BIERFITK L TEEN ORI HER & Bk
% FERiT 5720 OBRMGIEHEZ ETT DRI ERITRE WS WL, KAWL K74 D CQ
IOE LTz, L LAy 6| HAEBE OFER & EEhRIEOBHLAFEMEIZBI T 2 24 PEIC D\ T
BT L7 BRI IE RS 72 B2 WO RBUR CTH D, £ 2T, AHA K74 Tk [EIERE
DRBEPR & EBFRIEOBGERER ) L L TOBQ BT L L Lz,

2. R

ICU (2 AZEF 2 A N EE A (S0 2 BER OIEERIE OB AG HYE 1T, 2003 42T Stiller &
Philips |2 & > THIH THAE Sz Y, £ Ok, 2008 FIT RN IR #7236 K OMKINE FiR
PPN L HHELE Y| 2014 12 Hodgson HIZ K% [ZZ@{5 75 /72 (traffic-light system) | T3
BENTomF A= hag P2 1902015 F12 Sommers H D224 72 FHIBER D 7= D O HE
PRI WRARE I, THE TIORSTE BIAIEHET, AN B & IR AR
[ZHEEADNWTERY | MHEEFMN SN DBUROERRE T v 7T MIZIIZ D725, LirL,
BRAREIE DI BT 5 2 M MEIZ OV TR GEIL e ST, T7eb b, BIER
FH OBER-CHEEB L OB EEICBE LT, i SN RIXEE > TORVOBRBIRTH
5, LA L., BEAEBHE OBERSCEBFIEICET 2 2N E TORE TIE NA Xt A vipd
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DEEEEITHN 2722 RITH 2 b DD, BAMFHIHER T~ & & S -pHlifa iR i3 —E L
TWD, KAA RTA Tl BEERHE OBEROEERE OB EAEICET 5B E DIt %
SEC, FHlfEEE S L OEEE L THAEESE OBER & EERE OB EER) L LTELED
72 (Table 1),

B RAER

HIERE L, B E EHREOLEIC L LR E TR ER R A 2R 5 2 ENE L
RCHEENRIEDOEREZ /0D Z EQVRIBEN TS 128 207, SRIEEZ O TRAN
A= SRTWD ZERMEE END, RACHOWVWTHCHE ATREREFIIX LT
1%, BAERFAMG A -7 —/L (Numeric Rating Scale, NRS)<> 5 i FFAfi A -7 — /L (Visual Analog
Scale, VAS) #4562 LR AEETH Y | FwAEX B CHE TERWEZICX LTI,
Behavioral Pain Scale (BPS)!'¥=> Critical-Care Pain Observation tool (CPOT)")28 5415 12,
NRS 7% 3, VAS 7% 30mm. BPS %5, CPOT 732 #8225 &1L, RN RLERFE L SHL
Tk 16 EERSCEBRIERNIIEDIRRC v =Y VI 7B —va VAR ED
FHEMTAIRIC L D B2 EET 2 MENH D, O, JRFTORIEFT RANA XA D
B2 &, AT AT RIS OV T HERRS MR T I2MLERH D,

Jii A LIS O B RIER T & 2 MR R EECE BRIC DWW T h, BERROEERRIEBRLARTIZ T A
HERTOULERDDLEEZDOND, L, ZAE TICHAEREL U TRE I ZIEIX
AT KITA BT A Tl BIAEEE OBER-CEIREEf P O EEE L
THASN TS R, [FPRREE) (2o T, THEERE OBEE & SEERE OB
RAER) LLTHRATDZ L E L,

R

PEEFFHMIZIE, Richmond Agitation- Sedation Scale (RASS) % W72 fHMANA < & LT
0 EERCHEENRIEOBRMAEEDIEIE L L THZ < O THRHA S TW S 920, EiE
BB T HHEEHEEDOHE L LT, “Clinical Practice Guidelines for the Prevention and
Management of Pain, Agitation/Sedation, Delirium, Immobility, and Sleep Disruption in Adult
Patients in the ICU.” Tl&, ATLMEH T O N EIEBRH (26 L TIERWEFZ AW Z &
ZRELTND P, —fRANCERVEEF L (X, RASS 22 206+1 EERINLTND Dy AT A
RT A o THEIEBE ORURCEERIE OB EATESR )] Tld, LaREERCHEEIRIEEZTT O
ECEURBERE 2 RASS 22 0 6+1 & L, SBICKEEHOIZOOMYIRA S v 7 &
MATRETd D Z & & FRIFIT RASS +2 OFEFFEE & EUEICEZ O, o, “BEOYNT CRRIRT
57 Bk LSV BERSCHEEIRIE ORI ERE L U CRIE L TV AR 7 B aE x5 L
HAR AR AR I C S H D dp 5 FBE B L CTiE, GCS X0 JCS & L TEM L~ &3l %
ZEBMETHD,

