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A
ABCDE awaken the patient daily, breathing,
coordination or choice of sedation
and analgesic exposure, delirium
monitoring and management, early
mobility and exercise
ADL H 5 A TR TEE) activities of daily living
APACHE acute physiology and chronic health
evaluation
ARDS Al AR 8518 PEE R RE acute respiratory distress syndrome
B
bpm beats per minute
BPS Behavioral Pain Scale
C
CAM-ICU Confusion Assessment Method for
ICU
CPA Uit 1k Cardiopulmonary arrest
CPM o EhiEE) continuous passive motion
CPOT Critical-Care Pain Observation Tool
CRRT Frive B RO s continuous renal replacement
therapy
D
DIS 1 A 1[EOFEFERR daily interruption of sedatives
E
ECMO AN A T i extracorporeal membrane
oxygenation
ECU KA IR Emergency care unit
F
FiO2 VNG E 35 fraction of inspiratory oxygen
H
HCU i TR IR = High Care Unit
I
IABP KENRNS)L— o X B T intra-aortic balloon pumping
ICDSC Intensive Care Delirium Screening
Checklist
ICU ErhlaiE intensive care unit
ICU-AW | ICU 5/ KT ICU Acquired Weakness
IOR DU 3V % BE interquartile range
J
J-PAD Japan PAD
P
PAD Y « A2 - A pain, agitation, delirium
PEEP SRR positive end expiratory pressure




PICS AL G IRB IEERE Post Intensive Care Unit
PT PR IE physical therapist
Q
QOL EIEDHE Quality of life
R
RASS Richmond Agitation-Sedation Scale
RR IR J5¢ respiratory rate
S
SAS Sedation agitation scale
SpO2 8 S BT 35 A RN i Percutaneous oxygen saturation
V
VAP N T I 25 BE S i % ventilator associated pneumonia
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[FFig]

LR E LI L T 5 BEORKmPEIL, £ = (Intensive care unit: ICU)D
WK & b ds LOVEN I E ORI L0 EBICm E L7z, S 51T, ICU A=
DEF KT 2 RYOHR-CEB A2 .0l Lz e TF—r a3y (LLTU )
(X, AN LRER gD 5 O BHBERL, 1ICU 7E2 B BC0rERT B AL D FEfE . & (R RERI1E
DIEHEZR &, fx RV RBEO LN TR Y BERFOBEERIERFEL LR
MSAUILOTEY , BB AT S Z RS TS, — 5T, EIE
PRIBRIT ICU & AR LB IR, IBBEE b S Rpgne - RAHERE I L OV
MEREDEE 22 TE Y . QOL(Quality of life)ic5- 2.5 Z & BN LML 72 -
TE 7z, EF, BEAEFEO Y NI, ABRBRRHNOEGT 5L & bic, 1BFif
DET%EZ AR Z TR AR BTV D,

ek, ICUIZRT 2 U DB ZTT1E, KRR DORIED T S 0 5 BFE ISR
L. BAURICHE 9 BOHE (BIifiECrERas & OHE/R &) OIRRB L OTH & L
T, B BEE vy Eh i ORI B R A IR A 7 BT A LT
Bbolz, ICUIZAET HBE DL 1L, KERN SL— X0 2 7 (intra-aortic
balloon pumping : IABP) - {&#k 25 A T Jiiti (extracorporeal membrane oxygenation:
ECMO) - £fgi i A %7% (continuous renal replacement therapy: CRRT) 72 & A iy
HERFDT= D DT NA AHEFNIMBEIR T T —T v NLMRO T2 OFFE F 2 —
TR INTEY, ZEEHRBE IO REOZELODBIT, R Y
NEATHO Tz, Fo, BT —T VHEOFESMEEZ THiT 572012, EERE
FULDFFGEI DR VEFE B L 375 2 E R Th o7z, BRI DD
L, EEAWEBIZIINER OO ICU AEBF2TITHLEREI TR L,
& EZHRRAIHEZ B S Z T RREMEA R S LTV, 207, KEE
FIRRE R, TiEF ) K0 b TR Z2EHEGE L, 612 TRV 205
MERWEER ), TRipedsf) 200 [EFFO Rl L3252 L2, TER
FHpb) b TEREHL) OFRERER~L Y7 b5 PAD A KT
ERE LT, SBICARTA R4 TliE, TBREICHTHAF—LT7 7n—FDH
ZE) AL, U D% < ORRFEIZ I TR OBERCIER) & 2
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1T 5 REIOFERE 22 BER O S L, ICU B 1B W T HERIZHEMATEE T, HK
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HEGE IR O, AR OFERMG . ABeE Ol e EORRPFTE 5 F
BTHY, BMEHOERERNMATELE LTRESND Lo icho7 >, Stk
IZRBIT RO U A AT, R ICHENL S TWA, —HTICU b4
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THZLN, WEOHEICL VLo ThY B 4% b ol

BEET D2 EDNBHETH D,

ARFETIT, HIEEE ORI OBERCIEB) OB LA 5t BIS & 5, 28k,
ICU IR DRI TARIT OV T BB D FH 6 22 2 AT e 2 o icil~ % Z &
&I 5,
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FLAOBERIZ 35 5 LA B, Rise™ 28 B ABHEI O % B IS DV T
RIBER O RAE 2 S L0 % & o )i, BRIONZR W T < o R
EHERT 2 MEDR RSN b OO, TERFPARILT & 5 22 WS BR 47 DI S
<bo) LI SN, D7, Leithauser & V3 SNEHEK D HBE SIS B4
(CHER 27k, T OMREZEWE L, sEXOWMEDHRN T2 S R HBER N 5
REEeR B ORISR B Z 52 2 Z L SN DICE o 7=, AFTiX, AR
5 N X0 H S A EE ORISR kT D SRR O ATREME IS SV TS L
BRE NT, RHBER O o & B RIIRAR OBk 5 L O EARELR oo iR
RIZOWTHEL TS, &<IC, REBEPROMBER E LT, a5 B4
BWTHFEIBEER S ATEE L ) 2 D Tlixe < BERIC X 0 b F oA IHE
R SERMEICOWTHRE L, BEIDS Uk bl LR O CTHEETH D
LIERTND, BEROREHIC SN TS L, RYBROEER AN TH L E
DHEDTFRHIZIE, E#< & bR 1~2 RLUHNOBURD LB TH D Z & 2~ TW
2o

