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I. [FUsIC

SEMEBRECSIIRMUNEVT—a [ RRABERYOAY R4 RSO BIBEES)CRI Y H1RH#L
([CEICIFRN- IS EIY R MERICH DT

WA, EPHEBHTORLINE)T—2avdEEIN TN, BIZBHUNE)T—2300
FILHTOT S LOUEDTHHEHABE K (early mobility and exercise. early mobilization) (&, AL
N 0% 25 B 5&E Al & (Ventilator—associated pneumonia, VAP ) @ % B D 1= & M 3 4 fif & 18
(semirecumbent position, 30~45° RyREZBILEALTOEEZEEIR) Y4, ABC FSA7IL
(Awakening and Breathing Controlled trial, 1 B 1 BT — 3> %&H 19 % spontaneous
awakening trial (SAT)DEHIZ, BRI E T4 S spontaneous breathing trial (SBT)&fEH# &
HEDIHR)VIRESNDEEHEEOE L. ICU EEER HET (ICU-acquired weakness, ICU-
AWM~DOBERLOEFEY YhED D, EFAERBIETERELDDHD, £ 2009 £, Lancet 2183
SNEEEBEICHT D ET—arOhlea b RHANOEFRECREEDL. B
WREDT UrHL® ICU BEEEARGEOMBROUEHKEEDT VM AICRIET HEERIIL:
Schweickert 5 M4 1%. American College of Critical Care Medicine (ACCM)DHAZ=FFED
HARS 4> O124,_ early mobilization [& delirium prevention IZXLTI1B OITETUALRILTEA
INTWD, RETEFLOWAIREREEEEIES LT ABCDE /XKL (Awakening and
Breathing Coordination of daily sedation and ventilatior removal trials, Choice of sedative or
analgesic exposure, Delirium monitoring and management, Early mobility and Exercise) ~&xEqL
L 7. ZOBASCKRIENEA TN,

OAEIZHENTE, T 26 EEZERMAEOELRSH YOEFBEEOTIZ, (1) EEHEE
DRENME B RE. HEXREZFORIC, TRUHEHOBREORIRR & CADL(BEAEE
BE)VETZEDFHD. BHEALOUNET—LavERPRE ERIXBEOREELEETH
%, 1EENn, ARRBHNSOUNET—2av DERENEIFSN TN,

— AT, bHAEOEFEREBEHTHONTODRHINET—2avE RERMICITHN TN
ENEL ZORBOAFNEIERICIYKREDENDH D, NMEOLEFEEEFRTZECES
BERETHH I 2EEMENRICITOEEERETE. INEVT—YavDEERPLLEEER
BLADDE, UNEVT—2ar F— AL TEREDEECHBICEZDORBECHBENDHDHED
fER RGN Y BREUNET—2av~0HFrEFY. SR LYE E 2R REEEDRA



AL D T, £ REREE TORBNET—S 3 ORI OIERELTRBEDEBETHD,

T 26 FELY, BAEFAREFRTE. EFARBEHICBT2RHINE)T—2av 0N
BORFIOFRECZEDDIEEBMIC, [REINE)T—2av R ZEE R IANERBSN T, BFF
PEREANEBERIVAZERZERICEBELREN FAEABESENMELUERICRELS
N ZEFZERKVCHLEEOHEBECI >TERSIN, K 26 F£8 A 28 B(K)IZE 1
Eln&FENEESN, [REUNCYT—230v=a 7L (FBIZ)EEEHARSAV IDERIZDN
TEamo L fzo RIXFAN—PI T YR HRKTEBINE)T =23V HARTA2 JEOST]ER
TREIN TS, BAABEERRELEEOBWVABDIET Y AEEHDILITEETHY.,
BEUNE)T—2avDFIRERT FEISELTIRBINE) T —2ay ~ BRI E DW=+ XN
—harv YR~ 1EERT B LTE o, LHLENS, RYHNEVRBLEDOHRERS=HIZ,
ERFIBIEER T 2L52. RFEMICTET VY ROINEIZE D HEEFEITLN. /XTUVITAUN
EROBDEEHARTA AR ZFEICEL - TITS52EELE,

COIFZN—PAV U REHETORVBENREIRH THY, ERDBERIT HERE
LD TIIR, Tz, REAICEHEFRDR R PE L DEEZEDKRIZIECT, UNEYT—2avn
NBRIFRESNTILKARETH LA, BBROZNERRAZYINZ R, EHARETR)
NEYT—2avEBBAICEREL TOBWERICENT, KWNTSBITLEEIYZaTILERDIIEN
SN 5,

BE. RIF ANV RERAESBIZENZEDOTHY, /NRIZEALTULSEDREE
L THEREL THRETL TULKZELET B,

SR

1. Centers for Disease Control and Prevention: Guidelines for prevention of nosocomial
pneumonia. Morb Mortal Wkly Rep, 46: 1-79, 1997,

2. Drakulovic, MB., et al.: Supine body position as a risk factor for nosocomial pneumonia in
mechanically ventilated patients: a randomised trial. Lancet, 354(9193): 1851-8, 1999.

3. Girard TD, Kress JP, Fuchs BD, Thomason JW, Schweickert WD, Pun BT, Taichman DB, Dunn
JG, Pohlman AS, Kinniry PA, Jackson JC, Canonico AE, Light RW, Shintani AK, Thompson JL,
Gordon SM, Hall JB, Dittus RS, Bernard GR, Ely EW. Efficacy and safety of a paired sedation
and ventilator weaning protocol for mechanically ventilated patients in intensive care

(Awakening and Breathing Controlled trial): a randomised controlled trial. Lancet.



2008;371(9607):126-34.

Joerg C. Schefold, Jeffrey Bierbrauer and Steffen Weber—Carstens: Intensive care unit—
acquired weakness (ICU-AW) and muscle wasting in critically ill patients with severe sepsis
and septic shock. Journal of Cachexia, Sarcopenia and Muscle(2010) 1:147-157 DOI
10.1007/s13539-010-0010-6

Schweickert WD, Pohlman MC, Pohlman AS, et al. Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a randomised controlled trial.Lancet 2009;
373(9678):1874-82.

Barr J, Fraser GL, Puntillo K, Ely EW, Geélinas C, Dasta JF, Davidson JE, Devlin JW, Kress JP,
Joffe AM, Coursin DB, Herr DL, Tung A, Robinson BR, Fontaine DK, Ramsay MA, Riker RR,
Sessler CN, Pun B, Skrobik Y, Jaeschke R; American College of Critical Care Medicine. Clinical
practice guidelines for the management of pain, agitation, and delirium in adult patients in
the intensive care unit. Crit Care Med. 2013;41(1):263-306.

Morandi A, Brummel NE, Ely EW. Sedation, delirium and mechanical ventilation: the "ABCDE’
approach. Curr Opin Crit Care. 2011;17(1):43-9.

YR 26 FEZEBRMAEOEARLE(ER 2604 4 B 7 HEE)
http://www.mhlw.go.jp/file/05-Shingikai—12601000-Seisakutoukatsukan—

Sanjikanshitsu Shakaihoshoutantou/0000031544 pdf

NEEE, INRER BILCE, I8%R, EEME., ILNEKX, 8BEH, NMABE KX
BA. ICU BEIZET N ODEFEREEEZ D>~ E - BEMICKDT V7 — D~
B4 RRARHEREZRFMES 2014



http://www.mhlw.go.jp/file/05-Shingikai-12601000-Seisakutoukatsukan-Sanjikanshitsu_Shakaihoshoutantou/0000031544.pdf
http://www.mhlw.go.jp/file/05-Shingikai-12601000-Seisakutoukatsukan-Sanjikanshitsu_Shakaihoshoutantou/0000031544.pdf
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BHUNEYT—LavBHZE B AT, Web RBEEHEBEORFLEAER, MHIhiz
220 o Clinical Question(CQ)A. 34 @ CQ [THRY, SHICTHADERY CQ—Answer ELNVDZT
DHRENRETHBI. FHUNEYT—2avDERICOVTIOBE 2IBE . LUV BHUN
EVT—2avOEHEIZONTIORE 9 IEBE%E CQ—Answer LWV TREZELGWNIEL, CQ—
Answer D THET HH0D% 22 EIZH 7=,

ZO#%. BEILZBEINE)T—LavREZEEROEEER OIS AERT—F T T IL—F
ERERLE, ERO—F 07T L —TAN—, b, ZENSOHETEMLE,

By %Y. REEAUNE)T =23 OROERIIAKRT, IRTERSIEFRBETHDEDH
WIS, ROV ZTRIINEYT—2av DFHDBIN AFEDVOEDTH S R EARERE R HAH
DOFEBRAEER) | ZA( VIR EEL, TRHRERER BN S DB ER) | DM R LI R H
BEREREAINSOBBHI/ES) O BAREE, It EEERNCEEDHDIEELTZ, FHT
DIHEORAALOBBHES L. BRI EEOEE B thBESH TIEH< BEKX
ADL #ERIZMIF =R YR L TOBEBRNEE ZBERL TS,

D—F 2T T N—TFZEI2, R XEERR, L, FML TFX/—bav 2o X0ER
E4T otz RIFR/N—PAVEUHRIE, REWICIZEERARB ORI (TETY R) 2 THL,
ZEROEMROBRREMAERINT,

Xk A&, JRAIMIC 2000 FRAREDO S #EZE X £(Z PubMed, MEDLINE(Ovid), Cochrane
Database of Systematic Reviews, EFREE(Web) mENSRITHEBHIIIRE L =, 1=1ZL. BZHD
HTROTEELRXE, 2000 FLUFDEDTHIRAT 2OELHITHAM o=, MIXDRIRIE, R
BlEL TS A LB Bk ER (randomized controlled trial, RCT) E =& RCT OA%fETESEE L=
AL RCT HRONTNDEDEENLANDFRXESE(CL, F TIV. BEUNET—2300%)
RIZoWTI TV, BERUNE)T—2av O R0 ERE hIEEEIC DOV TIDRIXIRRIE,
[Minds E2EAMRTAAEBDFEIE 2014]2SEIC. REOEREZRALMNILTT T, F=
RCT AR+ ABEDEZNUNDBIESEICL, BH. ER. MEICHo>TEL AR T
EZRYAN, BADEZI R OARICELENEIITHILDFERE Lo,

ARIFR/N—PAV LY RTIE, TETVALRILOT U IfFFELGNCEIZLZ, ShIZBAAN
BEENRELENTIEOEEENIE TV REED DI LIEREETHIENERE R THD,
F=. SRIOIF RN~V U R(E TETVRALRNILOZUIMTET HIEL LIS, BHEUN



EVT—LavDBRREFED, ELDIET UV ABENDETHILERH TRHT DL, TOH
THERIY—FIIRAFIVOFREEZHFL. EFREBERICBTIRHINE)T—2av ORA
CEEDOREIC AT B —SERAH T ENKREGZ BN THEN S TH S,



II. BRAUNEVFT—S3>DEREICONT
SHINEIT — A R ROFIRRIE. XA EELS 48 BREILNCBIASNS
MEpHA. IR, BRET AL MR, SER AL, IR, Rarie, R
Hbe, BABEL L OSERAORS, Bk, BEBEZET S EOFHIOLTHE