E LIRSS )RR L DfFE, N TIERERF DA h L 2D, REICPE ) AEFLD
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TBiZ2 & BEFFEOMEH BRI D722 ¥, LI2h - T, BRSO EERIER A /
OB S L ITHEENMTONZGEICIE, TOAE T — L THEEIC L, BEROE
ERIEZ IR CTE 20T 2 LR H D,

\Eﬁ

ek as R

BRI IE O BIAIZ I, SUERER AR OIEREI Sk LiREa v b e — LN E
MENTND Z EBKETHY , MEEE, Sp0s. Fi02. PEEP 3E OFHliEAZ & L CTJA<
Wk LTND,

BRI %L, SpO, DFEMEMIZZ D OERITZH Db OO, k) —F Lz ARG LT
%o WERHUL 5 [81/43 LA LD 40 [a]/43 LT 12222325 303D @i N, SpO, Tl 88%L4 1 2
2325303436400 ¢, 1 < | 90%LA | 26 EBhp HAE L U CRRE L TV D HED LU,

Fi02 0.6, PEEP 10 cmH,0 LA LD N TRFGERENLE L STV D56, BRRTEE 2 N
S D ATREMEDS & 2 BERCIEBN A O BRAG IR 2 MR H Y . BEROEE R IE
DB HEAEIZ S FIO, 0.6 il 2444440 PEEP 10cmH,0 Aiii 29732 < O SCHR T 41T
W5, UL, J#iBIZIS U T PEEP OREITMBIN TH S EE 2 b, BEDIFITDH
PEEP 15cmH,0 F CTZBIAEUEL L CHFRE L CWDEHANRH D B9 Liehi- T, HUEHE
WZOWTIHERR Z C RIS U Cilgm T A 2 EBMETH D, —J7, HERSCHEBIRIED
BRLAIEHEIC BT 2B EOHEITIIE LR IN T WL DD, YBiZBE O N TR OEH
F#H TLungrest (A IRERE D)) ThHGE. HEURSEIRIEDOHMGIFC T v 7 F A
IZOWTIXTF — LA THEMEIT O MERD D72, [FEIESRE OBER & EEhREOBIh L1
2 IERA L,

FERER

FREBE (TR 2 BERCHEERIE T, ERBEOZ(ENEZ 5 Z EnRiE S TBY
0 BEPRSOIEENR LI AAICIN 2 D DIFERENE CH D03 E FRNCEHET 5 2 L IXEETH
%, fREROIAR Tk, XHRICE V2V 0ERTH L OO0, BIAHNE L L CLHEL 40 bpm
LI 73> 130 bpm LT 222530-34.36.49) [yt iy 'E 90 mmHg L _E7>> 180 mmHg LA T 1226
30 SEHIME 60 mmHg LA 23> 100 mmHg L F P ERESNTND Z N, BERS
EEEIEICT 2 5 DIEBREIRE L L COBUMEDBLED & B EIC BT L=,
FIEFRIZONWTIE, B ESHEER EZHBEEL L TEREL TV IRS & o 723 2
38444850 Z L OICERT, BIAARTORE A CEIT O FIESIE RN 720 2 & SBRIEE L LT
FRE S CR Y 19202325305 fEERENRE DR IE A RAET A BRI D TEBRARR O BRAA L YE
ELTHEHLE,

FIERFICBW T, D=EH., DEMEIZR EOBSEEAREARIZ T TR DEMER &
DAEIRIC X0 IEERENRE AN GE T 2 FTHEMEDN & B BT RENRAAE U5 AT, L
RRICORBRBIREDNIEHE L TN e, F 7o, BERSCHEEN R IEBAAA IS AL VIS SR BhREME D "] HE
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PERT2 W EHEICHW T 25BN H 5, S 6, FHb L ATRIBEO LHEMD & 5
HEI bIRRBEOWHE NS TR SN D 70D, B z 3 5 DENA L, K
BROOFHREMA 2N & 2Bl L L TR LT,