BEPRIZ 51T DARATIZ ST, Agostoni & 2%, B & v & AT - SEAZIC T
PEREMER R EOBMARO b D 2 L2 @E L, BUEICE > THIEREADHE
DFPCIRBDOTB L L CTHIA ST\ %, Drakulovic & 21, B L &
45 EX v o F T v TEHTIE, BRI ZF LG RIS A LR AR BT 2 53
DL L& L, 2072, BETHHE AN TIPREBR T Otk (NI
PREAEAZ) PREMRAL L LT, 30-45 FEDX v v F 7 v TEHPHER SN T D,
RIEMZIZ B TR, — IR ZE 2 A9 2 5 A W22 BN+ 5 Z LI &
) RO R IERMRFBLOUFHEICA N TH 5 2 L BHE 2an T 5,
TRIFE S A £ 5 SRR 50 T M P 55 18 MEIE [ (acute respiratory distress
syndrome: ARDS)BF 1Zxtd D JEEMIRIEIL, IR ZE#L L & B ITH M EESR L
NI S LD 2 & 7S Bryan O 2T H 41, Gattinoni 5 2®1%. ARDS O
Tt LT, BEEMIEIE O LM T ~OREZ BRAE L7223, BT & BEEME T
(X, BEMITEET D200, AMmTRIZLEET, O LAEIEDHENZZE
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ATERIENGL (%] 1) 1 ZEEMIFRIEIZ E DA X7 NI oTob 0D, BFEILO
BRUWELZRD, AOHEIXIZEAERDT, MLV ZL O~ T —% N5
Lgnized, BHERIEML TOEHEIE, 2R & BB IO 2 7 OB O M iZ
BOTHRATH S, LHELTWD,
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HEERIER ENFRLTh o722, —J7, MES OSBRSS EOESITHE,
HIOBERCHEB) 0 F1k1 . Zafiropoulos & 0%>, Bailey 5 31)L:J: DR S, &
512 Morris & 32)i%, BERENREICES U R oOBIRE K OE#R %2, BFEOR
ik LUV & 3B g UhEhEE) ) G REERIRY R B & AR LEER ~ D 5 2 & e
LTz, £DRMNT, BERA S v 7 O 0 SREREEIZIS CTo A2, B AT
B R ORI E O HIER LB RFEIRT e ha (K2) ZHWTRLT
BYO,ICUILBIT DY OBEEZED BT CTEERHRE TH DS, LA, B3
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[$m - SEFFEHE L RHIORBER L EE]
FmﬁmiV%ﬁ@mU®%%@ﬁﬁéh%ﬁfK@kbofwéo%:5—#
SOAEMBENR R TFIUE, D THEATNWDLLITHD) &, BBRITND, 4
FF D ICU IZR 1T D 8EFRIE, Rt DTRWVEEFRIRIE TH © £ < O BF TR
bieh, BRI 5L AHOL L LFEH I TV, —F T, ICUTOIAR
WA LT BRFDOS 1T, FE AN LIRS R AR Cholm LB LT
F0 B WRIRICEE D EHR A BT AT O BEHILE ThH oo, 9 LI,
Kollef & %, A IR g5 FRAE 0 SR E B 4 Fifpe R S L ORI D R — 5
ZHE G F T T EEEEE T, Kress & ST HEEEL 1 B 1 [BISH & 75 (daily
interruption of sedatives: DIS) ¥ 2 Ff & Hlg L, W b Ffe S E C A LI 2R
FERABPABIIER LTV, SWE L7, S BT, Frei iR Bt
N IR 25 BE s i 2% (ventilator associated pneumonia: VAP) D58 A= % B & 1 5 il
MERIAFTH Y . VAPIZ X 2 BT N TR B A O ME R, 1ICU A= HH]
BILOABRYIMOER, EREOmE CICEBz RET Pz L nmssni,

DX DI, Fifii) TIROWERH T, BB R KT T I EBHLNE Y
KEEFTEREFSIE, 2013 FITHA ICU BE OKR, Miks XU AZEDE
CBET DR A KT A W0 b B PAD HA KT A ) RSz,
Fo, BOEEE (F38EFPER) ob LT REIORERCHEE) & FE L 72
JEATHRFEORE R N L 0 | AN TP #R4E35 T o0 FRAE T b B R OMEEh 13 2 A2 K
BN FIRE T 5 Z & N S, & HIC ABCDE Sy RA¥ (3) & & bich
HA O BRSO BN T K L C & 7=, ABCDE /N KL &%, A[Awaken: the patient
daily sedation cession (& H O #§ R EE N 7 1 7 /L)]. B[Breathing: daily interruption
of mechanical ventilation (f5: H & A\ LIFFRERHENL k= 7 /v) 1. C[Coordination:
daily awakening and daily choice of sedation or analgesic exposure (A & B ® =2 —7
S4 F— 3 B LSRR IEOER) ], D[Delirium monitoring and management
(HFAEDE=X 7 L~x A k) 1. E[Early mobility and Exercise (-1
DOBER LEE) 12, T EEMN SRS 2 O TIX72R S FERIST 0, ERME
URAT %R T D8 CTH D, AFICBNTIEL, HAEHFBEE LD HA
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BER A FF 4 2% (Japan PAD A KT A 2 -PAD HA R4 ) MNFEES
NWice ZORIRTA R4 OFEUL., PAD A R T A 3R LFEO RO
FTE A T2 Tl < NS B LIS O (BT ) D $ PGB AR B
TR D U ANTOVTORNENIS L THERENTWS 2L, BAEME DG
DHLZVDONFRETH D,

fEske, FRE N TR EEIC TRV S L E TH D EEZ BN TE 7, BUE
X, NLREZROMEEE BT A KT A U EOERIT LY EFFOBENT,
PURSE CHi A 2 WBEOEREZRET 272D OB &EI L 720 52 dh 5,
%O ICUIL, BEZPLLE L REREREFEHENHEETHY | EHIZHR
HNZ N TR AR OBEN 2 X 5 & [FERFIC, FHOBRCEE 2 BG4 5 Z &8 &
D —BROLENDEHDEEZD,

RO LB W
WL X R
IR L A D
ena YLy
A o | saT. SBT, BESTHY |
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HE L SAT) (SBT) - HRE
oy [ m— it o B pases 4w | wEons e | e
i RS 7L FIA T - B eE -
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[ BH OREROES) « Bk & k]

JEATRESR P42 s T RO BER CEB OIS B, NER ICU B
K USMER ICU A F 3% < | B BVE il 7e £ D& 13FEH 2D 7200
DOWBRTH D, BEBEDO Y NEFE T DERITIL, EER - OS2 57,