1) UnEVT—ravorik. BRIZONT

H FR 2 H4E (World Health Organization, WHO) @ World report on disability(201 1)z &b,
YNEYT—avidla set of measures that assist individuals, who experience or are likely to
experience disability, to achieve and maintain optimum functioning in interaction with their
environments GRIREDHEEERICRB A AEEHRILIZVER T o20Ic. BEERERLEY, &
IR DRIBEMND DAL ETET 2 EDFR) IEERSNTND,

RI#RIZ. UNEYT—2av DB #IE.

prevention of the loss of function (AREMDIELLREIRDF )

slowing the rate of loss of function (F4BEMIE KRB DFIE)

improvement or restoration of function (#gEM[EI1E0ekE)

compensation for lost function (kb ni=#EEDK(E)

maintenance of current function (BRFEDIEEEDHERF)
ESNTND, STTOWOHEELE, ILTH(ALD). T B () o= E B AE . A AT RE,
RABEEE, 1B AE. £ AL EEEOMIEH RICRYEFE TS HRETHY, HF. HE. ™
RAEFRIZSINT 5= Dk < 2 HEEETH B,

SNETH UNEUT =23V TILESHEENBIESN TE I LA TRAUNEYT— 37 ]
=T REPCFMERANSITONSEFCEFRE | LD A—DHRNEF LD, FRKTIE,
learly mobilization]. learly mobility and exercise JERITEN B FELCFMBEENDTHND
EFOEPEE | F AYREALITONSMENES), BB ENES). BENES). BHEFE LLEA
IRT VT EEGL, WAL AL TOENEFPNTVRARE., I, STOBHBLEDEF IO
TIL'THD P, — A BIBOUNEYTF—2avDREOER(ER) EHEHDE. DK ERR

' BARTHEASNDIEER 11X, XF&Y, TFR(ED) M 5EEN S (leave the bed, out of bed) I THY, NwRkhSEEH
THEBFREIIBEIILETHRT D, 20D, NyRETOEEOAVRT VT BEMAEELEHTTRIRTINE
D,



IO EBICRS Y, MMREAE, BRET AR B RINHAE. BEtae. EEERAAR. &
Fthae. B AR, RMAMAED CHR R GHBEE IR, WE. BEG I DO DKL GERVEAE
BHEAANGITICENTREIUNE) T =23y [EVA D, COBHE BEDOTREORELZHIT2E0
THO>TFBEDRBNL, BERACEERKRICFFRICBOBVENEETHD,

2)RE L

FEH  DOERIZ—EDEDIERN, RKTIE, early mobilization(RE1L:ES)) (& 2 BAS 5 BLL
WIZFTHNDEEEFEESNTND PP, 6 AU ERBLTLDEEEXIZRELT, early mobilization
ELTHELTVDEDHH DD, FENICEDFHDEMECHEDRMD D, EKEOIHHRREIE. FMiXIE
REHEEND 48 BEREILINICIAEY 9. 2~3 BREDSBICRKREARD VILeaEET L. (B IL
T ONDIZIE, REDHFRFE. FMXIIBMEBEENS 48 FFREIURNICITRABL. £0DE. 2~3 38
RIEEEB N AZRIET HDNEEMRINTED, MEPRERLTEFZRICRIBEGLIE FBENDS 24-
48 BREILINICERY, B, LI 7REDBEEEFERIAT DLINHEEIN TS ¥,

—H. BROZERIMGE LOEETE [FiE. FMXTIREEELNS 30 BIZRY, B
NEYT—2avMEELT TEAICDE 30 REFMERBICMET D], [RIE. FMXITRMEIE
EHD 14 BIZRY, IEIMELLT, 18712 DX 45 AE2BICTIE AMICNET 21455, T4
Hb, REZE L. BAROERKETEIRE, FMXIIMEELNS 30 HEURIZTHNEIN
EVT—Yav | =TREUNEYT—2ay [ELTHRb RTINS,

Xk
1. World Health Organization, World report on disability

http://www.who.int/disabilities /world report/2011/en/

2. Hodgson CL, Berney S, Harrold M, Saxena M, Bellomo R. Clinical review: early patient
mobilization in the ICU. Crit Care. 2013;17(1):207.

3. Cameron S, Ball |, Cepinskas G, Choong K, Doherty TJ, Ellis CG, Martin CM, Mele TS,
Sharpe M, Shoemaker JK, Fraser DD. Early mobilization in the critical care unit: A review of
adult and pediatric literature. J Crit Care. 2015;30(4):664-72.

4. Hermans G, De Jonghe B, Bruyninckx F, Van den Berghe G. Clinical review: critical ilness

2D RIERBINE)T—2ar BHEMRBINEYT— a3 BHE AR DH


http://www.who.int/disabilities/world_report/2011/en/

polyneuropathy and myopathy. Crit Care 2008;12:238.

Gruther W, Benesch T, Zorn C, Paternostro-Sluga T, Quittan M, Fialka—Moser V, Spiss C,
Kainberger F, Crevenna R. Muscle wasting in intensive care patients: ultra—sound
observation of the M. quadriceps femoris muscle layer. J Rehabil Med 2008;40:185-189.
Gresham GE, Duncan PW, Stason WB. AHCPR Clinical Practice Guidelines, No.16 Post-
Stroke Rehabilitation, Report No.: 95-0062. Agency for Health Care Policy and Research
(AHCPR); Rockville (MD):1995



V. BRYNEUT—23YDHRICONT

CQ 4-1: BBt ROR YR ARHOLDOERWEE E, BEEFORERFOBEEFHE
(Activities of Daily Living:ADL) FFESIZZhEMHBEH ?

A:

o BHIEEKORYRYARHLDOBBAESN-XYBRBERED Barthel Index H&UHEERN HIL
ENERICHET S,

o RBRERICHITE ADL BEEICHTIREFVEL SRERINPBETHD,

fiRe
1)3BBeRFD ADL
BHRER O YR TARALDEBAEB AR D ADL BERFRICRITTHRIZDONT, EF

BEIUOANTINREEFOEER ICU BF 104 &R ELTz Schweickert 5 "OHFF TlEa M
—IWE (T ARV T T F—LIZLDRENTT) EEBL T BEABE RO YR AR DD FERHE
BN AR (SEER T, MO E B MhENES). BH ADLL—=24) Tl RERD ADL IZEIZFESD
BNIEM DD, REEEFORERERY FM (Barthel Index:B) BRI EL(75 A vs b5 R). R
PeRF D EER B ENE RICHEL(59% vs 35%) TEMmESNTIVD, ADL BEFIZEMND
FHREBEDR LIZDNTH, REARERON YRS AROSOFRRBHER) &Y, BRI ET 52
ENERE D VXNTUND, SBIZ Burtin SOEANSHA VL TILTA—2%EE AL FEIEAIL LR
ABRICHNT, AV/MA—ILE LKL, REERFOSITHERES SIS ADL OBBLHEEDHTLD

2)6)

o

2)RZEK D ADL

—HT.BRERKD ADL BESBIZOWT, Bl 8K U AR B 3L & 57 1M % (Functional
Independence Measure:FIM)[ZLYEHEL =5 & M 720N, F4TREHIZDULNT, Bailey”SlE, 69%D
BETI100 74— U EDHITAAIBEL R o1zZEEREL, BARHEAEIZDULVT Needham 5 &l%, 75
B E R EARER B LV R EHER DN AISLY, RERFICH EEZRBDH, EHEL TS, Zanni 5D
e VTE BERHSIREREEOR HhtkE. FSS-ICU(The Clinical Utility of the Functional
Status Score for the ICU)IZ A ERFLVEEBERSLVER/FCTHELTLODEDD, ARRBIOL A



ILETHEERDLGN oz, ELTWND, Efz, Balas 5 1k, ATIEREEOHEHH DT,
ICU & 2flICRERERCREHDEHRIRICH T, DaEbimBEMi U FOEXREFEEEFLHE
MA[RETHY, Ff=. COBEMITIEATIHREFERBETHRICHEL TV LHRELTVS,

BB KCRHOEFHON ALY, RERKOS AHEEECEARBFEREY HLFHEIISN
DOH D, G Bl FIMIZ&D ADL FHEDIREEA N E TH D,

SR

1) Schweickert WD, Pohlman MC, Pohiman AS, et al. Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a randomised controlled trial.Lancet 2009;
373(9678):1874-82.

2) Burtin C, Clerckx B, Robbeets C, et al.Early exercise in critically ill patients enhances short-
term functional recovery.Crit Care Med 2009;37:2499-505.

3) Adler J, Malone D. Early Mobilization in the Intensive CareUnit:A Systematic
Review.Cardiopulm Phys Ther J 2012;23:5-138.

4) Kayabu G, Boots R, Paratz J.Physical therapy for the critically ill in the ICU:a systematic
review and meta—analysis.Crit Care Med 2013;41:1543-54.

5) Li Z, Peng X, Zhu B, et al.Active Mobilization for Mechanically Ventilated Patients:A
Systematic Review.Arch Phys Ther J 2013;94:551-61.

6) Sommers J, Engelbert RH, Dettling—lhnenfeldt D, et alPhysiotherapy in the intensive care
unit:an evidence—based,expert driven,practical statement and rehabilitation
recommendations.Clin Rehabil 2015;29:1051-63.

7) Bailey P, Thomsen GE, Spuhler VJ, et al. Early activity is feasible and safe in respiratory
failure patients.Crit Care Med 2007;35:139-45.

8) Needham DM, Korupolu R, Zanni JM, et al.Early physical medicine and rehabilitation for
patients with acute respiratoryfailure:a quality improvement project.Arch Phys Med Rehabil
2010;91:536-42.

9) Zanni JM, Korupolu R, Fan E, et al.Rehabilitation therapy and outcome in acute respiratory
failure:An observational pilot project.J Crit Care 2010:25:254-62.

10) Balas MC, Vasilevskis EE, Olsen KM, et al.Effectiveness and safety of the awakening and

breathing  coordination,delirium  monitoring/management,and early  exercise/mobility



bundle.Crit Care Med2014;41:1024-36.

CQ 4-2: \IHREEPDOSHTHRELSOERRAEST ADL BEFIDHRERLHDIN ?