F 3 2

LT RSB A BT 5 EERE TR, BlEEREEE T 28R PRESLE SIS
7o, MEAHERE DUGESOIRIE D R EALDBF LAV TN DIENIT, T AN T —T NV DE
BRI D2 MBI 2 T B 2 BHAAFEMEIC 5 T STHERDI 22\ 10:39:36.39)  Fie FR S D BEIR <018
TEEIC BT 2 HERRO DI T — T VEHO TEIMKE N RE SN TND 0, 20
72, BERCHEERIE 2 BMGT DR, A THREGOKRE T 22— 7 (IR
(Extracorporeal membrane oxygenation, ECMO) B RERIEICHW LN D T —T VHH, B
EHN - EICEESND FL— U, BIFRIRD 7 — T VI ERFET N, AT T — T U
WEUNCEHE S, FHASOBEENLEL TCNWDHI L, £, FEIT—T VORI B +57
WCHER SN TWAD Z L 2R T & Th D,

#1R-#7 Ik ECMO (Venovenous extracorporeal membrane oxygenation, VV- ECMO) % %35+
DEETH-TH, h—=0 7 ENEF—AThIUL, MEURZEEHO T CEEICH
RRPHEBERIEZ TR TE D L |ESN TS 9, &bz, KBRS V— e s
(Intra-aortic balloon pumping, IABP) <> #ifJk-BfJk ECMO (Venoarterial extracorporeal membrane
oxygenation, VA-ECMO) %£75 1 D B a5 DORER CIEERIEOBIIG A E S W< O b
NTWDED, REMEKOAEEICET 2B FRRILIIARE L TR Y, A% ERDLIALDE
BERBLETH D,

£ DAt

FREFIRIRE =4 U 7 b L CHEENTEOE N LERGA ., MInE o B BhFHEipem
FEOREICI Y B 5H3, FEZNIE 20 mmHg Al 2 B CIEBNREERN 46 O HAEfE & LT
WDEHEDONEL T KHA KT A BT THEAEBE OBER & EEhRE O Bl hh LUt
| LLTHRALE

FENL, BAOIME, FIiR EOAERBRIEICE 2 ARG —2TH D, LinL, HIE
BRI, RHEROIHR R, BERTFEOH AR, PR RS 72 & OFE R L RIE
T LA, BRESCAREA B ER E /Y 5 D, TOD, BERCEBNRIEZ LG
T HERTIE, 38.0-38.5 CAii &4 BUEE & T DA N L %4196 F 7o RIRIRFRIE R
&L HERCEBIRIEUANDIBRNMMERR SND Z L b B DT, ATA RT A4 TIHIKIE
38.5°C AT 72 & ONTARMATESRIE P Tld/an 2 & & TEE RS OBER & @B E OB A L UE
Z] L LTI,

EEEO AR LN D5HAICE, &N, (EfAREEE 7252 Sz T, 7§
BR IR B O O& MO HEFT IS 5 FLRR A~ DR FIERFEDIK FIC L AR AR E &2 L

046



T BER OB IR FE N S D & TR, EERASCREIC L 5 EWEH S
D, —HRICA~E v B R T o/dL PLEDSEER-CEENRIEF A O REE & LT SN T
WND SA0ALED) K RS A L TEANE S e B UEEE 7 g/dL PAEAE TERERE DR L&
ERRIEOBIIREESR ) L LTRA LT,

A% ONEESCAMNEE 72 L. SFHYLEDS S TRV VR, FHEC KRR 72 &
DL EREIITHRT LT, B OEBRIEIC X B BT OBk iik 0B G %2 &
=T U A7 BEL BT & Tk,

UTAE, NI R ERIZ I T B AEML 24 RERILIN OB RIIBER 7' 0 7' F MMZoW T, Aotk
ERIRFICAHEME MG SN TN D 29, AVERT RBRCTlE, M2E TR R (2 RIIEER 2 £
i U720 ABE TR ERBSRE TR AR CThH o mBIA NS N o 7o Z LIRS T2 9, Mze
HRIE % 24 RERICAPIC BRAG T BB R IEER 7 1 77 A%, D 7e< &b —H OJER] CHERE
BLOEGTHRBARRERD U AT ZEODAGEENH 0 | HIEIZIS U CEEICBGT 5
T EERRET D,