THRREZ RN L 123G b D &Il L7261, B EnESEEeE 2 F 1
LToBER S ATREDN & 9 2k IR TR 2 2 L 25 Y LT g,
B OBERLIEB O ST IEIX, AT NIV T, RERRIL, R OIFIR
BB N LI gRaR ., TEERENRE, B ORI IREAZ RGBT 2 Z & 25K
b HD, BARE 7 BIMG I HE X (DRASS(Richmond Agitation-Sedation Scale)< -3,
QW A\ 712 (fraction of inspiratory oxygen: FiOy) >0.6. @FF&F& KBS (positive
end expiratory pressure: PEEP)>10cmH,0, @2 IRefILIN D HEHI DO &, OIFH)
PEDDFEZE, ©Friz 72 RNk, OFEEhZ R4 2 a9 2 0 (ECMO 275 72
&), ®iFIEES (RZEMEOEI R E) 72 EORDLT TIIBERILHIBRS 5 4%
Wb, ZOTH, ZODHENELZ 7 V7 THUTHHRIIFRETH D & X D,
AR, BT —T AR AF OBERIZ OV T HMRGEDSEA, KEREERIR D 7 —7 L
AP CRRT EENH b A EHER AR BERNTTHETH 5 &\ 5 ik 04788 22
¥ %, Hodgson & %, REMOBIR « #Rk « BT S T —F LA TORE
RiE, BITHLZRICATRETH D LR L TVD A, —AX IABP + ECMO (23517
DT =T NOGEITIE, FANO TR 2 Hl R 2 SR D 5 LoRE LT
WD, PGS - FEBRA - MECRR EDOFERE A S LT Uiz, RUIEER & ES OB
PREEMEIZOWT, R LITRT,
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EAEEFE T AR O ER L D
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FlR— b LEhi8EYA— FCEESEFEOTREESL Y £
TEEOYFR— P TEREENTRMELY &
DY R— FTHEHSFOTIRES D |
IR
IR E PN T A A — D AR
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ZE L SERRE R EE R
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SHIZ, BRRPEARIZOWTHEHME L, EAEEH ORERCHEE) B 5 1k
FIZCBWTHBESEHEZHWDL ZEbEETHL, PADTA T A 2 Tld, KW
DOFAIOWTC, fHE T ALMEREE T CH R ERRATRERG A T b6 H e
772 BPS® (Behavioral Pain Scale), CPOT®Y (Critical-Care Pain Observation Tool)73 i
B U NOEFEIE D B DITEV IR A 77— L & LCTHELRE L T 5, $EIRAI D
A BT 5 H%IE, BPS>5, CPOT>2 Th D, #HFFII, AN YNGR
BTN D SASP 72 1E RASSP O HAHER STV 5, BAEI,
CAM-ICU*®® (Confusion Assessment Method for ICU). & 7=13% ICDSC*®(Intensive
Care Delirium Screening Checklist) z {# ] L CTFEfi 21T 9 . CAM-ICU |Z RASS & @
RN AR CEEE G E L, SRR TORAZZIEIT 5 Z ENAEETH Y |
LFEI BNV T HHEFFHREIC RASS (% 2) 28 A=DOFHIIZ CAM-ICU (X 4) %
EHLTW5,
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#* 2 RASS(Richmond Agitation-Sedation Scale)

Step1 30 B[], HZ20A THELBILET 5, ZHIZED, 237 0~+4 ZHE
T 5
Step2 DOKF THAHIEMES), HIRTH L9255
@L0OBLL LT A 22 7 MR T LR 0
DLE2HE (FEONTHIR) 12XV 2237 -1~3 2HET 5,
@@ E NELNRTIE, BEET 20 MWE % BEET 5,
HRFIZ LD A a7 -4~-5 ZHET S

Za7 | g i

+4 | AFHER 7R B & IR 722, B 7e,
ALy TR D7 L T faiR

+3 | FEHICHLEE LT Fa—THEELIIN T T VEE H O,
Wy 73

+2 | Bl LT BT IR 7 E)
NI 27 7 AT 4 7

+1 [ ELEZORN RETHZTEbZDOLTWD

L LB S IR BRTHIEE TH R

0 | EBEATELENTND

-1 fEHRIR BE SERITIEH TIXZR WA, FEONTIZ 10
LU EOBRIREOT A 25 7 N TIHE W
+% o

2| EHERIRE O I WBREDT A 2> 57 k)
TISE& il

3| R ORI FONTICB X F - EMIE GO AT 5 K
N, TAar27 NIkl

4| O BERRIREE O IR G. LavL. SR T
B % 7= G BHIR ik

5| EhE O b BRI b RS @
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iR 1: S E®EEL T oEE

Step 2 A E THRAY
CAM-IOT B D S ORI OREREN S I L 3 SRiiE T
_ - (R {TEVAGEE D4 BERE IS Lz v
ST
e
- ..
FiE 2: EEamin
ARE (BEHNA Ve 72 b
B ASEM T2 hiIEEASE #1735
BE ASE: B | OEICEER T T AL EESTD L E T
= F2E3191123 (+wAFENEEIIT) ETHIE T
WY ASE- EICEHOEERR (3RT D). RIZELTD
B MEEEN G 10 OEEEICTL. %
D EHICEThTLENMS
EARS \ .
mERUEHALE
Step 1 ( BLAEE=H )

BASD Fr R 3: BEE L~ LaEik
. RASS IZ £ WHIEEIAE
FAH

TRHREMERLE
(RASE=0~ &)

RAGE
-4 -5
T —
N o ¥ e 50 D
B (v b A BUThY) oRERTHR TLETEE
BE 1o The, BTETS
CAM-ICU (&b a (£ kB
S (T A LB RKIZE e %o kDT e
2 BITEICLDMT 2 U EEICLDM T
ST AR2TTALY 3205 AR1TT ALY
# Bivr H\Lome
4 IET20ICAYT— 4 AEGBHICALT -
RASS @ EHALTILM EEALTLLM?
BETHM AL E T g
(BT FHEE. BBOHTEGES SO 2E0E (F) =ik T
ELFTHE BLCLETEHLSIRTTS, SERT
BHEESOoEOEET Fiis AHITE3EH0E TR
Lok (2hOEELFDCL) 2T2L3I0HATD

B4 HAFERCAM-ICUZr—3— K%
HHEOHET ICU IR 2 AZ ORI, AAREMR CAM-ICU. Fi#iiily 55 556 & ; 5 1

1 30-33, 2009 LV 5IH
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[ BH OBEPR BB D RiEE]

O B O R B O EER T, S TSR O Pl T, B & o
BRI 2= —va R, AR RERE. RHBURSC U N Y T—v e
Y DI ARSI T DHEEA R R ERBET O TND, &<IZ, v T—0D
ARIZ K BFE 1FIH7Z0 ICU ANEHIFF D 56%D Wi T U ~Dfgft 2515 T
WA T2 TS "b &5, Needham & Vi, LRI L 2 B O BER RO
A RET OO EEET Y =7 M FER L, lx O-BF O U EFEOHE
hn. BER O, ICUFE= HECCTERE B O BEMEIC N o 7o 2 & 25 Lz,
AIRIZ B T/INIE D 978 B ARHLRE H I EICB W THER L 72T > 7 — b O
RTiE, HEEE L OBBY T ARRIZICREN T RN EDERTHY, B
WK ORsEE L, BERIELAE TH D L oMERM bR CThoTz, R
HTIL, 2 OFEIRICK T 2RI AR 2 SIVTWRWEBLIR Th 223, BFR
e EOME 2R EIC LY . ABESEINT D L EBEOF KRN EEIC
WETH, LOBREILH Y D BT 572010 b ELFHRIE LIRS
BOBFMMELIE L, MAORT—LE2WETL—BERLXETHD,

P
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[EERE DOT#]

T, EBHREER OB T 7 b AL LTo Ry 3EFEL<mELED
OO, BT 7 MA s TQOL] METLTWAZ EBRHLNERY M &
ATERVHEE LTIA BN TS, ICU AZEZRER L7-EFDZ 1T, K
AOBSREREEC X 2 PR AETREhERE N OR T & & $12 QOL 2MET O3 51250
TR, RARERECH MR RE DM T LIELR IR & 72 > T\ 5 299, HigiE
OHEREEY RX, EEOR TR LS S 12D, REEFIHREEYS
T EIREHMZE, ICUREROBE T T I D 2 P REL - (FEREL
ST L ICUIC AR LILBEORER E TR T 28R 7 7 Lo X% B
L. PRI IEMERE(Post Intensive Care Unit Syndrome: PICS) & U 9 H & % 42
L7 %, PICS 13, S {RROREE - GRANKEAERSE - KSthrObasd: - HHEREE, S
OITITBERBEORKHEEZ ZDHEIRFE CH L, ETIRELZNELTOE
JEEEIL, REAKRPELETH Y REIMN 2 TERPAET L2 LIIMNRTHD &
B2 LA, ERLIIBOERNEZ 2 L TW5D, PICSOEK L LT, RH)
Pe, N LIPRAFERA S, ICU RS A%, TRV ER R EEEFMEO EK 93 S
NTHEL, Inba2dET LM 2 BB OBIREE) X, PICS 2 70
T 5B DR B 5,
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[4PicR T 2 BERBBFCHTDIANAEY T — 3 VOEE]

