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Effect of early mobilization on blood glucose control and ICU-acquired weakness of critically
ill patients having received mechanical ventilation

ZHONG Jing-liang, LIANG lJin-tang, LIN Jin-feng, YAO Hui-wen" (Intensive Care Unit, Xinhui People’s Hospital,
Jiangmen 529100, China)

Abstract: Objective To explore the effect of early mobilization on blood glucose control and intensive care unit-
acquired weakness (ICU-AW) of critically ill patients having received mechanical ventilation. Methods A total of 104 ICU
patients having received mechanical ventilation were randomly divided into the Control Group and the Experimental Group,
52 cases in each group. The Control group received ICU routine nursing while the Experimental Group received early
individualized rehabilitation therapy. The MRC score, Barthel index, APACHE Il score, usage of prednisone and insulin,
mechanical ventilation time, ICU stay, total hospital stay and the incidence of ICU-AW were compared between the two
groups. Results The Experimental Group had the usage of insulin significantly lower than the Control Group (P<0.01). After
the intervention, the Experimental Group had the MRC score and Barthel index significantly higher than the Control Group
and the incidence of ICU-AW lower than the Control Group (P<0.01). The mechanical ventilation time, ICU stay and total
hospital stay of the Experimental Group were all significantly shorter than the Control Group (P<0.01). Conclusion Early
mobilization can significantly decrease the usage of insulin, incidence of ICU-AW, mechanical ventilation time, ICU stay and
total hospital stay and increase MRC score and Barthel index of critically ill patients having received mechanical ventilation,
which offers a new therapeutic method to prevent ICU-AW in critically ill patients having received mechanical ventilation.
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