SMERTENR M AR FEARE TS A AR MARIE (X, IMF 10T 3 v 7 e ERIMRIR B O %
XTT VAT BRENTZ® 0 AR IERENEYIC 2 hr— L IR T LM T 52 &
% TEJERE OBER L EBE OB IEESR ] L L TERA LR,

HE RSB ARIERRIE 72 SIC X B, FHFRIED L <Xz v b r—/L STV R g 23
HHLA L, BEOHETITRE SN TV RN L OO, BiECESREL2 £+ D2 LT
SUMZNRIEOHE L X 29U A7 BN@EWZ E D THIEBRE OB & Esh#R1E O B AIE1E
R ATERA Uiz, HIEBE OBER & EERIEICRE O T BHEIRIMC S < S 2B
PRRHEITE E - TORWORBURTH D, KMk O U E 72 1ZBH OB U TRT A
R4 v o TEEREOHIR & EBRIEOBMAER) 2EELCHEATLZ ENEENR
%, EREBFIZBNT, —EOBRIEIENEL & A CHIROEEBFIE DL 2L BT LTz A ¥
TV UATIE, BREMENEEINDA X hOREORFEIAERIT 2.6% (#iFH 0-23%)
THY, EFINAELTELE LTcA XY ML 0.6%ThH oo LA ST D 0, Z2aEN
BEINDA X2 MOWRRIT, BERAFET & ffThEmel (EDOZESE), ko
B Db %< WICEND T —T VO T ENMIESHIEREN S ol LGS
TI/\Z) 50)o

BlARFEHEZR & L CE L L TV RWNZ DM OFTRE LRI K D -4 U 5 ATReMEA
D, KAHA RTA T LIBBEER IO, EMfizhh e LT — A TORAR
PR DSV CHER-OE BN IE BRI O R IEZ AT 5 Z EBMETH 5,
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Table 1 BEAERHA ORER & EBRIEOBAAATER

T2 — HH - fEE I TE R B D TR AR
(HCOHERRERBA)NRS <3 F721F VAS <30 mm
I
(HCHERREREA)BPS <5 721X CPOT<2
ERRATEIN it 2 2372V F - TR D FFZ SR
9 57 1% it 2 A3 7o VNV 57 RS 72
IR [ ZEIR DO IR R #EDFF 2 3720
-2 <RASS <+1
#FE. R (RASS) (ZEFEHOT- DD AY v TREN 2785 4) RASS 42 b
TR
o
Bk L~ (GCS R ICS) RO THRIR Y B R
I %% (RR) (RR) 5 [@/4y < RR <40 [71/43
R P2 O Bh R L% B A Fn B (SpO2) Sp02 > 88% £ 721x > 90%
BRI EEED W ARSI (FIO2) Fi102<0.6
MR AR BT (PEEP) PEEP < 10 cmH,0
N TR, 0 48 B 5 6 Lung rest (MK EH5) 3E TIERWN
DA% (HR) 40 bpm < HR< 130 bpm
e I E (sBP) 90 mmHg < sBP < 180 mmHg
SEEJEIRIE (MAP) 60 mmHg < MAP < 100 mmHg
B SO G5 BAAATII A CIET O BB 5B £ 72 T R 720
THENR PEERBREDSMGHE S D ATREME D & B AHERDS 220
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BT, Body temperature; BPS, Behavioral pain scale; CPOT, Critical-Care Pain Observation Tool;
Fi0,, Inspired oxygen fraction; ICP, Intracranial pressure; NRS, Numeric rating scale; RASS,

Richmond Agitation-Sedation Scale; RR, Respiratory rate; VAS, Visual analogue scale.
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ECMO, Extracorporeal membrane oxygenation; IABP, Intra-aortic balloon pumping; RASS,

Richmond Agitation- Sedation Scale; RR, Respiratory rate; RRT, Renal replacement therapy; VAD,

Ventricular assist device.
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No. of patients

