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Early physical rehabilitation in critically ill
patients: The role and application in intensive
care units
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Abstract Q

Critically ill patients in the intensive care unit (ICU) often de$ quired weakness (ICU-AW). Early
Mobilization (EM) is a vital intervention that initiates physical activit e ossible after admission, from passive
exercises to walking. This review article focuses on the scientific ¢ upporting the use of early physical therapy
rehabilitation in critically ill patients. It delves into the potential befiefits of BM, exploring its role, application in the ICU,

from various research methodologies, including randomiz 1ed trials, observational studies, and meta-analyses
published in recent years, to highlight the safety and efi interventions in the ICU setting. The article also
emphasizes the importance of interdisciplinary co and addresses the limitations and challenges of implementing
EM. Scientific evidence suggests that starting physica’ py early in critically ill patients is safe and leads to positive
outcomes. It helps prevent ICU-AW and reduéessthe risks associated with prolonged mechanical ventilation. In conclusion,
promoting early physical therapy is crucial fo roving the physical and mental well-being of critically ill patients. We
emphasize the importance of tailoring EM#progtamsito each patient’s unique condition to maximize the benefits of this life-
changing intervention. %

patient assessment, physical therapy guidelines, and the nece s and equipment. This review synthesizes findings
I
c
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2.1 n1sWuNWnIn182IW (physical rehabilitation)” * >

12-18, 20, 22, 23)

2.1.1 msAunnnmeamwiiinlussessuau (early

mobilization and rehabilitation) ﬂ’]ﬁ‘ﬂﬁ‘xﬁ:uiﬁlﬁm
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12,14,15,17, 20, 23)
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oo - . T
InumRansIMsiARaR luawu LN (progressive mobilization)
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Richmond Agitation Sedation Scale (RASS)
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¢ Hnvsinnemneny (sitting balance training

. ﬁu'ﬂige (standing balance training) \\
+1094 o thailidiing (active bed-ciBir tra
(§@nmmus: | o Fndreimidn (standing weight Shi
| wisusana) o din (marching)
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Agitation-Sedation (RASS).
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pronation) vauazmiiandaiie nsvandaianiasuianas
wazfialtle (ulnar/ radial deviation) 39NN LT RS

fafla ludausenafand (lower-limb) launsanasiugien

azlnn yuwaznazinn vyuasinniduazean sauas
= ' k7 v dgj ¥ v ¥
wiglaad nszandaminauuaras uyudawinduazeen
Tudauansia (trunk) TR N19vyuansa (trunk rotation)
Tungug aan laFuldsunsunisind aulun
a 9 = b ! !
sraziiNdu vran1gs il unnauuuA e udesly
Tnasjauiundilaaaunsaussquimunaniseaninganis
Tuwdazdulavialad nisadulddunausdalilatngls
A i . o o 4
n1e9 § Yaadrasnisiinrenandi e wis aq
da Xyod o —
Minruls dedanalillsunsungaasdn ununazaaiu
LU aorudaudnaesianssuiiin e nisy audulda
dl VL di = ”I s 1 (22) I o
nisaaeuladu a1alldsrleaiiuinndn® Tnaedde
1 A = a = 1] D Y Y
ANNFINNBVBINNANE 21T VTN UaznisdaasniEian
LY o & .
FaNA U INNIY W BISUHUNI TN U sTTeN LT
NISLAUAILITEEN TN NINT W N1FUILT LA 1BUAN
a Rl a (16)
weaiu1agLaeangm

2.1.2 msWuynisviruzasssuuniAumgla

2,6-8, 12, 138, 17, 21

(respiratory function training)( " Dauluaad

dszneudiAny TnaAmdufeuar 13 2e9uusluin



10 T. Issaragraisil
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F2UNEILANYY (airway clearance techniques) LAZINALA
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AINANTTNUADARLA wurj’]ﬂfmmﬂ‘?‘ﬂmmﬁqrzg’ﬂw
wazanndnluasauaio Huuelduanas navfunissuf
(cognitive stimulation) meﬂﬁ@ﬁuﬁummmmm
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29A39N laelduan ABCDEF? &1 Tae A unnee

awakening B 18 breathin W8I0 coordination

D manafle delirium RRERN early mobility

TR family involvement
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Early physical rehabilitation in critically 3 patients:
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