MBI T b JEATHFZE &80 & FERIC, BRI TxT B RERE S FAE L
T, &<, F#fl - BPRIE L oM TSN TE, BERR RV - L—TF
1 VEBOBRNEBRZICY Y PR THEEMPEL & B Z T DA AEHA
k72 - FERBEIEN AL ERBFICH L TY ALY ik S, S HICER
BREN AL LT/ & Bl - HPRIE L OM ARG L TE LT, 2k
HHEHO U AN T =23 EEFENHNWLDOTH o7z, 612, HBORME
LT, OAY vy 7OEEARIB—H LR, @YU AEYORNEEEZ T
W (EEEERE D . UANE Y ORNEDRBES 2 CRERMED . @ U B Y RE
5 X olTHke EREREL) - VB THOYDOEBB A L—ATITZ 78
ST WD, REPFET LN, o, UBRICBT HEERBEBRFO Y
EYT7—va it B EA MM TITo TR TH Y (K5, Znbo
BRER & UCET D MEMEN R D AL TV,

R5 ©35 R hEMIC L ABEE
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[#53E]

ICU 12351 % FfE 8 0 RO FEPROIEE 1, 50 & R 7EHUE Lo L T
BoT, BREROZ IINERLRB L OSNESR ICUOHETH D, £, W
TR D H ORFLTHY | AIROWE IO TH7Aev, S HIT, AIITBW

TIEICU ~DH AR IE ORI B 523453 TIXZRWBUR Th 5, £ DOZERIX
< N ORI O EEA R IE 0 TR, BERE LR S OHERAE B
2O, WETARNEEREIIZ A FET DB R D, biltbh B PRELICE X
OINTZEBIT, HEERBEFICBIT 2 OEREZUE LEDON EIZEED 5 &
&bz, ZREFEOEE 2RI L, ABREO R0 BF OEIE A R 2 722 R
IR U NEHBET L THDHEER D,
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%0
HERBREIZHTBIANEY T —Ta D
BhE S v =7 b
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[FFig]

HERBEFOY ALY F—a Uid, RHEVROERIRIZ S 722 5 #E %
FRILTHIT5 2 & OEEMEL, BRMSh TE72Ob 00, EPREREHSH
207 B (Emergency care unit: ECU)IC AT 2BE DT 7 bl Ak, IRIEDFE
BLOHAG NTHY, LR BUREZORE OREIZIER ShTWahoT,

A, ICU 2 ATFIRE L7122 < OBFE BT, HIRHEERRE OF%T & OEBIE
ERALNERY . TOFRKE L TEVERIZA TS ICU ESMER 1IKT (ICU
Acquired Weakness: ICU-AW) 23FEH ST D | 2O R LB e ZFENR )
RESHTWD, ICU-AW X, ATICEHORIYE, FECROEMN, & kb
B 55 DFBAECHEEE R QOL DK T 72 £ 243 < 9w | BERBEH ICB T
XTI E TR T A EIHED—2Th dh D, BUE, EEBEICHT D
IneVTF—var (BUF, U 3 ZRERD RS 28& 2 TRIL,
HEEA L E LR U O AIZ LY ICU-AW 7 & O¥EE 2 T8 £ 721X
FoNRICE E D Z & OBEENE L LEERRHE SN PR ShTWa,

HIERBBE ORI Y AR, N TRPREREEAE A4 - ICUTEE B - 1E
e B 3 o FE4E=e B i A T% & B (activities of daily living: ADL) D B8tk 7 & B AT
RERZB5 LM, JIEMIBH L LTHIEE STV b00, EifitsIc
DI SESERERENSH D Z EBNFEM SN TS O, 20, BE
L DORYREESCaIa=r—vay, v NT—RE, EEER SO
TERERECTH D, Lord H1E, BEEAHET 572007 vy =7 MI—EDRR
EATH, TRVl METHIZL EOREEICES LS OL Tk, SE&
FRREREA UGE LB b B U NS0 D BIEERRE A, 2R OMERF - 1k
(2B RIT TR B,

—J7. AFICBITLEIEEED Y NZ, LETXVITbATE N, £0EER
AL, BARFICA U D IPRER S IHED TR R CTH 0 . I EIRE &
LELTERLTERE, LML, BEREOQMEMICHIET 2 H IHREREE
ENHALNERY | HERIEORGE L OEENIERESE O 278 59 ICU-AW
ZIXLO T DI REREEEZ TT 570D FELLTELL TS HDD,

31



FIEBE ST 5 7 U ~OH|EIL, WERB ZUSFSR ICU DRETH D |
AR ABEEFICB T 2R EITIEFITORVORTRTH D, i, HEHIER
FORMY AT, BEEEE LA S ICRER S D - L AR ST D %),
fRkAE 2> & OFHIL 0 L IZE X2 VOBRBURTH 5,

WREix, 3WKA At ¥ —% 0% L ICU B X OECU 2453 5 2t HEb:
THHN, FELIETHEAZ T SEIERERICL Y EELRTICHT S+
7R B ANDOIABEEETH -1, 2T, BEEEAERET S BT, 2012412
FAEMHENC L DRI N (K6) OEYHE T 0=y baE LR ARLH
DOEJELE T T 5 7] U ~Zigfb L T&E 7,

B6 IR MR (EX) »oFEMBBOY NECYVT—va~LER
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AMFFED HIIE, REBABRBEICHT 2V OEUET Y =7 b (£ 3)
AT LI Z LIS L2 B U ~DORRGER X ORI 7R U A MU DN L B 2 R
5ZLTHD,

#3 HEBARBREOTERBEEFEHALE S (VA OEUWHET Y =7 )

2011 #EEEE T 2012 EEEED O
PR 15 Frigi bk 1 B 1 [FISEE AR
HREIT A FHIEH 365 HiEH
R DO T (PT) 8:30~17: 15 8 :00~16 : 45
R T Cepa
LR Ny Rk iR A3 72 1 AU B
HEPR BRAEREYE  BU T o BT 7 8
R L5 D 2N
R T7 7L 3

PT: Physical therapist.
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[x4:]

I, YBERER A2 ER S L2 ICU B L NECU AEBHE & L, ABERECHE
BN LR AE R & 7o o ARG 2 kP4 & L, SRA M 1%, 20104 4 A 1 H~2016
FIABLAE L, 2ok, ABRHIETH - M7 TRARS - SRR &
WFFE6r G2 7 B ERAN Lz,

[5i]

TEE, ek a W% T RABIETIE & L, ARWFZE THY 2 5 8 A5
(T, ARWFTEDINT BB DI L, 55 BITEANRE SRV E 9
b L7729 2 T, MLDOEEZ S > TERIZEH LT,