. Certainty Importance
No. of Study design i Indirectness Imprecision Other considerations Relatlve Rl
studies (95% CI) (95% CI)
ADL score
0 randomised - 0 - CRITICAL
trials (0t00)
Hand grip strength(kg)
2 randomised serious? not serious not serious very seriousb none 93 99 - MD 0.58 CRITICAL
e : e0O00
higher Very low
(4.77 lower to
5.92 higher)
Muscle volume change
0 randomised - CRITICAL
trials
QOL: ED-5D-3L
2 randomised very serious? not serious not serious very seriousb none 263 288 - MD 0.01 CRITICAL
trials higher @OOO
(0.03 lower to Very low
0.05 higher)
Diarrhea
3 randomised not serious seriouse not serious very serious’ none 121/560 (21.6%) 101/554 (18.2%) RR1.20 36 more per CRITICAL
trials (0.95to0 1.51) 1,000 @OOO
(from 9 fewer Very low
to 93 more)
8 randomised not serious not serious not serious seriouse none 341/1369 (24.9%) 341/1385 (24.6%) RR 1.00 0 fewer per @ @ @O IMPORTANT
trials (0.88 to 1.14) 1,000
(from 30 Moderate
fewer to 34
more)
Hospital day(H)
7 randomised not serious serioush not serious very seriousf none 401 391 - MD 1.08 IMPORTANT
trials lower @OOO
(4.86 lower to Very low
2.7 higher)

Cl: confidence interval; MD: mean difference; RR: risk ratio; SMD: standardised mean

Explanations

a. Downgraded one level due to high risk of bias (difficulty in blinding patients and providers, incomplete outcomes)

b. Many have small sample sizes where the 95% Cl includes no effect and does not meet OIS

c. One RCT, and many with small sample sizes where the 95% Cl includes no effect and does not meet OIS

d. Downgraded 2 levels due to subjective outcome and very high risk of bias (difficulty in blinding patients and providers, unknown
€. 12=55%, one step downgrade

inding of assessors, incomplete outcome)
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f. 95% Cl not including no effect, less than OIS
g. Meets OIS but 95% Cl includes no effect
h. 12=45%, one step downgrade
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CQ-10
EREBEDAR A~10 HEIC 1g/kg/day U EDBVNIEBIREETIH

Ne of Rel Absoluts Certainty
o o . o . elative solute
studies Study design ndirectness Other considerations (95% Cl) (95% Cl)
Barthel index
3 randomised not serious serious? not serious very serious® none 114 122 - MD 21.55 CRITICAL
trials higher @OOO
(1.3 lower to Very low
44.4 higher)
hand grip strength
2 randomised very seriouse not serious not serious very serious? none 25 40 - MD 1 lower CRITICAL
trials (5.79 lower to mwOmumu
3.79 higher) Very low

muscle volume change

3 randomised not serious not serious not serious seriouse none 145 141 - SMD 0.47 CRITICAL
trials higher @@@O
(0.24 higher Moderate
t0 0.71
higher)

QOL score (physical )

3 randomised very serious’ not serious not serious seriouss none 361 352 - SMD 0.13 CRITICAL
tials lower @OOO

(0.31 lower to Very low
0.06 higher)

Diarrhea

7 randomised not serious serious” not serious Very serious' none 93/234 (39.7%) 104/231 (45.0%) RR 0.90 45 fewer per CRITICAL
trials (0.61t0 1.31) 1,000 @OOO
(from 176 Very low
fewer to 140
more)

Mortality

trials (0.73t0 1.12) 1,000
(from 52
fewer to 23
more)

1" randomised not serious not serious not serious Very seriousi none 128/750 (17.1%) 149/778 (19.2%) RR 0.90 19 fewer per @ @ O O IMPORTANT
Low

hospital day

13 randomised not serious seriousk not serious not serious none 812 832 - MD 0.36 IMPORTANT

trials higher mwmwmwo

(0.98 lower to Moderate
1.7 higher)

Cl: confidence interval; MD: mean difference; RR: risk ratio; SMD: standardised mean difference

Explanations
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a. 12 is high at 76%. However, the forest plot was the same direction. Therefore, downgrage was limitted to serious.