A:
AL EFDSTHEBESHEEREE ADL BESORERIEX, REDLZARZHIR
BIZZ LY,
BB ITESOEESRELRRT 224X, HITRENERET SRt EHD.
B

AIFREBEPOREFTT IHTRBICRELZ ADL ~ONAMRERETLEHRISHFE
LGB0, AIMHREEPOBECHTI5TREEEOEFREDHRIZONTO Systematic
Review &, 2013 FIZ 3fFVPVERIN TS, 3 fREt. BRMEICRBAL mEHFRHLANDE, A
TITHREEPOBESHEAIERBAIEN DR ETHIEL TS, TOH T Kayambu 535 5 (45
BENDRIRIZDNTIT oV ATYTAuILEaA—TIE 2 Y20 RCT £AVEE KL 143 I
T, HTRBEEOETHEEICLY S AHAE(Bl:Barthel Index) DREZRH TS,

ADL #5#ZIZBAL T, Schwelckert 1%, ;BB E AL ADL #BEBTELLDE, NAE
59%I=xtL. xtEBEE 35% (A v Xtk 2.7;95% 53X 1.2—6.1;p=0.02), Chiang 5. 6 ;&
DHNADSE, 3 BHELY 6 BORFR T AREATRBEFIC LA #EER B 31 7% (Functional
Independence Measure :FIM)(Z&EZERL (3 HREFRORBAIE B ZRE. p<0.05), 512 ARE,
BRIARFE DB T 3 38, 6 BLFhEARICHE (p<0.05) LTL V=L EL TS, Chen 591, 6
BN ABOD, FIM(total/;ZSHEE /FRAE B IEN A B THIBE,S 6 7 Ak, 12 7 BRLHIC
& (p<0.00)L=DIzx L, MREEE 12 ¥ AR THLEFRBOONGEMNO=EHREL TS, SHI,
SHREFELLEL, MAFD 12 y BROEFREEN 1=(p=0.02), ChHABNM AR 1257HET
(2 BRELEDEIF/NSKR DD, RPIZHREOEHEAPFTEIAELNAL,

—h. EARH7% ADL =M 9 545 1T8ENIBEL T, Chiang %1%, NMAED 29.4% M N B 1T,
23.5%h 50MBATETEBLIA, BB TIEMANE 0%, Schwelckert 5¥(&, M ABO KK S
FTEEREE 33.4m, XTEREHE Om(p=0.004) L& L. SDITEBHHIR VI8V T HFEATIHKE
BAROSITIHRE TlE. £ 15feets(#) 46m)DBHATHAIRETH >1=(IhE L. ICU £RET HFET
DEIRIT 30feets: 9 90m AlgELRoF=), LIzA o T, BREILLHITESHETEREERIET S



CEF BITRENEHE T HAIREMEN DY, MU TEARMG ADL BEBORIREMELHLIDN LI N
B, SRIE ZEARM7ZG ADLBADL) DA T FEERIG ADLIADL) 23 ESHREABETH
2o

SCHR:

1) Li Z, Peng X, Zhu B, et al. Active mobilization for mechanically ventilated patients: a
systematic review. Arch Phys Med Rehabil 2013;94:551-61.

2) Stiler K. Physiotherapy in intensive care: an updated systematic review . Chest
2013;144:825-47.

3) Kayambu G, Boots R, Paratz J.Physical therapy for the critically ill in the ICU: a systematic
review and meta—analysis. Crit Care Med 2013;41:1543-54.

4) Schweickert WD, Pohlman MC, Pohlman AS, et al. Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a randomised controlled trial . Lancet
2009;373:1874-82.

5) Chiang LL, Wang LY, Wu CP, et al. Effects of physical training on functional status in
patients with prolonged mechanical ventilation. Phys Ther 2006;86:1271-81.

6) ChenS, SuCL, Wu YT, et al. Physical training is beneficial to functional status and survival
in patients with prolonged mechanical ventilation. J Formos Med Assoc 2011;110:72-9.

7) Pahlman MC, Schweickert WD, Polhman AS, et al.Feasibility of physical and ocuupational
therapy beginning from initation of mechanical ventilation.Crit Care Med 2010;38(11):2089-
94.

® BADL(Basic Activities of Daily Living, &K B&E4FEE), B, BXR. AN, B, H17. BERLOBEEFOTOR
ANG G ERBEEREKT 5,

* JADL (Instrumental Activities of Daily Living, ¥R B # 4 EEIE). BEEFEXD L THRELREEDSL, BADL kUM
TEREBEERENRT S, FIZIE EVIOKRE. BB BRGEOREL, HELTEUYICELIILLENEEND,



CQ 4-3: RHRE RO YRS ARADDRBHER) (S, ICU EF1EHH HET ICU-AW) ZF BT
B 7?

AR R TIERHARER PN YR AR D DFEBRAZEEN A ICU-AW DF BHICB THEHET HF
FRRIZZ L0, ICU-AW ZFHL =5 TORIELD L ETH S,

Eﬁ:

fi#s

CNET, BHEEROANVRT AR L0OBEHNES D ICU-AW ZFELODATREM A HH LI
DNTERSNRRFEHFET D, TOZIEIATHRFLZEHRE® ICU EEBHGEE
TMLEZHEDTHY, ICU-AW ZEHELTLVERL Y,

CNETO RCT TICU-AW FBh%#&ETLT= RCT [ Schweickert 50 1 DA T d, COHF
R, NTHEREERMND 72 FREIUAIIL, 20®DGES 24 FEULOANTFREBRMBEL
FHEINEZ 18 UL EDEE 104 fleREINE)T—av (B - EEER) TN AL,
FART 7 F—LIZR O THERSN LS DHBAFR B ORI REAE T ONBELIC TV
LIZEYM Tz 2 HEEREERE RCT TH5, ZDFER. MRC(Medical Research Council) Xa7IZHEE
REIFGEC(N AR 52 ves. XFEREE 48, p=0.38), ICU-AW ORERILBREFRDONGAST=
(FExTEFRE, relative risk: RR 0.62, 95%Cl 0.38~1.03, p=0.09), ICU BERFDEHT 3)TlE, B
BEBEAAIRER B EICRELAT T, MABT ICU-AW REAFRISHDLIZELTLDN
(RR 0.62, 95%Cl 0.39~0.96, p=0.03), intention-to-treat @47 ClEBRBEEFHDNEMN>7=(RR
0.81, 95%Cl 0.60~1.08, p=0.15),

AHARIZHNTE ICU-AW [EEZEFHHIE B T3S, YU FILEOEY TRV ATRERELH DY,

fBIZBOBVHRERL Y, WA TRME, FHHNSOEEN ICU-AW £F [ 52LEX
B3R FMBIEZ L,
SRk

1. Ydemann M, Eddelien HS, Lauritsen AQ®. Treatment of critical ilness polyneuropathy and/or
myopathy — a systematic review. Dan Med J 2012;59:A4511

2. Schweickert WD, Pohlman MC, Pohlman AS, et al. Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a randomised controlled trial. Lancet

2009;373:1874-82



3. Hermans G, De Jonghe B, Bruyninckx F, et al. Interventions for preventing critical illness
polyneuropathy and critical illness myopathy. Cochrane Database Syst Rev 2014; 1:
CD006832

4. Castro—-Avila AC, Seron P, Fan E, et al. Effect of Early Rehabilitation during Intensive Care
Unit Stay on Functional Status: Systematic Review and Meta—-Analysis. PLoS One

2015;10:e0130722



CQ 4-4: BB PR YRS MRS DRBRAER) L, ICU-AW HoDEIEZERET 2 ?

A BHARE RO R YRS MRS DEBHEE S ICU-AW HoDEIEZ{RET LT HRZEHR
WL Z LA, BRERRICIZRHARER O YRS ARADOEBAERC KLY, B5H+ ADL BEHA
BETDEHITZERRT 278, ICU-AW ZFHMEL /=5 CORIELS B E THD.

fan:

ICU-AW BEIZEW\TREB KON YRS AR OEBAER L DHENRE ML RCT
%1 FOHTHD ", Yosef-Brauner & "iZ, Kaplan Medical Center @ ICU [IZAZEL, 48 BrRFLLE
DAIHREGFEENFHSN, BREBAFTRECTEMA A -2 —18Y, Medical Research
Council (MRC)ZXa7A* 48 KD 18 ML EDBEERZRELT, BEEAIOMILE 1 B 1
E475% 9 & 1 B 2 [@175% 9 FlE&EL T2, AR AR TIE, NARKE CIEmERO
EBHBECEERORN A, NABRID 48~72 BREZBOEIZHENT, MRC RO7 05K
KR SUE (maximal inspiratory pressure; MIP)DZEAEEIE 1 B 2 BATSHOANARICHELT
Wb, ICU BRER TOLBRTEARENRBOHONGEM DIz, AHRIEHTH 18 HlD/NRE
DHINTHY, IZEDOEWHRFEC ?, REEACRYRER, BHALOEFN ICU-AW 25E
Y HEEIHFT DRIFRRIIEZ LN,

— 7. BRERAOICEERBE RO YRS ARA D DFEBAES) I KY, 571+ ADL BENDRET DIE
BliFZ <RI, RISV OD DA RBINETNEZFL TS, ChETOREDOPICE, &2
BRI TLVECTH ICU-AW NEFNTOSATREME S REIR# RO YR AROSDFERE
RESDRRE ICU-AW EE DEHRERET I DM ELF=N 2,

SR

1) 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. Clin Respir J 2015; 9: 1-6

2)  Mehrholz J, Pohl M, Kugler J, et al. Physical rehabilitation for critical ilness myopathy and
neuropathy. Cochrane Database Syst Rev 2015; 3: CD010942



CQ 4-5: B K PR YRS MRS DRBHEBR L BBERDOEZDE (VL EHET 50 ?

A: BHABERR O YR ARNSORBAZE ASRBERFD QOL 2D TIERE T SR REMAS TR
ShTWS, LLEAD, BBt 3-12 MARD Q0L £RE T HEVNSEARBIBIIZSDECS

A AW

fiRE -

BEREOEFRIRBNICHEZLTNDEOD, £HFLEEED QOL (FENFEFETHLIEMN
ERFSh T2V, QOL XS ANAIER. HRNAIEE . BHNLIEE CERSN B E T HE
TINALTHY, NADERWNLREBEICE T T DDIZFASN D, Q0L ODFHEWLIEBE DS
% physical functioning LIEIENDIEEE 6 HESITIERIELGEEAT IENHESN TS 2, L
=T —RBIICIE B EEREDEL QOL D AN RIBEEZHE T HEEALN TS, BE,
RFEERFD QOL Z 5L =FRISB T, AT RFAREHNSOBEROES)ZEL ST 6 HEDHIT

PRt DREMA A DI, BRI Short Form 36 TEHfI4L7= physical functioning MR HkEL T
W3,

LS, BEDECAEEREDRLRKOCNYR S AROSDOEBHIES A, BEEERD
QOL I2EDESBELELE RIFTDOMNERLERFREDE Y FEHDBVFRLERIZENT 3-
12 0ABROTAE—7y TR T Q0L 2K B ARV, SRIBEELGELMIERICEVTENADR
BEHFDNTLNERN 7, Lizd > T, BEIEE KON YR AR DFEBAEE ABFEE 3-12 A
AZERZBLIEEBED QOL #HET DLV SBHRERIRIULS DES AT,

SRR

1) Oeyen SG, Vandijck DM, Benoit DD, et al. Quality of life after intensive care: a systematic
review of the literature. Crit Care Med 2010;38:2386-400.

2) Alison JA, Kenny P, King MT, et al. Repeatability of the six-minute walk test and relation to
physical function in survivors of a critical illness. Phys Ther 2012;92:1556-63.

3) Burtin C, Clerckx B, Robbeets C, et al. Early exercise in critically ill patients enhances short-
term functional recovery. Crit Care Med 2009; 37:2499-505

4) Castro-Avila AC, Seron P, Fan E, et al.Effect of Early Rehabilitation during Intensive Care



5)

6)

7)

Unit Stay on Functional Status: Systematic Review and Meta—Analysis 2015; PloS one 10.
Connolly B, Salisbury L, O’Neill B, et al.Exercise rehabilitation following intensive care unit
discharge for recover from critical illness. The Cochrane database of systematic reviews
2015;6:Cd008632.