UANOEYET 7Y =7 FFEHFT (2010~2011 4F) % control ff, itk

(2012~2015 %) % intervention ¥ & L ELBRRGE L7z, FAAH AT, Fln, A
e & PREAPRIEME, N TIPSR S I, ERERME= (ICU J L TNECU)
P L OERE A8, EEMBURERF OB, 505, BERBA =B T o B
Mz mat L, 7ok, BB OBERR DU, SN AR » AL & Lz,

RHENT X, IERPEORKE (Shapiro-Wilk iE) ODH | IEHMEEZRD 5T —
ZITOWTIE, Student-t MREZ . EBMEAZRDRNT — X (2O Tl Mann

-Whitney U R EZ 1T > 72, F7o. BERIKILI L OHRIFIT OV TR, 2 BME
ATo 7=, #EtY 7 MiiE. SPSS (ver. 17.0 for Windows) % i F LA E /K #E 1T 5%
R & L7z,

AWFFRIL, AR mEEZ B2 OEGR A CHEM L7z UKRE S 1
2016-5) ,
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[#R]

AHA I I RCER 20 2T o B RE O (N PR ds ) 13,
362 BT, £ DD BLILLH - R A THRARBILET, BHITHY, IREH
IX. 269 %1 (control # : 67 i, intervention : 202 i) T >7=, RIEEDHNR
ERART, VNOERET Y o7 N EERKIL. FR, AR DIKEE
TORE, BERBRES A0 JOERE B8, N TRPREHGE B8, EAERIR
IR ORERE, FERE AL H1 OB E AL 3 TH B ZE(p<0.05) 78 i 7=

(%5),

K4 HAREBEAR

RRSE Control(n=67) Intervention(n=202)
JLafiiEs 14l 17(25.0%) 37(18.3%)
R 12 24
FEL M 5 13
hE 8(11.8%) 27(13.4%)
i & SIAE] 6 10
Z DAt 2 17
HME* 27(39.7%) 68(33.7%)
FIERERA 9 32
P 4 9
FiE 7 19
B 7 20
VO fi 8 17
JHa50 12 41
JEHD 8 12
2HEE 5 2
KiEEME 6 4
Z DAl 16(23.5%) 70(34.6%)
(R F ik 5 6
Jiti P FR 5 32
Jiti SR R 6 32

*ZIIMEIE D BEEBIH Y
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&5 wER

Control(n=67)

Intervention(n=202)

Fiim ()

LN

ABED 5 4HH

fEE A (H)

fEBt A% (H)

N TRy Atk (A)

IR IFEEAR IR DL
i JEE (LA
I EALLL b
A= HALEL/ A
LR
HE
LA

52[38-67]
38.8%
5[2-7]

13[10-21]

46[31-46]

8.0[6-12]

55.2%
44.8%
0.36[0.18-0.58]

48%
52%

61.5[46.75-73.25]
20.1%
o2-3]
12[8-18]
36[19-53.25]
6.0[4-9]

£

31.7%

68.3%
1.0[0.67-1.33]"

35%
65%

median[IQR], **p<0.01

A ABeHZ 1 H,

ANEHRENE  RE R+ £ A
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[Z£]

HAEBE ORI Y NI AOFREEET, BEE DO 2 2 =7 —Ta VAR
YNT =R ER Ly TR OB, EAE R RECTR OB R & D B D
ER, ZRTRIY NEFATT D00~ =2 T VORISR L ER Vs h
TW5, YkicB i 2E%#ET 1Y =7 NFEMETOFHE TIE, BEARNS [V
WALy TDERELRIN—E LRV TUAEYORNENREL RN TUAE
UCEBRHELTLE D), TR R BUPRIE LD 51X, TEH#RTO
BREARIN—F L], TUAE T ORRZHLE T TWiRWn] | T
EXTWMABFELNRN] ED, BRNAZ 250, £, BELEEZEDY
NIEART Y 2=V R D TITEIEIR R A~GAE L T e e, BRI /173
/FonT, BPFELHMTOMKRZITS 2 nhoThoTo, ZORRE, +
Gy INOBh R TRBER DT 2 72 E 0 Dy, BT & O BRF I N A+ T
oL, HERELLL LM SN T\, ZO0MBE T, BERERE IS
T 5 B U ANENRANCIATT D20 D R % v 7 oMk O ER & k4~ % 8
RO HAL, BT NCBIT2ESE e Y o7 MEFERE LT,

Needham & D JeATHF5E Az T N TP L O BE 103 L, $FR TS0
HERIE ROZE, NBREO TR ELZIRIC U TREBHRZ(EET 5720
DEYFHET 0 x 7 b ZHAL, BEROMEEN X S AL, 1ICU 7E%E A EC7ERE H
B OFME 2RO, WFERIIT AT L BRI IR THE T S £ S ERDANG
LD FTREMEA A LT\ D, Al HBRICKIT 2EUE T vy =7 NI,
B BRAERIE - F AT B OMER . EAER O 365 HIEM 7 &40
FEHNCER L, AT 2 ST 2R NG on b0 e EX D, LT, iR
IZDWNWTEBET 5,

HIERF I T 2B U AN ANICBWTEHERK FIZEHEHRTH D,
SEOHEEHIEL, HEF 2 —TRh T —T B L OSIER & O EisMEEIC
S T TN ETHT A0, imEEF (over-sedation) D # & B A AREML & T
D2 ENREEH (ERETFLOFH) L LTHUROLIFEMINTE, L
AL, BEFHENAHOLOBREERIZE b0 AIHENRZ RO biL, KEEHIR
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REFD LV RRESNTZ 2013PAD HA RTA kv BEIERE OSEE
UL, N #EH(over-sedation) | 726 [y (light sedation) |, [Fifeda k) 226 T8
B O—kehWr, EIIIMNERR—F 2% b NHER S, BEOBEIL M)
Mmoo THE) ~eZBhLiz, &6, TEREPLOER] 1o BEPLOE
B ~ ZLT IBHXHTLIF—L7 7o —F] BLO [HEHEERCIEEHR
B OBEFMEZRL, ZOHTA RIA VERHIVANOEEEZLT-H Lz, £,
PO e & THFRHIM O BRHUEIZ, AN TR E COBMA LR L,

HRBREA IR NS5 Z e s Ty, EFFEFTRO Y M AICLY B
BHEE 2T BN RSN TS D, MR\ T, SR RS TR
Bl o 11 A LESEFER) ~E AR L2212k, BFOE#L L -7
BE TN CORECIREE « B BB 2 & R SO il vTRE & R 0 . ESER
FILBTOREOEFEEMEINT DD EEX D, I HIT, BREEIDIL UR
o BENEB S AREL 220 | FEMHBOBER~ L RT D52 L bAREL ol
bLDEERD,

BEIY o TRE] i3, HERERITRWE DD, FeRIZBWIT 5 518 Y
N (R O IEED) 13, ICU A% 2~5 HUINTH 5 2 EAVRS TN 47,
Schweickert o, A TRRILEREES B OFEFFHWEHIZ ) N2 Eii L., BF2H
AEEREDRIE NGO L L iz, B Y O AN (FER 74 H22H 1.5 H~
& M) 2NATRE L 72 D N TIPIRERIEAE th o> U 2SR & ik (0 B2~ 5 0.32
R~ S IER) L7- L LTS 9,