b. Downgraded due to total sample size of 236<800

¢. Included two studies had high risk of bias about blinding of participants and personeel and incomplete outcome data.
d. Downgraded due to total sample size of 65<800

e. Downgraded due to total sample size of 286<800

f. No study was judged to be low risk of bias about
g. Downgraded due to total sample size of 712<800

h. 12 is high at 64%. Forest plot direction a little bit different among included studies.
i. Downgraded due to total events size of 197<300

j- Downgraded due to total events size of 277<300

k. 12is high at 61%.

ing of participants and personeel and blinding of outcome assessment.
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Author(s

Question: Intervention compared to placebo for [health problem]

Setting:

Bibliography: . early mobilization for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Certainty Importance
Ne of . . - . . . A Relative Absolute
Sl Study design Indirectness Imprecision Other considerations intervention (95% Cl) (95% Cl)
Mortality
1 randomised - - - CRITICAL
trials
Length of Hospital Stay
1 randomised not serious not serious not serious Very serious? none 26 32 - MD 0 CRITICAL
trials (4.98 lower to mwmwoo
4.98 higher) Low
Length of ICU Stay
1 randomised not serious not serious not serious very serious? none 26 32 - MD 1.5 higher CRITICAL
trials (2.63 lower to mwmwoo
5.63 higher) Low
Adverse events require therapeutic intervention
2 randomised not serious not serious not serious very serious? none 1/46 (2.2%) 4/42 (9.5%) RR0.31 66 fewer per @ @OO CRITICAL
trials (0.04 o 2.59) 1,000

(from 91 fewer
to 151 more)

Low

Cl: confidence interval; RR: risk ratio

Explanations

a: Downgraded two level due to imprecision (wide confidence intervals and the small sample size).
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ES1R & Bl

L,

SEROMROAREME

SEOSRBBIZSEVTTZ Y FALELTRELEZLDICELT, +9AFRERLONAL 21z, SEROMRTESEIRET L =5ERHICBEE L - fFHA
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Author(s):

Certainty assessment Ne of patients
) Certainty Importance
Ne of . . . . . - A . . Relative Absolute
il Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations Physical therapy (95% CI) (95% Cl)
Mortality
2 randomised serious® not serious not serious serious® none 9/73 (12.3%) 16/70 (22.9%) RR0.53 107 fewer per mw mwo O CRITICAL
trials (0.22t0 1.28) 1,000
(from 178 Low
fewer to 64
more)
Length of Hospital Stay
0 not estimable - CRITICAL
Length of ICU Stay
0 _ _ not estimable _ - CRITICAL
Duration of mechanical ventilation
1a randomised seriousP not serious not serious very serious? none 22 20 - MD 10.1 CRITICAL
trials hours higher @OOO
(37.57 lower to Very low
57.77 higher)
Adverse events requiring treatment
12 very seriouse not serious not serious none 4151 (7.8%) 5/50 (10.0%) RR0.78 22 fewer per CRITICAL
(0.22t0 2.75) 1,000 @OOO
(from 78 fewer Very low
to 175 more)
Oxygenation (PaO2/FIO2 ratio)
2 randomised serious® serious' not serious serious® none 72 69 - MD 67.87 IMPORTANT
trials higher @OOO
(96.35 lower to Very low
232.09 higher)
Atelectasis
0 not estimable - IMPORTANT

Cl: confidence interval; MD: mean difference; RR: risk ratio

Explanations

a. All the included studies investigated prone positioning as physical therapy

b. Downgraded one level due to the risk of bias (allocation concealment, selective reporting and other bias).

c. Downgraded one level due to smaller than OIS.

d. Downgrade two levels due to wide range of 95% confidence interval and smaller than OIS.

e. Downgraded two levels due to insufficient information about the number of the patient who experienced adverse events and following selection of unplanned extubation as a representative adverse event by reviewers.
f. Downgraded one level because substantial heterogeneity (12 = 68%)
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Ne of patients