Denehy L, Skinner EH, Edbrooke L, et al.Exercise rehabilitation for patients with critical
ilness: a randomized controlled trial with 12 months of follow-up. Crit Care 2013;17:R156.
Brummel N, Girard T, Ely E, et al. Feasibility 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. Intensive Care Med 2014;40:370-9.



CQ 4-6: RHRERCRYRFARADDRBRERS ICU EEHEERET 0 ? ERRBEHZE
B> ?

A: BERBE R O YRS AR S DOFEBHES) =L > T, ICU FEEHAR &R AR EHET 2.

fiz

EIDI!

ICU AZBEICKHT D, REARERON YN AR LDEMBAEEL, ICU 7R EAF SRR B 3
OEFERLZREFBAIND. Chbld ICU EEHBOER 120, ICU AEHMEERBHK
OEEDEMWHIREIN TS Y. BENBRFMERBECTLE, B FORFHREROEEEN
2 ELT1=T0 8 LME 8 R ER (Randomized Controlled Trial: RCT), 27k—MFZRIZH LT, R HABEER
CRHRBFEZECN AOYMREISRESNTHY ICU EE LR B ROEMEERDH TS *
8)

Kayambu > 9)13, BEARER N YR AN DBBAEZ TRt B #E LB L= 5 RO RCT I
BWTHRBLEMRERSD V101090 X512 |CU FEEHMELELE 6 fFD RCT T, EEHEHE
BEICHNT, ARAREMERD V10120019 LA TS, COFRmXTIE, ICU EZEHRED
FRITICEENT= 6 EDS5, NEMNEBEENRELE 3 HEMRUV=, REIR ICU BEDT THET
BT, ICU AZEEDO BB LEMBERDA, ERAKICITBEREELRO TR,

REBRORMRELT, BEIBRON YR AR LDOTEBANES)E ICU EEBROHESTHE
Bt BHEBBLEDEEZDN, §1&, OHAEICBWTERYEMBREINRE THLE KT 5,

SR :
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3) Morris PE, Goad A, Thompson C, et al. Early intensive care unit mobility therapy in the
treatment of acute respiratory failure. Crit Care Med 2008;36:2238-43.

4) Muehling BM, Halter G, Lang G, et al. Prospective randomized controlled trial to evaluate
“fast—track” elective open infrarenal aneurysm repair. Langenbecks Arch Surg

2008;393:281-7.



5)

6)

7)

8)

9)

van Dam RM, Hendry PO, Coolsen MM, et al. Initial experience with a multimodal enhanced
recovery programme in patients undergoing liver resection. Br J Surg 2008;95:969-75.
Delaney CP, Zutshi M, Senagore AJ, et al. Prospective, randomized, controlled trial between
a pathway of controlled rehabilitation with early ambulation and diet and traditional
postoperative care after laparotomy and intestinal resection. Dis Colon Rectum
2003;46:851-9.

Khoo CK, Vickery CJ, Forsyth N, et al. A prospective randomized controlled trial of
multimodal perioperative management protocol in patients undergoing elective colorectal
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Kayambu G, Boots R, Paratz J. Physical therapy for the critically ill in the ICU: a systematic
review and meta—analysis. Crit Care Med 2013;41:1543-54.



CQ 4-7: BB RPN AR Do DBBHES) XN LI RBREBi = R E T 5 ?

A: BHARER O YRS AR OBBAER) S A TR SRREM & (2 E S ST REEESA B D,

fReE

BHEIBEER O YRS AR OEBAEE IOV T LORNBIG. MENGHREEENELT 22
TOFREERY, Ty T (BEZE L) BAL I, $17. L TREMES)LL. RA2yTx
HKEBRICLDZERNAEDIIEFRN VB0, DAadEt 1 B 3 BONYRANDOHEE), NyR ETD
BBEREE | V7 ENEENTLD,

Morris & 13, R RPN YRS AROSOFEBAERN &Y. B ERE TOHAR® ICU £ EHARS
BLUOERBREEBLEIODO, ATHFREEBRICEREZROEOOFEMEL TS, L
mL. EAEBEEEEAEEE T o2 Schweickert B Yi&k, REIBEKROCRHDEE) &Y A TIPIRKEE
& BB OEREERSD, Kayambu o V& B8R RHANSDEEICONTDIRTITAyILED
—Tl, 28 B ATMRFIFEEBBDBMNERH=, ERELTND, LENOT, KZEBRTE,
BHAB R ON YRS AR DOTERAES) (L. A TIFREERER AR T DRAIREMEN D DLW .,

SCHR:
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treatment of acute respiratory failure. Crit Care Med 2008;36:2238-43.

4) Schweickert WD, Pohlman MC, Pohiman AS, et al. Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a randomised controlled trial. Lancet 2009;
373:1874-82.

5) Kayambu G, Boots R, Paratz J. Physical therapy for the critically ill in the ICU: a systematic
review and meta—analysis. Crit Care Med 2013;41:1543-54.



CQ 4-8: RHIRER OV S RO S OBMBAEB S HFE T AIHERBEICENTEZLIZR
HELRSH ?

A:ICU 0FETAIHREBEZICH T 2EHNOOESLREKRIE, tyar o, ERGS
EADBLECBEZREIBHTHE, LRITERHEAIRETHD.

iR :

ICU 12517 2R HBER O YR T AR S DBBHES) S, —EDFREELERETONILZHR
ETBHLILY, TOREMNBEREND. ZOEDEYL IV DFPRPCEEETZOFKEEM,
SPO2 1B 3~6%, ATLMKREDIERFH 4%, BERARTE 1~4%, FEIR<1%, TR 2%,
EHRE, SV -Fa—7, BERBNSTIL<1%, OB N BRI EPEE < 1~2%L1E
ETHof= V. Fz ICU AZBE TR, KR BREWIST/ - Fa—TECEREAHT TN
BASh, 253FETIEDEA. 247, BE, ERFRECHITOXRBEETELZDRE
ENBREINDD, EBORERICEIELZ AT —TILHEEER 2, ks, B, MEFRK, BREGE
DHEFZRIDBOOLNT, BEBCHKROAERFLAYZBNIEARESNT 0. SHISAETHE,
A KPR A TRt (extracorporeal membrane oxygenation, ECMO) %7& T~ TR BAEk Bk OEH)
DEBEIREEMRRLT— AV —RIZE>THRESN TN S, LALFTME RCT P RIFEH I
{, ZOEMBIZIF+DEREANBETHS 1719,

ICU 0RERE T ALINEREEZCHTLELHNSOES CRERD L L MITILFIN TSN
B BHTOHTHILOD, BEEENDENSTHELET H_LEBALNTHD. LIzAoT, &
A2V INBEDORRE T ITBEL, T2BEZFIVTPIRIOEERDLE, LHET—
LPYNEYT =230 F—LBREDEREDN AL > TEREROR UL RIS 6L NAL

5.
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3. Schweickert WD,Pohlman MC,Pohiman AS,et al:Early physical and occupational therapy
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12.
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CQ 4-9: BHEAME RO YR YA RAO L DEBH)EE) L ICU BEEB AEICU-AD)EHET DD
H

A:BEBERB LU RNSDEZESE ICU-AD 2HE T HATREMENH 5.

i

ICU-AD (& ICU-AW, AT IRERE, E5L450 ICU FRBERFLESN, EREDIREL
TRALGNTND V. CABIE, TNENICH T ZEMTOT TO—F TR, SENERONBE
HEAREN, ZDIFEELT ABCDE NURILAMRIEEN TS 2. 2078, ABCDE /NURILEDE
RIZHEKBYMAIZE DM EIT LA, BEIRER O YRS AR D DRBBANEZ) D BN AN
BARDHEICHET 2HEIDDBMEF DR

KEEFBEEFRKIY ICU ABEDOREH TR BAREEDOLEODBEAINT(
(Clinical Practice Guidelines for the Management of Pain, Agitation, and Delirium in Adult Patients
in the Intensive Care Unit: AR, PAD HARSAV) VB LB AR - EFABRRICHTIHAELE
BEICHT2HS TR BARBTEDODEEAIRTA2 1 J-PAD HA4RZ4> YIZB0NT, B
R RE B AZORRIG SRR BB EERYEELLTHEIN TS, HARICSHT
LR R DA AL RLIZREDEMN T, Schweickert”Sld ICU AZEFDATHRERINT
WBEH 104 FlIZBT, BPOERPIEOEPEAS I OMEEE AN ADMRBKRIIETL,
FAEREXROETNSLOEEBAFOEME, ATHERENOREEN, BAKEEEIIER L
BREDWEERHTND. £z, Needham®D3, 16 HERRIZHLT 4 BLLE ICU ARLEZ AT
BEICRIBEROKRETZTV, XU STEEVREFEORSERVLTATREEBBORD
ERHTLVS.

LA, JERYBELELTORHARERISH I M E(E L, SHICRHRRETARFEELD
E#NGRREBESTHATHL AN EETHS. MEDEBEIRERT+2THY, CORERICHL
TBEKRFMMY 52, TETY ADBEIZT =GR RERKHROEELREETHS.

BARICKHT 2REHMNSOZEBDORICEET 28 ED, FLALAEL. Parry?blE, ICU AZE 48
Rl LB LERIERE 16 IS, TRBNOBIRIBEEEHALETILIA—A
—I2RBNYN LEFE LA LB THRREL, EHFICEVTEATDORERAMEN o=
CEERHTND, LML, AHIRTIIEFBLN DR, FRAXHNEEKRENTEH D=, HLE



THREMEADDEVVSBREICHRINE T NETHD, RN DZES RSOV THREFTDORMAE
ShT5.

ChoOHEE, EEFHEE(Light sedation) DRSS MEELIGSNHER, TOREICEK
YR HIBER B L UNEEI A ATAEE 2D TLNVD. T DT, Light sedation &2 BAZIHISIRLEE
TERVNIEND, MRS LOES ORI TORREL TR DICIFEELHY, BRICIE+
DEFRNBETHD.

SRR

1. Kalabalik J, Brunetti L, EI-Srougy R. Intensive care unit delirium: a review of the literature. J
Pharm Pract 2014;27:195-20.
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3. Barr J, Fraser GL, Puntillo K, et al; American College of Critical Care Medicine. Clinical practice
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4 BAEHEEEFR J-PAD MRS ERZE R AR - EFRERZEITBITIHAEZESR
BT 2RA TR TAREEDEODEBRARANINT(, BREFEEREFRHM 2014
21: 539 -579.
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mechanically ventilated, critically ill patients: a randomised controlled trial. Lancet 2009;
373:1874-82.

6. Needham DM, Korupolu R, Zanni JM, et al. Early physical medicine and rehabilitation for patients
with acute respiratory failure: a quality improvement project. Arch Phys Med Rehabil 2010; 91:
536-42.

7.Parry SM, Berney S, Warrillow S, et al. Functional electrical stimulation with cycling in the
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CQ 4-10: BHIRE R PR YR RO OBEBHZES T B AREFHT D0 ?

A RHIBE RS SO I S0ESNE ICU-AD £ F 553 BRIREEA 5.