YR BN T, BEBRIABED HAKIE E T O H B FER L OEAER A ZE
DU NI ABE DI ZB DT, ZHbOERE LT, a7 7 L
VR U TREAE & OEEER T STz 2 & IR H XIS ARG S AUAER &3
U THERABBRESD Y NP ARFREL 2oloZ b RENEZLND, K
SR T 7 L AR, BIER S VBRI A RE K OB ERE OTRIE O
W A P ER Ly [FIRRC R U OB X O AR SV CORAE
ERET ATV, BERERIIABEEM & G IAA R L 2 D72, PR
ELORENIMD THER D LR D, ZHLDOI AL, HEERROL
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EBEPORYD Y Nt AL HEL L. T ORREERBIERET D U I A
FERHEMLTebDEEZ D, ST, BPRELOMBERFMZZAZE L, HiEW
OB LEY ~ZMT 52 Lid, KL OERNENRTTREL 720, FloFRn

BECHEEMBEO U NART Y a— VERET D Z LR ARE L 72 0 [ T
U ANDATRE & 72 D130 T Fil#hli & UV A "NEDHEHRILA 21T Z LI
L0, BEORMYEABERBEICEN 72 52D, SHICUANARY v T D
Bb, UNFEREENEMLZERNTH D EEZD,

UNRS 7 OEIZE Y KRB SR AHE & 72 0 EERA SR B~ 365
HICAZAIREL 72 o7z, BET vy =7 FFERMpNEL, B¥FREL 64, 1F¥E
B L34, SREMA L 14 CTholon, BIfE (2016 ) 1, HPIEL 17
4. EEREL 124, SR 74 CEAL, EERELBIUOESHEERT L
b EIERBAD 365 HMAZIT-o TV D, S, ZMFEGBOT—2 LT ¢
YITPEZHNTWDN, ABZEMHT L0 TIE, B U ~OFETIIRET
bDH, AZ 7= NOED O - HBIFOM LI TH L5, B4 U IH
0 % Il O S RECFBINREM R X OGEERA 22 T UL, T — A EFR I HEE T
ERNVEEZR D, ZOTDITIE, F—ICHMRICBWTEHBRIC L 28T 7 n
7T LEBETHZENEETHD EEDND A, SREEMA S SMEIC R
D RN REB VAT D BETLLENH D LMD,

AlEl, B U DT OEFER A L0 | EAERBURE R OBEARIR DL
gELTWe, ZOERE LT, VNOELET Y 7 hIESERTOBER T
PRI TR COERM Th o 7ohy, FEAHE O U I A%, BERICHE D
TRENBERAT 21300 Tid/e . BEO Y ANEITELR E A2 FR3A Ll
FHI72IRC O B ATEENEILR ~ BT 2 Z &N aRe L e D, I BT, U
Eha LA ORI RS FRE L 72 0 | B IRHEREIR N 2 T35 2 & A3 vl
L0 BEREDILRA~EBER -T2 BER D,

AITIL, Rk 26 F LRI E DIEA T #HZ B W T, TR OBEO
FILRET - #5B2° ADL (H #EAISIEEN R FEDO FHO2o, RENLD Y e
U7 — g CERCIRRE iSO REFEGHEETH L LRI, A
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HIRR D EEGOGFEZ T, TABRRHNED U Y T — g IR - 5
Bt OHERE, IBBE - BRBRICAR DB O L) 7 E A HEAGRE L 95 2 EAUR
Ene ™, YT, RAREEOER Y — 2 ¥ /LU — % —(Medical social
worker: MSW)N BB SN TR Y . AR AREZ IZTEFRENLZE LD,
REEDH RO & MSW 73] K B HARE S8 - i d L ONBBR B 217 > T
Do A BUETw Y NFERBITEE OER B EBENE 2RO 7208, By
FeiHsbe (FHEH Y ke £) T 2RIEREML TW DM Th -7, 74
YNNI ANDNER L &b IZERRE « BB B ER DO —D>ThDHLER D, 5D
SR - mEEAERYREL CIX. AR OBREN TR SN SN, EIEREICE
WTH U NI ARB L0 BFOREIEREZ TR LRN 6, SRR T %2 7B
FTRREODY ORI LT LR ((FEERIELLSHEIRE LR LE) EE0b
BT D MERD D,

ARl B TRERABREE R A AZ BN E T OERE T R Y =
FEFHAT L, AR AICE W 2 < DRBEONIMER EIRoT2, LivL,
/NI & DT o To IR TEEIC 31T D ERT, FiRTR X OBREEE L~ T v
br— MER DO THEERETIE TICUICR T 2 HIRE] &, SR L&
AT ZIER W, KB RSR N < R T—Rg | RHiaREk oM@, BH
TN N A +43, BEIEBEICKIT 5 U A7 FH - ZRmE~OREN A
+o37e L BUEEE LR OB RN R SN, T, BIERFICKT LR
U NI ADREREL, BPRIELETHL L EERTHIHOTHY, Fix B Y
DEREEETDUNEND DL EER D,

ABFFEDIRFL, HIEERIZ 1T 2% T HRABIENZETH Y | REFRABEE
[ZRFT 5 B U NS AEE ZR LZISEBE 2Ry, £, BEICEDS A K v
T DEA « RO LNV RAHTH Y, ZNHNEEICE R DEBIIONTO
BRI TWRNWZ EThD, L, VNOEEET e =7 ML, G
ORI A 726 L, BERAREE IV TRITIFRERBE DRI R 2R~ L
7o AT, BERHIBIT 28R VT v 7T L& EHERHE TIER T 2
LT, REEROER EA~DO—BE D ZERHIRFTE LB R D,
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AWFFEIE, BERAB P OREIERERE T DI OHESE T m Y =7 b
EFEMLIEbDOTH D, 7ud=r FORR, NLIFREGEAS B JUYE=
W o, IBERFEERE O b, FEBE B BN, E2 PO SR D3N
L7c, 612, ABRBEORMND U AT ABFREL oo 7e, B OB UE
TuY=r M, HERART OBREEREBEF T THRIEROH 5 I ARk
Th D,
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HIE
Br-hEBREBIRNIANAE YT — g VHFENRN
ANTRERBEICE 2 5
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=)

VAR, BRAESE B O R OBERLEB A E R ST\ 5, EREREICRT
2 R OBERCEB) 1T, AN LRFR IR IR S =M O, TARD
TRIRRH O AHERELE 2 E ORI S, EERIMAFE L LT
I, SBLABEPEEDL NI TWD, ERREE L Tz R4
DEERCTES) T, 2010 ££0> ABCDE /3> R/ 439020134 D PAD H A KT A
Wi EOSHAEHO RLE LI L 0 ZAlic¥% & LT\ 5,ABCDE /X RL & i
R 2 BFFFOCANMER L LD F RO T2 8 TEFMEY 27| 2K
THHMTERIN, £72. PAD A R7A4 03, K - FREBIOEAE
DTFPRERD IO DT o A S HRENRBE LT 1 b 2L &1k
Y59 2 TiRE Shic, oM@ mIL, EFEHELY TRV o 1K
WEEFR] ~RETZEThoT,