089

g e " Relatl Absolut Certainty Importance
o o . - . . nhance: elative solute
studies Study design Imprecision Other considerations rehabilitation (95% Cl) (95% Cl)
Quality of life (physical)
9 randomised Very seriousa® not serious not serious seriouse none 398 409 - SMD 0.1 CRITICAL
trials higher @OOO
(0.06 lower to Very low
Quality of life (mental)
9 randomised Very seriousab seriousd not serious seriouse publication bias strongly 395 408 - SMD 0.19 CRITICAL
trials suspectede higher mw O O O
(0.03 lower to Very low
0.42 higher)
Quality of life (overall)
5 randomised very seriousab seriousf not serious very seriouscs none 201 223 - SMD 0.22 SD CRITICAL
trials higher @OOO
(0.09 lower to Very low
0.54 higher)
Mortality
2 randomised serious® not serious not serious very seriouss none 10/148 (6.8%) 71140 (5.0%) RR1.44 22 more per CRITICAL
trials (0.39 0 5.36) 1,000 mwOOO
(from 31 Very low
fewer to 218
more)
Activities of daily living
2 randomised serious® serious’ not serious very seriouse! none 53 62 - SMD 0.41 SD CRITICAL
trials lower @OOO
(1.28 lower to Very low
0.46 higher)
Return to work
0 not pooled see comment - CRITICAL
All adverse events
4 randomised Vvery seriousaj not serious not serious Very seriouse none 6/84 (7.1%) 2182 (2.4%) RR 3.00 49 more per CRITICAL
trials (0.66 to 13.69) 1,000 @OOO
(from 8 fewer Very low
to 310 more)

CI: confidence interval; RR: risk ratio; SMD: standardised mean difference

Explanations

a. Downgraded one level due to risk of bias (blinding of outcome assessment)  b. Downgraded one level due to risk of bias (blinding of participants and personnel).
c. Downgraded one level due to a smaller sample size than OIS.  d. Downgraded one level due to substantial heterogeneity (12 = 53%).

e. Downgraded one level because the asymmetry of the funnel plot is suspected. f. Downgraded one level due to substantial heterogeneity (12 = 52%).

g. Downgraded one level due to a wide range of 95% confidence interval and straddling zero. h. Downgraded one level due to wide range of 95% confidence interval.
i. Downgraded one level due to considerable heterogeneity (12 = 81%). j. Downgraded one level due to risk of bias (Selective reporting).




Q14 : BEEBEDOIUNEY F—a VIZBITAFREOSME ZOBHIITH1?

Answer:

HEBEOINLY T —va VBT IFREROSIMIIL, BERR EERICfTDhE Y e
FT—vaVilEESML 2T, F2E-TUHET AL I ALY F—vavefToT
WEERELXET L L. HEEARBEOMMSLBEOREICEYR 275 7T ~0SMi3EEn 5,
RERBMT 2L, BEOI ALY TF—2 3 VIITBEF_N— g VBRI, R
BRORRR, VALY T —2a VEOBRRVEBINAER EBHIFFEND, £/-, BFOD
B Ic2 0 72N e Vo RO =— X% T N TE | XHT 4 THREARERR - &
BERETIMREERD D, —F. FEO VALY F— 3 rBilid,. BERFRICHEMN A
HEE5EXHAMMBMENDH Y . RIRICIIHS70RA L BHE 2T o L TEMERRTHILNENRD D,

1. FRBLUAKRCQOEEE

HERF T OS & BICHEERIREBIZHY | FIEOFIEITEETH S, ABCDEF N R lino
ToEIERE O HERIERE T ICE AW KIS, RV AE Y F—va vV EEEOS
IO HOBERNEENTEY, BEBERICBWTHLEETHLEEX LTS Y, -,
NWETOMRIZL D & FEIITBEO S TIZEHD Y 7o b ) =— X0 HFZ 52 TR LW
EV) ==X B D Z ERRESR Y, BIRACIREEREO I ALY T —2 3 IB
FAFEBEOS MO ERR BRI TENEE > TEB LT ARMEORMZIT O IZE LRV, HEF
ATEEEDORHBOCRBE ORRIZBN L T i G U ) T— a VICEBERSINT 5 2
i, BEELEFEBERFICHE THLARERHY ., KUA K74 0C0Q & LTHRY Rif,