@

CQ 4-9 DREABERICK DB AZDHESRLFAL, FHMRICELTRHRERIDEE RE
73R &4 SchweickertVis& Needham? S0 & L R & =540, ChoDEDHICH, AR
ORIEXRERTITHFHRE, ERHEOKREEFHILBLUVREBHBOEBOREDRINEE
LTHY, EBEDEBHRELTHIRZDENTES. BEFRICENT, REIBERICBEL TEENAR
HEDEL, BAEDFHHREL ST EINTHY, BENARHMEEERTIEREEE
EZ2%. L, EENEZRERFRICEALTEIRFNRIERDICIE->THELT, 5%, FHR
KONBEABNALLTEAKZ RHENDHICE, THRHREIDBETHS.

SCHR:

1. Schweickert WD, Pohiman MC, Pohiman AS, Nigos C, Pawlik AJ, Esbrook CL, Spears L, Miller
M, Franczyk M, Deprizio D, Schmidt GA, Bowman A, Barr R, McCallister KE, Hall JB, Kress JP.
Early physical and occupational therapy in mechanically ventilated, critically ill patients: a
randomised controlled trial. Lancet. 2009; 373:1874-82.

2. Needham DM, Korupolu R, Zanni JM, Pradhan P, Colantuoni E, Palmer JB, Brower RG, Fan E.
Early physical medicine and rehabilitation for patients with acute respiratory failure: a quality

improvement project. Arch Phys Med Rehabil. 2010; 91: 536-42.



CQ 4-11BIELEMEFF TOMILIE R RO YRS AR DRBHZES DR RE (R E
T 7?

A EFREBEE CTRHBKR OIS AL DOBBHEESEERET 21545, RELNIL LT
AEIICHEFBEFIONILETHON TS, LML, BIELEREFR7ONILICES R HAREKR®
RYRH AN DOBBHES DN RERET LM E SRS, BHBER O YR T AROLDIER
HEBDRRE(RET DMNIRFR TIREATH 2.

fREh:

BHEIBE R NN AR DDA EE X T HEELL T, BREEFROTMRAT—ILE
AWTOIMIINBATHD. ZLOWME 90, $EERDOM%E Richmond Agitation-Sedation Scale
(RASS)ZFLNTHY, RASS H-1~+1 TIXEERELED, RASS 2°-2 £21E+2 DB EIEHEIZEL>
TIEBEREHED D, HLLLITHEDENEE DTS,

2014 40> J-PADYDHERETA TITIRE (&5 B REEE TS 51 HHUNE R IR
EERETHITOMILOVNT AN EL—FUICANDCEEHRELTEY, RHREKRICROEE
RIFTRIREMEADD. FMEBDERBEDR S H ELELTEE B CHAEERE (patient—controlled
analgesia: PCA)BBEAMTUWV=RU TEGEALES S, BHMRKRICEVWEEE RIETRIEEEADHD
4>.

Witcher 504 ¥ Tl&, BB EKREITIEIZLY, fentanyl OERAEEEML, IS4V T LLTO
RIA—I, TUVRATIEOUVDFERERFELLAENo-EL TS, REIRRORIFEREAID6EA
EEECTRELHINELALL.
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3. Salluh JI, Wang H, Schneider EB, Nagaraja N, Yenokyan G, Damluji A, Serafim RB, Stevens



RD. Outcome of delirium in critically ill patients: systematic review and meta—-analysis. BMJ.
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HAEHBREFS J-PAD ARSI UERZER. BAN EFEAREICETOIHAEE
BEICHT IR TR BAEBEOEODERKANRT(V BEFRER 2014,21:539-
579.

Witcher R, Stoerger L, Dzierba AL, Silverstein A, Rosengart A, Brodie D, Berger K. Effect
of early mobilization on sedation practices in the neurosciences intensive care unit: a
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CQ 4-12: BRRBBEIHNETEFHTIN?

A EFRERBAE TOBXRIBREL, BHiAETEFHIIIET Y AN+ TR

i

BEEEBUAEEMEERBEECOERREE, BEREOREHIHT2EXRBEEDH R
BYENRSNDDOHD V. —F, EFEEEHICHT2ERIRAEEIOHRICET 2HEL,
SREARBEE 7Y, BMERE 7, AINRBEFERE VRLERRICITON, REMEPERE
ATREMEIC DN THIRESI TN *10.

EPABREETOESRAEEODRHIZEIZE, MRC(Medical Research Council)score %>
dynamometry AUV, BERITI—ZEAVNHE, CT ZAV=HEDFHAA RS TN

. BRRBEERBORRECHEE, BEICOVTRESDELBHLNS.

BAICETIMETE, EEFEREEERNRICERIABEEEToREEMBHLILEKLT
MRC FEMETH7= 29, LhL, ThEDIME TEN—ATAUEMBRENTEL T, /N TAN
fElRIN 5. 3512, Routsi HOIREEELLIZTYTY -LE2A—TO Intention-to-treat fEHT Tl
ICU-AW FIFOshRIZB/ONGEM o 1. Fz, ATREREEBEENRELZ RCT T, BE
FUTNHA XL RNCRESNTOSD, HHlE ICU TOREER, ICU BRER, REERFOL
ThE 2 BB THERENGL O Y. BIMEREICTT 2— A FRAOEBEBIRIHEEE, KA
TREERLTERRBEEAOTET MRC [FEETH 121, BEICEIFEN>FzEOHEL
5.
BECHEIZET M E TIE, Gerovasii (200N EEER BB BBV TERRBE AL
EOETEFIT dLMmELE Y. £z, BBBELHETIEBICH L CEIRABEAEIT oK
MBOWETE, BERIFBEELEAR 14 BEOHEETEFHLIZERESATNS Y. —H, K
MAEFBFICHLT 7 BEOESRK BB AN BHLHEORDIENRNEST DREEHD /.
F1z, ICU AZBEEWZRELZHMETE, 14 BULORMARTIEAAEEREHLLELTHEN
BRLED, 7 BUAOEHATR CIRRIBLLEL THERFE LG >zERESh TS 2.
HECHEIHNOEELGRERFTHIN, EXRHBEEOHELHEARETHREI—E
DAEFRIEFON TR,

BER]RNBEEOTH NETISHTDHRE, FUTULEARRLTEY, —BLEBERAFONT



WL Ez, RGBS RBBEEDRECOVTEREREEON TGN, BEXRHE LR
BIT7ICIEMT 2L, BETTEBELERLTHNET FHICERELYRFTEH, EHMEICITH
ZOHEGEDERNDET, SHRDIETVADEBRNRETHD.
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CQ 4-13: R EPFKRIIMRBSHFEEFHT N ?

A:ICU TEEINZAMEMNR AL IS CMA LSO R BFEFEDFIAICE, B
BTAECHEERB LR ODEL RO RIBZEEDIET VRAIERONTHY, IL—FULERE
[FHEZDRETHD. TOFHICIE, ROVaZVTEREAMREREAREL, WIRBAFHED/N1)
AUBEEZERL, BEEMGEBIGZMIIIL—AUNIROEVRIRIBEEEZOEANE
IRRIREMEA D .

fR -

PR IR EORE, MR- ROz T, FHNETR - BN BE, RER - ACBT
(active cycle of breathing technique) 4>t T4 TR /SAOAN) I EDIER#EHEE, PEP (positive
expiratory pressure) /NI T ERAWEEZMNEKEGE MK LA, B F KB R % (manual
hyperinflation, MH), fliN/S—hviav ORI EEMHEE), [ERS|, RER KRGS LIRS
=%, £ ICU T, ATNKEECEHEEOBRESENELT DRLERREOIELR R
ERENLGCFET D0, XPTE, ALHERGZO-—FHNERELECHFEENBEHRST
(noninvasive ventilation, NIV)ZERL T, MtEREDHR - HEFEEMDIHEELLS ThboDNAD
A& TP ERICMAEDTOND.

ICU [2&IT 2 K P ESMM R EDT R AFED T FHIZE, NTIHFEREEPOF A4 (semi-
recumbent position) %> B Ef&f 33w (kinetic bed) % AL #EAI AR BIBARI~ DIRRI ZE#2,
AMEAEROEL-RHBER THERAMATRIN TS 7. LHL, kinetic bed A%ERAATREA HERR
FRESN, BRI EE TIMMOEMEELELOIL, IVNT—Z2EFTHHFHHINALLTD
EHEEDES BRIECERFRORELEETEE ARDS OARERMNALLTERAIND 9.
— 7, RN OHEIIRFEELL TEMBSN TEHEECTREE TIE, HKkEFSIHED T
PHEHRICHT 2 TDRIETUREROLNAEL TV, Ff, EREERCRIL - KB FMEIC
RENICERSNDA U TATRANAOANORF IR Z CDNTH, TOEYHERZRENT,
CNBEDIL—FUBEREEEZDRETHD 2. RO RIBZEEDENZHNT, /Ny H#
[PATIHRHZDO—RHGRELBICEOTHHEACMIIIL—bAUNESTS MH % ventilator
hyperinflation, ELUVZFNSEEE “‘multimodality” (7)) MEIRIBSEETE, —ELTELNT
ETVRERENTVRN V. LLEAS, IERERAHFHED TR CEH G R M
TIAT U REWNST e, BT ROBELERFAFEREBEIN Y, &+ 2ITE



FTHEEDGRREEADHD. BRI, BAMCHEREIRIOGWERIH T HRERD NIV
CPAP(continuous positive airway pressure)D;&FTIE, ZDRTITIL—PAUNIRIZE > TR
BAFENHEECBIEERDETICHEVIET Y AARINTINS 20729,

L EDEREERT 2L, ICUDRMEFRALEFICEIT2FRFASHFEDFIHICZE, RO
ZUTERHIBERDEBREEARET DIEANHERESND. ZLT, [EROPEECTFREZEH O
ELT=NAIZELDNT, HMREREHEEHFET DN\AIAERIZZERIL, fi)7IL—bAUNSRD
BNV 4 CPAP OFEBRHGEALZEIRT D EERETT 2.
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CQ 4-14: MR IBL BRI M KIED F B LRERICEZIM

BEgRORR KR E PO ELF=REKE R ORI IR E R LT B IR/ N1 /SRR P R RBF AT R D
BB F LRI L THEMLIEE 2R,

AT TATRIAOAN)XS PEP YR EDHB EDERIEBEINR/ 1 /S X ik X5 LI
HFMEOESIIOREFHH IR L TEDEFEE R AL,

B CPAP BAIXIE R FMAROIERE TOBEDEIMDFHEBIRIZENTHS.
HEALIHREEFROEECHSVTEFHMBREERZE (manual hyperinflation, MH) (%4
KD F I EFRERICB R TH DM DA NN

fi#s:

MR EBRAPICECRERIUMCS L CTEERRENBN THoET 7 —ALR—NEZHFET
Y, KNS T B EEADE AR EWITR ST LR E DG,

BEB O IR R 8 & PO ELFRE SR G I IR IBFEIAIZ DN T, Pasquina BIEAZT 52 A THY
MFEMERICBNTE, FEBFMERCEVTE—EOHRNELNBNILERLE 2V, Z0f0
PERA R IRIB A G BEITD T OMRO=OICIL—FVICAVNDRIIEBHIRTAUIZH
WTHEHRSIN TR 7,

FEBBREOERICONTE, 122U TATRIAOANIEART T2 RIZHNTHE B IR/ A
ISR VBEV EEEFME YOFBICEVTESHOFHEMBRILTHABHRENED
NTHEST, L—TFUICCNEERTILEBRFOREAARTAVITENTHHESA TGN
5610 PEP R RUIZDNTHIES D F LIRS T 2B LRI IEREELNTNEL=9,
ZFOL—FUOFERIFHREINTOEL 9 RFICBVTERBESO B O R BE L L
avba—ILE, NABEZTIhEN 1000 FHEEZS ICU/HCU AEEFICHENTEHFREDES M
DF - BB RERFTL TG, LIFYFHIZBVNTHRRIZBVNTEEELRYREERNELT
WARWNTY. BLE&Y, HER, WIRRE, HOVNEEEMBEL AUIERIN GBS EAL ICU
BEICBOVTESHOFH, RSV T—RIZEDTRNEEZSN .

