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ICU 13555 (ICU-acquired weakness, ICUAW) /& 5 & WL HL B 10 OF 950, 98 A= )iz
48%. ICUAW ELECJI BT a5 N B AT Be e i 4=« DhRe P bt S 20 N B H i v i B S B PR
1851, FEAIER T YNEE) (carly mobilization) MAMESHLA BRI . AT M T R @4 E

o AWFFT % within-patient randomized controlled trial, DA B & A%
o 60 7 ICUAW BHMN, 54 Hr5e At 5t

o EEFHR: AAMUNAEEETE 0.2%, HEMTE 6.3%

o WELF: MRC score K& AROM 83 i3t
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2 WHotixs
2.1 ABIERS
o #%&l: Prospective, within-patient randomized controlled trial
o WRFUIIM: 2023 4 4 H & 2025 4 5 H
o WEFEHLEL: BigERIEELES ICU Hub (3L 116 KO
o &EffF: ChiCTR2300070118
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AR ICUAW 2 (MRC sum score < 48)

TR 2D 2 8
BB S /> 48 /Ny
WA 2 T R 17 )



https://doi.org/10.1186/s13054-026-05840-1

Critical Care #(&:5# 25 ICUAW & 018 1

A i
HE B B A TCU BTSN 1

Cardiac pacemaker B, ICD
SENSIRE TR AR > 72 /MR
Guillain-Barré syndrome BY 5 & 2L %7
ARIEHIHE R B A8 s

IEFAR I DVT 8t PE (Va7 < 48 /INRp)
TRETAES. BRET R

TR A LB 2 2 R IR D Re

2.3 AT

el IWANLES

B (Control)  ARYEWIHLIA IR 40 /08 / K
B WIAMRE. EHER R E RIS BRI, AL 5l
B 5 R, 3208

SN (Interven-  EEMEVIHEIGHE 20 4788 + SS 4K 20 788 /K
tion) SS #:'%: SmartSling ( L HEERFD
Rt passive & active-assisted training
Hip/knee flexion-extension /& adduction-abduction

B 5 K, L2

HAL TR

SS #E % flexible cable-driven #%al, FIERIS(EA, 24t METHAPISK. BHEE X cycling
B, SS RFFL-VIHES) A HE R E A, FREE A e WAL .

3 HARMNE
3.1 LY
AR EE  (musculoskeletal ultrasound R ):
¢ Rectus femoris (RF) + Vastus intermedius (VI) &f /& &
o Vastus medialis (VM)
 Vastus lateralis (VL)
o Tibialis anterior (TA)
HIEFRHE: Baseline. 118, 2
3.2 IREHR
o MRC score: b~ 6 ANENIEHE (0-60 43
« AROM: Hip & knee ) &7 y5®) %
o TBJAM: Thigh (BEH I 10 cm) J calf H1E
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4 AR
4.1 32l E R
o [l 316 A1, AN 60 £, 54 Sr5eRHEIT
o FHYEES: 68.7 £ 15.1 B
o JE: 60%
« APACHE II: 17.2 4+ 4.8
« SOFA: 6.9 + 2.3
o ICU fEBE REL: 55.9 £ 52.5 K
o HEMUERREL: 23.9 £ 19.0 K
o FEZH: B 86.7% (M 76.7%). ARDS 46.7%

4.2 FEER: NAWEE

AR I NS BRI
138 -0.2% -3.7%
2 1A -0.1% -2.3%
HEH (2 3D -0.2% -6.3%
geat b
e Group x Time interaction: F = 7.80, p < 0.001
e Main effect of group: F = 10.87, p = 0.001
o 2 JERFHIABZRR AN (p < 0.0
o NMAMIEEZE within-group 54k (p = 1.00)
4.3 JUEHSR
FEE Group x Time 4H ) 2= 52
MRC score F =4.46,p = 0.01 13 p=0.05
2 i p = 0.003
AROM F =6.59, p = 0.001 13 p = 0.003
2 p < 0.001
TREK F =0.15p = 0.86 R R

4.4 THHHT
o FH: ZHEEHE (> 60 3 MK (p < 0.001)
« BMI: IE% BMI £ ERA (p = 0.004)
o MER: MEEHZE S
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4.5 Z4ak

SN NAHBEAS B FH A
BEWEE: 91.7% WX, 3.3% Mal. 5.0% KRl

5 &t
5.1 FEEHEH

SS i B R (g 4SS E LR ] A 2EEE ICUAW BB IR 24, BEIR My i LI ok, (HEAZE
& FPREHE . MRC score & AROM 355078 SS vl A R ERR L7 S B 6 VG ) o

5.2 Bl CYCLE Trial L

A AWEFE (SS) CYCLE Trial
B Flexible cable-driven Fixed-track cycling
EHF Z Fi (flexion. abduction)  H—JR1H

I NF & 10 sessions / 2 i Median 3 sessions
TR 1B (UA R EE AR B D B O

5.3 W FTFR

B wtse, &2 haokg

FEREEE (2 3, RIABERERHA

Within-patient %t #7256 2 HEFR cross-over effect
TV IR AT A R

6 Key Points

. ICUAW 4= 2 A] 3 48%, [k H 5 2 FAMR S 00 i
. SS HHBMR AL & BRI IBARNLN ZE AT (A -0.2% vs BRI -6.3%)

MRC score & AROM 008, TS M 2= B
VAR MR BMI B E K
SS #: % 4y flexible cable-driven #&at, FRIEHEHER], MAHREA R F4E

8l CYCLE trial (fixed-track cycling) AHLG, SS FIE 4% 5 AT BE Bl £ ~F- 11 8 M % g /e N =
A

BERYID AR, TR L FL il B
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