2. fEH
FEROLOT T lx DFHEO=— X EMELFEERL, £S5 LIZER~ DT 71—
FThHY ., HREGE, 7T ~03, BRREERENEGEND Y, BEREOY LY T —
valiE, BEOLEDOYR— T TR FEPLOFTO—EBRELTIAEY TFT— g
FHENRSINT 5 E VMOV THRFT SN TE Y, EEREO U B YT — a3 |
B AFROSIMIL, ~ vV —y, WEOME) - ABGEE), AL a=v 7@Ky | FER Y
NEY T =3 v FERE BRESCSTE S L RMIEER, R & o R EATRBERE N ZT S
N, FHRITEMEZIIERE L HERTIROD U ALY T—2a VBN ERRESh
TV 24D, MR T, UNE ) TF—2a VORPICFEEIRE> ThET. T2, Lo
DEFR—2 a VEHRIT 10T AICL D UL Y T—2a v ~OBMLARETH o712 2,
FHIREBEZEO VALY F— 3 IR DFEOSINONEERGE L T2 AFZEIED 72003,
BEDIUANEYT— g T HEFR—2 g VAL, REORPE, VA F—2
aV&@%ﬁ@%ﬁﬁbti”oit ~ =V R EDBEOLREIORNDD LI R TR
WYY a = 7 ORI, WIS U CHEENSMLIZZ & T, BEDOBRS LK

090



90 H%EOZED PISD ik Atk Lz P, HIERFEDO U ALY 7 —3 3 VICEREBSINT 5
T L, K T0%DBEDHFEMICIZ TBY, £7280% 2B DFIENSMERLLIZY,
K, BEOWRIKCT T ONFICEHLER > TV, BEICRKENRS END L HBTick
DIZNERETZ ENEN D, FIREN Y ALY T — 3 VCBIE IR s T 2R B
BENZHY) Z LT, 29 LEFED=— XM T N TERLTIMELH DY,

— T RIBEOSINPEE , FIEPT 2R 2 bl O RetEnd 5, BEIZL->T
X BAOA A=V EEBIEVWEB S0 BAORERTINLWEE LY | EEREDS
MEFTTHNDDOTIERODEFROBIMORENERET HZ ENH D0, BEOLERH
SR REBE LICEBRDVE L 2D, FIRICBWTYH, BEORBIRE~OEEEL 252 L
RERE OPEIZ 72D Z LIS EE T2 Y, B~ » — UOEhES) & i LT, AV
Va3 = 7 OFEEBER I 2 RSO HAN A TS Z e h . BE LK OFEEA~O 5T
HSHENLETH D, o, BENBOEER I ALY 77— 9 VBT 256101%, Fik
DOLERREE S DICE LS B LW HEM N H D 2 L V2B BT R&EThH D, T2, FEOMH >R
REEDIERBIN F T, FIRD A v X~ RCKT DR RITRERN Th o 72 & T 2 W4
LD,

HEBEDO I ALY T — a VBT DR EOSINIET 2 MEHLE 7+ TRV, 4
BOWFFRIZ LD ZDOEBA SN > TP Z EBMIFFSND,

SCHR

1. Ely EW: The ABCDEF Bundle: Science and Philosophy of How ICU Liberation Serves
Patients and Families. Crit Care Med. 2017; 45: 321-30.

2. Wong P, Redley B, Digby R, et al: Families' perspectives of participation in patient care
in an adult intensive care unit: A qualitative study. Aust Crit Care. 2020; 33: 317-25.

3. van Delft LMM, Valkenet K, Slooter AJC, et al: Family participation in physiotherapy-
related tasks of critically ill patients: A mixed methods systematic review. J Crit Care. 2021; 62:
49-57.

4. Felten-Barentsz KM, van de Wetering-van Dongen VA, Vloet L, et al: Family
participation during physical activity in the intensive care unit: A longitudinal qualitative study. |
Crit Care. 2021; 65: 42-8.

5. Garrouste-Orgeas M, Willems V, Timsit JF, et al: Opinions of families, staff, and patients
about family participation in care in intensive care units. ] Crit Care. 2010; 25: 634-40.

6. Davidson JE, Powers K, Hedayat KM, et al: Clinical practice guidelines for support of
the family in the patient-centered intensive care unit: American College of Critical Care Medicine
Task Force 2004-2005. Crit Care Med. 2007; 35: 605-22.

7. Amass TH, Villa G, OMahony S, et al: Family Care Rituals in the ICU to Reduce

091



Symptoms of Post-Traumatic Stress Disorder in Family Members-A Multicenter, Multinational,

Before-and-After Intervention Trial. Crit Care Med. 2020; 48: 176-84.

092