Zhizxtl, 1987 Iz Duncan bI&Y A2k BERE) CPAP B AN RS DOMEIRIZTL TER)
THHIEE—HDT—ALR—ITRLE 2. CORRITBRICE>THHERIN, A2T7FIL I



BOTHESNFMBROESIORAERILERIRICE L THIEN RSN TIND 114,

BEALIMNREEFORBEIST T M REREEOESM T, MROEICONTIE LIS
RLERBEODRET, SREHREALINREEBRECRELTRTLEER IR 3=,
MH &HEge, BEIRERZRBLZEF R EH CEIIMOREE RO D LERBOEBIINRESN
TWE . ZOMETEEDFEARLE D THOI=ONEBALM THEUA, Maa Sld MH A ESUH
ERIOREANINBREEEEDE G RERNET 2 LE/ MIRGHNSRIEL L EAB TORL
THY 'Y, &= Paulus SIENAEE, R 100 HI S D DORRIEL T LAE LLEFHBRIZH LT MH
MMESFIOREEMH LIZIEERLE 9. L EALIEHEE A LR EEAOBECHSNTIE MH
NEIUMDFHEBIRIZE N THICENRESNEINRERNDGIET UV RELTEFEE+2
TREWEEZBND.
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CQ 4-15: A TIEIR S8k SOMILIZ A TREIR SRR & (BT 2H ?

A: N TR EER Ol O fFE RICKY AN TR SRk B0 EMRE T oLEZALDNEH, X2
VIO AT ALICKYZFDHRIIBESND,

BN, B EORBEOCHMBEDNTATIERBFISOHER EHEDH DEYE, N TIEREER O
rLEANS AN, ATHREHEORBENIRNND "YZENHBN TS, A TR AR SO
WIZIE, REBDODERMNEFNEY, OATHRERAROEE QBREERN AT
(spontaneous breathing trial: SBT) BitAL SN EE, @R FICET 2:TENHD 27,

HHAETIE. EMMNERLGN ICU PHEETOAN TR EE CERREARECGENDHIZ, &
FREEHD 3 FRHNBRLTATHRFTONILAER SN Ri@NHD ',

— 7. EFAMOENEFAEENEET 5 closed ICUDIFA 0, BHEZENHIEEENR
(292154 0P TE, TAPLICE D AT RSB OB AEINRSNTUOELN, £, B8V
—ZUUHBEERAVV AR R, EAA R EXNSLYEAN T IRIABEEHET 508
HEATRENTUNSAY ¥4 closed-loop system BAMNTEEEG Y X T ATIZ AL, BRI TNENARE
EENERT IEONS TILRISHABIBSN TS,
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CQ 4-16:BEEAGI AR AL ARDS BEDEER(ILEHET D00 ?

A: ARDS BEIZNY DEAIEEIBRIEELET D, LOLBEIRRRECNH AT EICITESL
SREADNBETH D,

fRE

IFED ARDS R ELIERNIEAICRI T 2RETE. TETIMNILAZRRTRELTHY, BR
IE~DHRIF R TREFSNTNDIENE W, BEAMIIZHTEV XTI T yILE2A—"9T
(F. RTERFEELLLBNELGADE, —EDBRIEAEFELRD. BRICHEITOVTUIERKMIC
BHEAHDEL TS, B, BRIEDHREBICET IV RATITAYILEL—*PIZBNT, — &

BRI REERD. TORRFEENIRAR 1 BREICHRATOELTNDS 279, ThbDOx %
(&, FIESITISNME ARDS 2 EATHEY, WTIORRETER R LEN T TEDAIREELD
2,

REEAMI A CREERDZDIERERD 64~86%° 10T, MEMIRIFHBORILBE LN
EDE AL HIBRIZEN, £ BEMIEELBRIIC OV THRBE LR PI2BNT,
BRI RELLETE, WRER (. WE) DIV T5(7VANEL BRI HRELLEL S
T CT TR TOEREOMEFIZIVIT—3r (RAIFMES) 25381, S5, BBRIEA K
EL-H CIEREMIE AR T RICMBAMIICRLTH, RISLEN = XZOMRLEFHELE
EDRE 229355,

RREANRIOD A AIZBE 3 daT Tld. —BR1EZ=E R (Nitric Oxide:NO) IR A"V 0BEERZE 19 T5h—
E% 28~30cmH20 (2N 2 2 {RF& 'O & AT DL T, KUBRIERELZRDIEDMENDH D,
ARDS BEICx 9 HIREMIEAE. MEMI BB LBR{IEAELELND, LML, ARDS O
JREIE, BN DZIKICH=5=8. BEMIICRIGERT DIE 64~86%&—E TIHARL, BRIEE,
EIE ARDS ITEIZEBSNTRY, $% FECLORTTON AT ECXERIRAVBETHD,
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positioning in patients with acute respiratory distress syndrome. Am J Respir Crit Care Med

2013;188:1428-33.



CQ 4-17: Rl O 7 0BR & - BT HREB LRWMEH A Z FHTEEH ? (BEH, ik
ER)

A [EREDROI/OILAFL T (chlorhexidine) (242 A /7 7 ¥ AN TIFFIk 25 ESE i #¢ (VAP)
EARICEDTIRULADH LN, WEEZDOHADHERICEIEREIRSATIGN, =, &F
Fa—THRERITBVTEREHREOBRERTHREB IS OV TOM A FHMRIEITRATHS,

-

[EF 21— OFEEREEMEEEE (silent or micro aspiration) DURVEFSHDEEEIZ, EER
T EEBEHIR T 20T N EETOETRQREREL ST, REMMADREEESHDIEN
BNTND Y, FREF1—TDRERICBTH, BEEBRECHENRPBICBLALEAT
EERICHETEFEEHT I REINTHY ?, EAMESLS ICU BEMCHE T EBICBE
BREREEDE NETICE > TRKICH A DAV EBHIREEL>TIND,

BEANSDOBES L UBE T HAEN DAL, RERIERM XD FHFERELTHFIN TS, Ch
(2%, BmERALOIONAFLOVIZEHOBRAXFOCEESLEOORET T, REREHND
DOEE W TIEENHD, ZORBHNIETY ZAORIIE+HTEAN, O 7IZELTE, ¥
OILAFIOUIZRDOR SN VAP BEDFY X% 40%H DS HIEMNRINTND Y, &
fz, M)ZaH 2 (triclosan) LA BIEKDER, WESLOHFHRIZOVTORERMEERSNA TR
W, BR-ETNREICEL TERMATHY, :REM M DRIE F IS BN THEHET HAEHIIRS
nTEL,

LALans, BEMSOEBERE NEBE/TICLCEST, HEEDER B gL TMT 2
WabFEOND, Tz, BOERDAIRELLDIEOICHLRA RGN ATHEEZZLND,

3R :

1) Macht M, Wimbish T, Bodine C, et al. ICU-acquired swallowing disorders. Crit Care Med
2013;41:2396-405.

2) Macht M, Wimbish T, Clark BJ, Benson AB, Burnham EL, Williams A, Moss M. Diagnosis and
treatment of post—extubation dysphagia: results from a national survey. J Crit Care.
2012;27:578-86.

3) Shi Z, Xie H, Wang P, Zhang Q, Wu Y, Chen E, Ng L, Worthington HV, Needleman |, Furness



S. Oral hygiene care for critically ill patients to prevent ventilator—associated pneumonia.

Cochrane Database Syst Rev 2013;8:CD008367



CQ 4-18: BHAME RO YR AR DOBEBHEB) ST 2h ?

A RERBE RO YRS AR O DIEBREE L HBEEFRDFEMEIELN, BHREROAX
YRS AR LDFEBHEBDFRATICEENHEREZTEL. ReDEARLBRIREHET
B=OITBELNENA BRI T A L DEZR) TN ETH D,

iR :

ICU 128617 2 R HARE R PR YR T AR D DBBAZES) AT 2 & HHEX. BRREFEDE
T DB MEOES, hT—TIL FL—HEOBRNGIRE, BT THY, TLDHERLGE
SREHES BIDIBU R/ A ALY AV DEZRIV T BB THD Vs SHETOLLDANDT
R—PERZE, RCT #%8Y, ICU (=& 2BEET AT B (ROM):EBf, NwRE LT F TDREELRL, Nk
LtDEFHGEEHEFICLIAEFROREMERT, ALFRPLMBRACERPICENTE
0-3RUATTHY., F=BREERT 2RPHERRTH o=, F-MBEBCLIBEEEFRORELE
SAREIE 0.2%&FEBICEA SFzEREL TS 279,

LD E TIERAEDES DRI EEA G BERAINEZOR R ZHMLEB DL
EREL Tz, Morris B IEBEDRREICLY 4 BRPEDEF 7 )LTUXLEIERL. Stiller 5 ¥13
SUR. REMRICLVEBSDRREELZRET 27 IILTVXLEERLIMEEIT TN,
HRFRATEeMEZHRTEL B IET VRER D7 ILTUXLITEELEL,

2014 4= Hodgson 5 Ik 2 B BNES DR L EHECE T 5 TH R/~ I XTI, fib
DEZFIBENRWNGEIZENT FI02<0.6, Sp02>90%, respiratory rate<30, PEEP<10 cmH20 %
FRIREELL THEEL TS, ERENRRAEDER S TIENMRTHIEE THNILEENEHIC
EDEEEZORLEFENELTND, Tz, ECMO L RBIRA/NIL—2/80E % (intra—aortic
balloon pumping, IABP) EIEHRZENTERNYR LDOEFHREEL TOHEEEFTLDRAEIFENELT
W2, FBRBRE(KBREIKCAT —TLLET)ICEAL TERN YR EEFTEL NURMZE
WCHEEEBCLDATEROREFMENEL TS, KIRBIERIRNDT —TLIEA R OES)ICE
SPHEEEREMEIL 2013 FIC Damluji 5O EFIZENIE, KIREERIRE LV EIIRDHT—T )L
WARE 230 &% 101 BITHL, LA - HITEETEZEENA 263 tyiarviafTLat
AT—TILBEENEERLRIE 0 frThor= 17,

BEINE)T—2aVEEOEEFELTEREDIKRE, EFFORE., EBBEHLIA2YTH, &
TER BRI L TFBERIISKIIS T 2 ICU IUEABIFON TS Vo, RLISEENEEMET 5101




FBREFEORREREL EBONEXICET IER RENEETHD ', T-HKROZEFDIE.
REMPLREECESE BOOFENMEEEHCTZ5H. RASS(Richmond Agitation—Sedation Scale),
CAM-ICU(Confusion Assessment Method for the Intensive Care Unit)ZFIULNTiEE: . B AZDET
mHOEETHD,

SCHR:

1)

2)

5)

6)

9)

Gosselink R, Bott J, Johnson M, et al. Physiotherapy for adult patients with critical illness:
recommendations of the European Respiratory Society and European Society of Intensive
Care Medicine Task Force on Physiotherapy for Critically Il Patients. Intensive Care Med.
2008;34:1188-99

Adler J, Malone D. Early mobilization in the intensive care unit: a systematic review.
Cardiopulm Phys Ther J. 2012;23:5-13.