—J7. 1RO N TR E 2 24 2 A OB FREIT, IRWEFFOEIZ X
5 BZERENR DNRE T 5 BAUN-CHid O T HhE L ONRE, BRILEEOSE,
BIEHAE I MR T OWESL TRIR ETH Y | TOERIEFIETHIL. &5
FIRER A TH, R R L — 3 JOMRNL R ek, BEE nl B g 7o & 18
FITL > TZBNRTENARLTHo7, UL, SEEEEN TEOEE) ~
EERM LT IR, BIPIREDOHIELEIL L2055, ZOHELIE
FILRMIREERC L VRIS U CRE B H I X 2Ef 2 R OBER 2175 &
NI HLDTHD, FHOBERICOW TOMRRBIZEMEICHOWVTIE, NEER
B LU ICU DB T < iy 8103032BITIN o0 T 5

L7 LR B OBER-CHEEB) O Il L CTiE, +o 8o a s Tdh - T
H, BFICHDLLEEBEDO 2 I 2= —2 a VRHEEARAE, v XU —DOR
&, IR ~ OB Lo ORI R £ < OREEE L R ST 08T
FETAT O IR T N E L < OBED LT L TV D,

ZORERET, DIATUPEICB W THIFEL TR, NRVEEFER) () &\
ERFOV LY TF—ay (BUF, Uy ik, B 7Bl & DHE
O FPRRIEFR &2 B, MRERERIEE BRE LIEREROOE SO FEE L
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2= a URIARRLTEY, BE O M2 BEE & (R RERIE O & e
S TUWV~,

MBETIE, 2012 4 L 0 fea B AR RS O $EEFE BILIC sedation vacation3k’® %
BAL, SHICIUNEFEMOEREZRHETL2HMT TV 0BZ2WE] +5
oo Ta Ty NG LT,

2 ETIE, RERARBEICHT DU NOERE B =7 MILD | i
72 AR B & R O BER OB O RIS A s L OE BRI D U o~ 23 S i n]
REL e oTo, TORER, BUFRIEKE £ TO BB A BN LR/ A
REL 720 | EIEFMURERFOBERRILA S E L, U O EHEHE O A 580
Too LnL, $HEGIRE. BEREBRIE S I o O umma(r - N7 - AT 70 SHERIC
FET LR IR TH T,

ZIT, AROBEZ, EFEHOLEL LN NOELZSGET L7200
TuYxs S, NTIEREEZ B L= Roa R B o 8RR X OVER £ o
[F172 EIZHOWTHGEET % & & BIZARDOATREMEIC DWW TERD Z & & LT,

CRAH R« FFRICOWT [AMIFETIE, 1 H 1 [0 #EHERR % sedation vacation
ELTWDA, ATl L CTuv% DIS(daily interruption of sedation) & [F]3% C
5, MBE Tl sedation vacation B ILESFETHHT-OMH L T 5D,)
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XRIT, AR IR E N TIFRER AL, BIT2mESLICRE L L
(Figure 7), 7=72 L. fEFESE - MEERI TR AR - N LIFIRERIEN 48 e -
FHEE - 18 ORI « RERVEEH IS K DR INEE - i REIARE 2 &EDBH 1T
BROM L7c, 7o ARWIE T, EIEMBRANEHIH T OBER 2 BEET 720, BT
RFIZ AT 2 FERS T & e T /IS LT,

Mechanically ventilated
n=203 patients

Excluded 48 patients;
Died in emergency ward (17)
Neurological poor prognosis (31)

Included patients _
n=155 Excluded 53 patients;

Mechanically ventilated< 48h (13)

Reintubation (4)

Long-term mechanically ventilated (1)

18vears< (5)

Difficult to mobilization (29)

Social hospitalization (1)

Included patients
n=102

Excluded 32 patients;
Walking not yet in hospitalized

Subject
n=70 patients

1“,Apri1, 2010-31,March,2012 1“,Apr~i1, 2012-31 March,2014
Control Intervention
n=35 patients n=35 patients

Figure 7. Process for the included studies.
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TRk E AW AORZE L L, ARFZECTED O MAEHIE, A
WO BRI ORI L, H o ERITBEADRFE S eWn XL 5551k
L7292 T, MLDOEERY S > TEBIEH LT, 2012 FFENSER LT7- U
DESET 1Y =7 b(Table 6)I AR D 2 M D HBE 2 Fhin (201044 7 1
H~20124-3 ] 31 H) Z = br— LR, FEhith (20124 4 1 H~2014 4% 3
H 31 H) &/ AREL LHE L7z,

Table 6. Change of strategy, sedative and rehabilitation

control intervention
(1, April,2010-31, March,2012) (1,April,2012~31,March,2014)
Department of emergency
(by the doctor)
practice of sedation continuous intravenous infusion sedation vacation
sedative propofol and midazolam propofol and dexmedetornidine
A quality of improvement of
rehabilitation
(by the physical therapist and nursing staff)
activity level(admission order) doctor’s order as tolerated(in wheel chair)
mobilization(staffing) only physical therapist collaboration

(nurse and physical therapist)

practice of rehabilitation week day across the 7days week
established to rehabilitation schedule
(for the purposes rehabilitation)
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THATEH 1L, s, APACHE(acute physiology and chronic health evaluation) II
score, APBh HAKEHE « A7 To HE - SR - BRI, FRE B N
PG BEL ABED BUREAT - ENE - AT E TOMIM, EEMBEEME, 7
Be H 2, 08 AN TR E R T OBERS], BINGRELEE LIEAFRRELE L
7o TR, AHFIEIZE T D, APACHE I score (TRt > & —H A4 24 B O fx
BETHY (Bt ¥ —ICBWTREIBEL O . WHAER 24 K72 & 4
HIRRED LI 22 E LT W BREE TSR L2 WA D H72D) . ZHEE L
T Z TV E oW, F7o, BEIEWRBE X, 5157 2 (Intensive Care unit: ICU)
B L OE EIG ¥R (High Care Unit: HCU) & L., fEEHAMIZ. KB ARz o B
INE 2 DRI ANE LI #if & Lz,

UNOEERET L7y =7 NONKIL, EEFTIEL R8T O 6
ThiUuL 1 B 1 BIEEER% P9 5 sedation vacation 23 A L, #AF3KICB VLTI
RV VT B URERHEOMERHEER, T AAT NIV UBEBE A~ AR
Uiz, REEOHTRIL, FRCHIRA 22 EER TBRZTF L, BffEro
TR L0 B R AR 3T\, BEPRIE L LM 21T o7, £o. Bl Hi
Al & B IEGT B A ET L, MAREMZ S o Lo LERT 52 & & LT,
BHREIEIX, SFHANADLLE T HONANEEE LT,

BRI AFRIE, ERO RO b & Xy B ECo DRI AT Ehisfi (fih
&) OZEEAL, FERERAOHE T O OMERFRRFERE L VB L, BER
FEEEIOG U B EEE 217V BER 2N TRE C o duTmBAL, Sifin, BT~ & 1w
Tz BEPRIEBH AR HE 1T, DL HRIF D2 =120 401/ 77 - FL5R ML = 120mmHg «
IS ML = 200mmHg. S5 VEVESRCE A Ze v, BRI pT O B - B
R, QFPCHIEZBETT 2 6 0 @ FEUERE TS ORER R EE - o F
VY - IR EAHEL, ODARE=140 /5y, DEMEEISMGHE =10 F 72 3SEIRMEAR
FEARCARMRO B, IHE ML E = 40mmHg _F5- $E3EH L E =20mmHg -5,
ERDIE, @RIk LIEME 2 £ > CHBT 2 & O DI B 46RO 30%
ERATSE D= 12040/0, TEEOBYIN, e LR TS L LI,
7L, e ORFICH LT, ERRC XY D8R - IR - 2R
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BRI 72 E D BIR « TIROERARITONTEYD . W R DLGE bR
B SET, £, AEESBARIL, HEONICEMICHY LIERICRE D
TLLELTWD, SOICHERIEMEL, OEMOFFA, OEmICIECb 2 &
k%, @FJR = b — Vs B, OFEBR - RS ZEL TS Z &2 L,

