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Application value of early progressive rehabilitation training

in severe patients with mechanical ventilation
XU Peng' ,TAN Hui’ ,PENG Xiao-yu® ,XIA Li-lin' ,ZHANG E' SHU Rong-cai'
(1. Department of Rehabilitation Physiotherapy ,3. Department of Critical Care Medicine ,Military Medical Center of Military
Medical University ,Chongqing 400042 ;2. Health Management Center ,The Third Affiliated Hospital
of Chongqing Medical University ,Chongqing 401120 ,China)

[ Abstract] Objective: To study the application value of early progressive rehabilitation training in severe patients with mechanical
ventilation. Methods : Ninety-two patients with severe mechanical ventilation were randomly divided into the observation group and
control group(46 cases in each group). The control group was treated with conventional mechanical ventilation intervention, and the
observation group was treated with early progressive rehabilitation training on the basis of the control group. The hospitalization status in
the groups were observed and recorded. The functional independence levels in two groups were evaluated using the functional
independence scale( FIM) after tracheal intubation removal, ICU transfer and discharge, and the incidence rate of complications was
compared between the two groups. Results: The mechanical ventilation time, ICU monitoring time and discharge time in observation
group were significantly shorter than those in control group (P <0.01). The total score of FIM at tracheal intubation removal, ICU
transfer and discharge in observation group were significantly higher than those in control group(P <0.01). The total incidence rate of
complications in observation group was less than that in control group( P <0.05). Conclusions; Early progressive rehabilitation training
can effectively improve patients’ muscle and nerve function ,improve patients’ functional independence , and reduce the incidence rate of
complications.
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