Li Z1, Peng X, Zhu B, et al. Active mobilization for mechanically ventilated patients: a
systematic review. Arch Phys Med Rehabil. 2013;94:551-61.

Stiller K. Physiotherapy in intensive care: an updated systematic review. Chest. 2013
144:825-47.

Cameron S, Ball |, Cepinskas G, et al. Early mobilization in the critical care unit: A review of
adult and pediatric literature. J Crit Care. 2015;30:664-72

Harrold ME, Salisbury LG, Webb SA, et al. Early mobilisation in intensive care units in
Australia and Scotland: a prospective, observational cohort study examining mobilisation
practises and barriers. Crit Care. 2015;19:336.

Morris PE, Goad A, Thompson C, et al. Early intensive care unit mobility therapy in the
treatment of acute respiratory failure. Crit Care Med 2008;36:2238-43.

Stiller K. Physiotherapy in intensive care. An updated systematic review. CHEST 2013;
144:825-847.

Hodgson CL, Stiller K, Needham DM, et al: Expert consensus and recommendations on safety
criteria for active mobilization of mechanically ventilated critically ill adults. Crit Care. 2014;

18: 6568.

10) Damluji A, Zanni JM, Mantheiy E, et al. Safety and feasibility of femoral catheters during

physical rehabilitation in the intensive care unit. J Crit Care 2013;28:535,e9-15.



V. BUNE)T—2av0 DR, FRRE%E- fIEEECTDONVT

CQ 5-1: AR =EICHITHRHRER O YR T ARNSDOBBHEB DE RIS ?

SEFARBICET 2R HRER CRYRY RO SO EEBAEBIDFERICONT, Hi—Shi=
ZEHEFLVN, RBBFHREOUELLSFTEINIRBEINDGEICE, KRPEERET
DEEARE R PR YRS AR SOBEH) BB I ER LD,

WODDETHRIXESEIZ, FIF RS-V EVYRATIE, HHAEOTRRE ML T,
MEFBRECHS TR R ONYRY MO OBBMESH ZRRTIETHRNER
HhBLDIERET B,

i

EFEERECHITHRME RO YR AROSOBEBIEBOERICDNT, Fi—Shf-E2%E
(F70N,

EFARZECE BRESTCMAT. AEMEALXTEBETRRLORMEE, 2HEOT
& RAMEYTE Javy EEGRBBEE (R, BT 2, EEERRF). LEERGE.
KFEME. WRBELER. TOMNE. WERETERGTREBICHLT. EHFHNGLSEREET
PEBEMNAELTCND, COLSBEBELREOSEE, KO L, SBEEHEORELL ST
EARMBIEIND, REOBIERICIE.

1.

S

© ~N o

EEELEIEDEHIZFIAT HHHHEROEH W

HBRHBEEORE, JUEDBREVELT HBEMRBOCEEOBRER
BRBBEORRE: A T REEMBEEDR D

B FIO? OREHEORD BHRBHEORD

PRt R A D MO SRE

LU DEE

IDEANDAN XD R I R EARD T B

BELTO D FEOBH~DFEHLBINDIEEG O E)E

WEFOND U, $bhb, REOBENDREEHLL OO, SEFHMEOHELL S TR
WERBESNDGFAIE, BHEKR O VYR FAROoDBEBAZEEHIERENZD,



IABP 4% f7 190 Ee# B (Percutaneous Cardio Pulmonary Support, PCPS) /ECMO 7% & M #EBh
RBIRENVELT DHEOREREKONIYRTAROLOBBHIEGH DR LEICOVTOEDFHT
BT RIFIREE R TIEAL, Hodgson SO AN TR EREFEELENREL BB ESIET
BT FR/NX—Pav U RIZENTE, IABP % PCPS/ECMO 7L DB fEIREB L E T THO RS
BER O YRS AROODFEBHEE) L, BOTERLANRUMELHIAINE R THHER
FHINTNB 2, 2D, Aavt4 2T, JRA IABP x> PCPS/ECMO %78 T TR #Rk R
FIERNZ BT HRNEL =, RERIZ, RN ETORBAMALDEHICENTEEFREEDNS
BREOZ 2y I TIR I LYEA UM T HHEBTEHIHBT TERHELUMNEIREDEHIL
NERWNEEZ D,

BREEEDISVRTICAAT TN ELVENR/FEIRT A VIZBEIL T, BEARE RN YRS A
FOSDOEBH BB ORI EELANUNEF | ERITAREEE DB O, LL, BFHT—TIL
CEIR/FIRTA L DEENT+ 2 THEIHELTDEREINER TETLNGEE. REARER®
NYRGARDSDFEBRHEE LY ETEMRENECHATREMENS W= FERIBETHD,

— 7. BRGLZHEEREREEZDREL. RESHEZHETIBNLHD0. WIROIFER
PREICHE T BIRGECREB R N IR AR SOBBAEB ZFRIA T 2 LA EIDHON D,
EFARZEAZPIEBRERORRNRHCEALTEEHELHY. FHEREBRIALLEL
3 51, BHABER LA YR AL DOBBHEB DEESEEHIRTT IBEHNDHD V.

ERERETREHR KONV (o OBEBHEB ZRAITINETRVERDNDEA
1) HYEDHFAINENGE

) BECRELTRERRBOUEGRTADEONAES RASSZ2

) BEICHNODOB/ONGWERLTEERE (RASS=-3)

) RREGERBET. IABP REDOHMBEREDELYT HI5E

b) BMLDFREREREZKREITHRELTH, MEMETEDIHA
)
)
)

WA EEA LT TIENKEKEET 254
VERAEOBERMEND IR AERDBIRELHHI5E
OUMNI—ILRBOERLSHDIHE

9) VM-I AROBEEAEE(Z20mmHe) b d5E
10) EEEMEGCEIBIBED TR E L

1 EENENERHDIEE

12) EBMHOAHDIHE




) AT —TLORBIAVDOEENRTDEISEOTDERSHABRTERVNVGAT. B
HIBE RO YRS AR ORI E R - LY FBIRENECDAIREMENES VNG E

14) BERRICPEL, REMERR T DLODAZYTNRILRNEE

15) KAFERREORENEONZNGE

SCHk:

1) Brower RG. Consequences of bed rest. Crit Care Med. 2009;37(10 Supp!):S5422-8.

2) Hodgson CL, Stiller K, Needham DM, et al: Expert consensus and recommendations on
safety criteria for active mobilization of mechanically ventilated critically ill adults. Crit
Care. 2014; 18: 658.

3) Perme C, Nalty T, Winkelman C, et al: Safety and Efficacy of Mobility Interventions in
Patients with Femoral Catheters in the ICU: A Prospective Observational Study. Cardiopulm
Phys Ther J. 2013; 24:12-7.

4) Sommers J, Engelbert RH, Dettling—lhnenfeldt D, et al: Physiotherapy in the intensive care
unit: an evidence-based, expert driven, practical statement and rehabilitation

recommendations. Clin Rehabil. 2015; 29: 1051-1063.



CQ 5-3: RHRRETORMBEKR CR YR ARALDRBHRZEB DB 1A E AT ?

RRDIFER PR EICHE TRERABEEATEERICHY, EmDBEEMDBLI=CE
DRERINF=RIZ, RHBEKRORYRY IO SOBBHES IR D, TOIRIZ,
WUEDHFANLBATHD.

WKODDETHRIXESEIZ, FIF RS-V EVYRATIE, HHAEOTRRE ML T,
AR R PR YRS MDD DBBAEB ORI EE 1 ZRET S,

fiRa -

LKODDFEATHRMXESEIC, DOEOEREMKRL T, [ REABER O YRS AR D DIERR
EEDRREE I ZRET H(KR1),

2015 FZATUAENILF—DEHFEEATNRLER>TEEDON-EFAEEE TOEFEE
EITDNWTOERRAT—MUN VTR ABORLEELL TEERAORCEEEEARTICE
RBIRSEENFLEDHOLN TS (F 2), WThOEEBHLERRICBV TR, /R, KB OH
BETL2ETRERT2EDTHD, —FH. EREBOHREBICE-TUT, AR TRRLETR, BEERAH
DHEER2E R TIRAELIINCE, BEIBER O VR ARDSOEBHEB DERICH LT DR
HNEETEHILEHY. FEEANDERETNTIERLREN, COLIREELETFLTERELZS
B HEUBOEFTAENERLETIELOEELAETERNELDATAEMIFEN LSS 24
O, — A COLIGEELETFLTCERELIGE TIRBEVELT ONRERBRORHAE
EINELDATBEMSEN 0-16%FRERHDIEERIN TS “, LIz 5T, REIBERORURY AR
MoDEBHES DRI EEECH AL TEFRER. BREME. DRBSLVLERERICE
RIDIVELNHD Y,



# 1. RHIEER Oy R YA R DO R AR B 0O B 4h AL

3

RO

AL 2s

R

ZDfth

Richmond Agitation Sedation Scale (RASS)

B C H&aRE% 54 Numeric rating scale
(NRS)%LLIZ Visual analogue scale(VAS)

B © H&E T RE4 54 Behavioral pain scale
(BPS)#,L<I% Critical-Care Pain Observation
Tool(CPOT)

0% [E] 35 (RR)

B FREAFNAE (Sa0,)

B ABSRRE(FIO,)
W Sk AR5 FE (PEEP)
¥ HR)

TENk

sl

4 1m FE (MAP)

RISZUR /TR S E

Ay oA EN SN, FENE

ELTLD,
SAT 5z SBT AfFhNn TS,
H M AE B ALY,

BKHISEREGDTIUAELN,
BEEMNE(ICP)<20 cmH20,
BEFEBERRORELSHD

-2=RASS=1
30 AR EBRE AN E TH = FRISEL

NRS=3 #L<IF VAS=3

BPS=5 <& CPOT=2

<35 [/ 4 hd—E e Rt

= 90%H — T I R R

<0.6

<10cmH,0

HR: =50 31/4 6LL& =120 38/ 5 5 — E RFE R
=R EEREIRO HIRAGL
FrEEUBRELERET DO0ERELAEN

=65mmHg A\ — T B i o

24 FFELINICEEN G0

TOMAEZEMKYT 22E, BRBFICOVTIREBRBHNRECHLH DD TSLIZE MW E TH D,



K2 REOReHEE

R L NILT) =
BE DI R I
I3a% <40 £ >13038/%
i E
. EHmE (MAP) < 60 mmHg & > 110 mmHg
[ E TR
90% AT
BIIRE
Fi0,: 0.6 LI L
PEEP: 10 cm H,0 LA E
o 0% 2%
> 40 [@/%
BHELANIL
RASS score: -4, -5, 3, 4
BRI
© EREORIE
RK/¥22>10 meg/kg/min
JILFZRLFY2 > 0.1 meg/kg/min

R
p >385° C
: <36° C
ERNHER S FRIARRIE R
(LRL3Hm4) > BHELNILOET
> FET
> RERGHE
> R
> RIHR
FREGBH

FKEFIZERRER DT DD D,
HRZMIZALE BBERNEICP)=20 cmH,0




3k
1)

2)

3)

4)

7)

Sommers J, Engelbert RH, Dettling—lhnenfeldt D, et al: Physiotherapy in the intensive
care unit; an evidence-based, expert driven, practical statement and rehabilitation
recommendations. Clin Rehabil. 2015; 29: 1051-1063

Hodgson CL, Stiller K, Needham DM, et al: Expert consensus and recommendations on
safety criteria for active mobilization of mechanically ventilated critically ill adults. Crit
Care. 2014; 18: 658.