BER IR EEYEIL, OBF OEG GHEEEY) . @v— MEDOFE (AC) s
DBNNR DD, OFFER - RO RELE, BDHBLTZHE & L,

WEHRNTIZ, 3O NTeT —XIZON T, ERMEOMIT 21T\, ERMEZR
T2 EITIE, student-t fRE &, IEBIMEZ RO R0 o 7254121, Mann-Whitney U
R & 30 U 7=, #Eati2id. SPSS(version 22J for Windows) Z i L, A & /KX
5% A & L7z,

EN I AN AP B B 2 ORKR A/ THEM L. OKREE -
2016-4)
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XGRIE, 706 (= b — URE 35, ST ARE356) Th ol MHRIEIT,
DS (RZIEMERE, SME, GtERER & Th o7 (Table 7)., ST ARIZICIWT,
SERHAR - FFE A2 - N LPPIREREEE B - ABED DUREEALES X ONLALBR G &
TOWIM, EAERHMIEE AUV T, A R AR ELHE (p<0.05) 2 78 8 Ty 7z (Table 8),

FTRTOFEFNZIBN T, BPFIEFEMIC L 2BINERE BT 28 EFROR
FBIFRD 0o T, Flo, MABITBWT, 8 N LIFRE R ORBER % 3 6
BT,

Table 7. Patient’s Characteristics of the study population

Control(n=35) Intervention({n=35)
cardiopulmonary arrest/ 13 13
post cardiac-arrest syndrome

endogenous 3 3
cardiogenic 10 10
trauma 6 7
head injury 1
thoracic injury 4 4
abdominal injury 1
inhalation bumn 2
others 1
acute poisoning 5 5
drowning 2 1
hypoxic encephalopathy 4 5
others 5 4
corrosive esophagitis 1 1
thyroid crisis 1
severe pneumonia 1 1
pulmonary Edema 1
acute respiratory distress syndrome 1
sepsis 1 1
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Table 8. Qutcomes according to study group

Control{n=35})

Intervention{n=35)

Age {years)
APACHE [ score

55.4(+14.84)

56.85(+15.04)

23{17-28) 28(19-33)

Time from admission (days)

To rehabilitation’s  request 4{2-6.5) 3{2-5)

To rehabilitation’s order 4{3-7) 4{2-5.5)
Duration of sedation , analgesia , intubation, and
ventilation {days)

Duration of sedation 7{5-8) 5{4-7)*

Duration of analgesia 5{4-6.5) 4{3-6)

Duration of intubation 7{6-2) 5{4-7)*

Duration of mechanical ventilation 7(6-9) 5(5-7)*
Time from admission to milestones achieves {days)

Out of bed 10{8-15) 7(6-11)*

Standing 11(8.5-18.5) 9(7-13)*

Walking 13(%.5-20.5) 11(7-16)
Length of stay in emergency a ward(days) 12{%-14) 9(7-12)*
Length of  stay in hospital{days) 35{27.5-45.5) 29{16-37)

Values are shown as mean(E5D) or median(IQR).
#p < 0.05 compared with control group
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2B BT+ SMEME U 73/ M
2R E T« SMENE I S 68/ M
CPA (:DJEME) 75/ M
fitids o ERER A4 63/ F
ARDS 56/ F
SMERR BT 1 e 70/ M
CPA (GE.LMEME) - 597K - Hfizk i 79/ F
HRE 2% 74/ F
BBk 61/ F
ESLE 59/ F
R PEARARIRE 69/ M
RIS PR AR E 72/ M
AR R 63/ F
BRI o 2RI R4 89/ M

CPA: cardiopulmonary arrest, ARDS: acute respiratory distress syndrome
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Abstract

Title: The effect of early intervention of rehabilitation for critically ill hospitalized

patients in the emergency department

KOUJI YAMASHITA

Department of Rehabilitation, Hakodate Municipal Hospital, Hakodate, Hokkaido, Japan

The purpose of this thesis is to verify the effect of early intervention of rehabilitation for

hospitalized patients in the emergency department who received mechanical ventilation.

Chapter 1: Investigation and explanation: The vicissitude and current state of
rehabilitation for critically ill patients who needed mechanical ventilation.

In order to verify the rehabilitation for critically ill patients who needed mechanical
ventilation, research and discussion were made from the precedence research of the

historical background and the vicissitude of early mobilization rehabilitation.

Chapter 2: “Quality improvement of rehabilitation” project for critically ill
patients.

We inspected the effect on period until rehabilitation request and order were made, length
of stay in emergency ward, length of staying in hospital and the condition of mobilization
when out of emergency ward when we induced the “quality improvement of
rehabilitation” project on critically ill patients who needed mechanical ventilation. After
the project induced, the period until rehabilitation request and order were made was

significantly shorten(p<0.05) and the condition were able to be mobilize more frequently.

Chapter 3: Effectiveness of new sedation and rehabilitation methods for critically ill

patients receiving mechanical ventilation.
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[Purpose] The purpose of this study was to investigate the effects of new sedation
management methods and cooperation between nurses and physical therapists on the
duration of mechanical ventilation and hospitalization. [Subjects and Methods] Patients
who had been treated at the study hospital 2 years before and after the implementation of
the new methods were analyzed retrospectively and classified into a “control group” and
an “intervention group”, respectively. Both groups were analyzed and subsequently
compared regarding the effects of the new sedation and cooperative rehabilitation.
[Results] A total of 70 patients met the inclusion criteria and were divided evenly into the
two groups. No significant differences were found between the groups in age, APACHE
Il score, or duration of stay in hospital. On the other hand, significant decreases were seen
in the duration of sedation and intubation, mechanical ventilation, and stay in the
emergency ward, as well as time until standing(p<0.05). In addition, after intervention,
three patients undergoing ventilator treatment were able to be ambulated. [Conclusion]
These results suggest that the new sedation and cooperative rehabilitation methods for
critically ill patients were effective in the early stage of treatment and shortened the

duration of stay in the ward.

Chapter 4 Early mobilization for intubated and mechanically ventilated patients
~verification of early mobilization safety~

From the point of view of hemodynamics and respiratory condition awareness, we verify
the safety from the frequency and condition of adverse event when intubated and
mechanically ventilated patients were mobilized. A total of 60 mobilization were
conducted for 14 case. All cases were not under sedation when mobilization conducted.
13(21.7%) adverse events were observed; respiratory (53.8%), hemodynamics (38.5%)
and agitation (7.7%). However additional treatment was not needed for either of the
adverse event. Under detailed assessment of breathing, circulation and awareness, early
mobilization for intubated and mechanically ventilated patients will be able to conduct

without adverse event who needed treatment.
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