Perme C, Nalty T, Winkelman C, et al: Safety and Efficacy of Mobility Interventions in
Patients with Femoral Catheters in the ICU: A Prospective Observational Study.
Cardiopulm Phys Ther J. 2013; 24:12-7.

Bailey P, Thomsen GE, Spuhler VJ, et al: Early activity is feasible and safe in
respiratory failure patients. Crit Care Med. 2007; 35: 139-145.

Schweickert WD, Pohlman MC, Pohiman AS: Early physical and occupational therapy in
mechanically ventilated, critically ill patients: a randomized controlled. Lancet. 2009;
373:1874-1882.

Pohlman MC, Schweickert WD, Pohlman AS, et al: Feasibility of physical and
occupational therapy beginning from initiation of mechanical ventilation. Crit Care Med.
2010; 38: 2089-2094.

Burtin C, Clerckx B, Robbeets C, et al. Early exercise in critically ill patients enhances
short—term functional recovery. Crit Care Med. 2009; 37: 2499-2505.

Adler J, Malone D. Early: Mobilization in the Intensive Care Unit: A Systematic Review.
Cardiopulm Phys Ther J. 2012; 23: 5-13.

Balas MC, Vasilevskis EE, Burke WJ, et al: Critical care nurse’s role in implementing

the “ABCDE bundle” into practice. Crit Care Nurse. 2012; 32: 35-38, 40-47.



CQ 5-3: R ARETORMRE K EB D IE XL ?

A:

ERABECORBAKRLEHICDERZ BNELEREINE)T—2a0 0OMmETIE, £<
HIEIRIREE, (EIRENRE, Bl E EEROE LIk > ThIE R (ETHEE)ERIT TS, Th
LOMEITRINLEEF L TRENZEDTHY, TORRICHNTHRQ—HKL TIEL DD,
I8 B DI THOELZ DEEMEIZONTIEHW A ZEEARDHONS.

@

AtV H AT OHEICETEEFARETCORAMKSEFHDOHIEEEITDNT, X 1
DESITRET 2.

EAEBET, ATTRaRHDVEFE A B A E B A (continuous renal replacement
therapy, CRRT) &% A T fti(Extracorporeal Membrane Oxygenation, ECMO) D& IE TR E
NABROEFEBREENZEL-RHBEKRLFHHSDOZBEHDELDIHE 7T, HIRELIEIRE
B, BHEEEROEICE>THIEEELZTTND. Adler 5 VA, EFEEREORHABKS
FRVATITAYILEA—ERELTHY, 15 mXHhDFHRKEF AN DZEFDOH IEELED
RO EELEA—LTND (R 2).

Hodgson SO IFR/X—havtEoH X IzEShiz A TIEREEBEORLBKEE LMD
DEBHT 2O HREEETIE, REBAROPIEREZ, WRBROCOOLER, #RERS
EISFEMAEBICAT, UAYE, <BURT>, <URTIERREVAERRAIRE>, <&UL\WRY>
D 3 DAHFELTNS (R 3). SO RESIFH R ROOMER, HRERENOIAE 2R B FTMHIER
BHOGEMICRENTSY, RABREE 60% K% 30 [, PEEP 100mH20 7 4 EA B KM
[ZEEifEh, BEAUNEUT—avEToBR0EELLTSRLOTL.

Pohman & 1%, AR EEBEECHLTHRELRAND 72 BRLIRNICEBEEALFER
FEFIBLTOS. 22TE, B 1 0 ICUI281F5 PT/0T DA ATARIL T, & 2 DRARERES
EREPORIEEELZANTND. BEUNE)T—2a0ERMEL 498 ElF 19 E(4%)T, & 4
DOEBEFHOF IEREEEIFH L THIELTVDD, BEBRITFLEAERDH TR,

McWiliams 5 1 5 Bl ED AN TR S EZE 292 FIS L CTRIUNEYT— a0 DR ER
L ICU #ifE, AR, RRAFEROLEEALNL TS, ZOHREDH T, ATHERHRR
FITHL TN EERET HEELFRITTERLTLS(E D).



ARFOHE V0L, FEALRREEEE 37 GIOBERR R EFIREERBRED KIS CIHEL
TW5(FXK 6). TOHT, BEIARHPORIETHIE=FIVTEERITT, BREESD, HRIEERS)
RBOMBEIXFEACEN SIEREL TS,

NLOMELLLE T DL, TOEANLGEZ FOREEDI TAHITIEZLDOHE RN FHLNDHH,
BHDILTAHRELZ DEEBDFRECOVNTIMWLERLRDOOND. FMESNELER
LTRBRAUCEDGEDT, 2OHLHICETIRFENRIIFELZTHONTLGN. #£oT, B
BEROEB O IR - T REIC DN TORIEEHE—1Z S ERDBEETHS.

RAVEUHRATIE CNHOBEREREZ T, OAEICHIT 2EFAEECOR YKL ES

DR IEEEECONT, R 1 DLIITIRET 3.

#z 1 : EFIHRECTORHIBER L EE D IEEHE

e bal=d)) EHH - 5= HIEEAEE D 2V ITREE e
ESINC s B 5 232 SOGAR BAIRREDO HY | FEOWM T ICHT LT
PR e 5
IR R, EmAE - F T | B, EERORRE
REd —P O
9 B o> Il 7 WEJELL Lo E o HBL
fERRATEN O B
) DU I ) o> H B
el A B B ORIk
REMRFF AR IE D B
A
B RAER | R R ZEIR DO KD 3 2 i, PTE
25 IR D R {&1E Borg Scale 5-8
I 57 ik it 2 3 72 Vg 55 K
BE NI % 7Y
HHIE DFF 2
MR g% | PR <Sfpm % 7213>40fpm —IEPEDGE 1FFR <
SpO; <88%
W /52— ZERDOW R & D VIR ES | B2 70 EKOEPHZE DT
N TIER 2 1D HHL Bt &H b CEME
ANTAT
Ny 7
fEEReR | Dk LR LIAEL D 20%1K T —IEBPEDOHE E R
<40bpm * 72 13>130bpm
TNCEAREIBT BB Ui s
SR I D S\
I A 1 >180mmHg
U HE R & 7= 13 aR o
20%{K
FEERE< 65mmHg £ 72




13> 110mmHg

TNA A | N LRGEDIREE kEDfEBME (HDWVITik
REEF 22— %)

HLER S 7 —7 v
Maje KL—2

B FL—r
[BEft A 7 —7 v

Z DA BEOES

Hk Dk % -~
THEEE i oD e R L— YR DR
AR EE BIESEERHD ) 2 7

N
I

DFEEPIEDH D VIE, WoTo APk L TibE 28148, HT 20T RRED SRET
15,

SR

1)

2)

3)

5)

6)

Adler J, Malone D. Early mobilization in the intensive care unit: a systematic review.
Cardiopulm Phys Ther J 2012; 23:5-13.

Hodgson C, Stiller K, Needham DM, et al. Expert consensus and recommendations on safety
criteria for active mobilization of mechanically ventilated critically ill adults. Critical Care
18:658, 2014.

Pohlman MC, Schweickert W, Pohiman A, et al. Feasibility of physical and occupational
therapy beginning from initiation of mechanical ventilation. Crit Care Med 2010;38: 2089-
94.

McWilliams D, Weblin J, Atkins G, et al. Enhancing rehabilitation of mechanically ventilated
patients in the intensive care unit; a quality improvement project. J Crit Care 2015; 30; 13-
8.

BEE—, FEM, ERIE—, ftt. FEATRREEZFORKIMKEREREELSE
M ? BRER 77 -INEYT—avERE 2015;25:1-6.

Nydahl P, Ewers A, Brodda D. Complications related to early mobilization of mechanically

ventilated patients on Intensive Care Units. Nurs Crit Care 2014 Nov 7. doi



7)

8)

9)

10)

1)

12)

10.1111/nicc.12134. [Epub ahead of print]

Polastri M, Loforte A, DellAmore A, et al. Physiotherapy for Patients on Awake
Extracorporeal Membrane Oxygenation: A Systematic Review. Physiother Res Int. 2015 Aug
14. doi: 10.1002/pri.1644. [Epub ahead of print]

Kalisch BJ, Dabney BW, Lee S. Safety of mobilizing hospitalized adults: review of the
literature. J Nurs Care Qual. 2013; 28:162-8.

Zomorodi M, Topley D, McAnaw M. Developing a mobility protocol for early mobilization of
patients in a surgical/trauma ICU. Crit Care Res Pract 2012;2012:964547. doi
10.1155/2012/964547.

Perme C, Chandrashekar R. Early mobility and walking program for patients in intensive care
units: creating a standard of care. Am J Crit Care. 2009; 18:212-21.

Perme C, Nalty T, Winkelman C, et al. Safety and Efficacy of Mobility Interventions in Patients
with Femoral Catheters in the ICU: A Prospective Observational Study. Cardiopulm Phys Ther
J. 2013;24:12-7.

Davis J, Crawford K, Wierman H, et al. Mobilization of ventilated older adults. J Geriatr Phys

Ther 2013; 36:162-8.



#£2 REUNEUT—SavEREHOPIEEAE (Ader 20127)

DR IRRE (F5ER)

FER % <5 [/43, >40 B/ 5

Sp0,<88-90%, 4%DET

ATHRENEE, Fi0,>60%, PEEP>10, ATRENO RS, assist control IZRENE
B, REEEN T +2

DERDEFER)

IR > FRIRARDAED 70%, <40bpm, >130bpm, ZERRFOLIAED 20% KT

FLOWAEIROHIF

MAEIROFTHR IS

2R D10 5 RE I

IR #EHAm FE > 180mmH g

FE AT I A (UXHE BAEREREA ML D 20%1E )

EHMmAE <65 mmHg, >110mmHg

JBHBFRERFER)

EEHL NJLAYRASS < -3

BEFROEE, HHE S5 TRASS>2

554 Iy DI 0 PRI 3 /R
BEDESR

X#k 1 KYBI A



e gR R D% 2IHH (Hodgson)

FPR R DIE H

In-bed

exercises

Out of bed
exercise

Gk

BEF T

KEVIHT 2 —7

MR RE TR AR

Fi0,

<0.6

>0.6

> e

> e

Sp02

=90%

<90%

> e

BRLE:S

< 30bpm

>30bpm

(L J

> e

AL

HFOV &— R

>

PEEP

<10cmH;0

>10 cmH.0
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