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[HE] a & IR RIF R i i A I sh 72 2P 30 255 1E ( ARDS) AILAGE <0 A 8 FIANMEL, & o < R 187 S B AL SR
e, PR EE PR ARG 102 1] ARDS HUMGE SR AAE M BFFT T 4, R FREALE 73 e o Xt IR FTULEE 4], 4% 51 4], X IR
2] SRR R A8 B, AR A SR S Ao st Ak TR Bl . AR 2 AHUNSRIT LRI AN SR 1.3 .5 d Bt e i o ) = 2= if o B
22 (MRC) U134 A RS R AESR RS R, 4 R IZTFIRT,2 4% A MRC 143 22 5 41t 2 L (P >0.05) ; Il %k
1.3.5 d B HBERl,2 40 MRC PN R IF BRI AL, EWEE 4 R T3 B4 (P <0.05 ~ P <0.01) . 2 4 AR R EFMH R
HEREZR TG H2E X (P >0.05) , MEEAHRE NG ICU FEBERT ] | H Be it 2k A B S 08 v e 4 SRS 1 &
AERBEFXTIBLL (P <0.05 ~ P <0.01), AL 30 min A AHEEE TXIRAL (P <0.05), % JRIZ50H i A 1% 3 A A+
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Application of bedside wheelchair sitting activity

in mechanically ventilated patients with acute respiratory distress syndrome
ZHANG Na, XIA Hui,ZHANG Yunlei
( Department of Intensive Care Medicine ,Huai 'an First People's Hospital , Jiangsu Nanjing 223300 ,China)

[ Abstract] Objective:To investigate the application value of bedside wheelchair sitting activity in mechanically ventilated patients
with acute respiratory distress syndrome ( ARDS). Methods: Using the simple random sampling method, 102 mechanically ventilated
patients with ARDS admitted to the intensive care department were selected as the study subjects, and divided into control group and
observation group,51 cases in each group. The control group performed routine early rehabilitation exercise,and the observation group
performed bedside wheelchair sitting activity. Body strength scores, incidence of adverse events, and clinical outcome of the British
Medical Research Council (MRC) muscle strength score at begining of training,1,3 and 5 d of training, and before discharge were
recorded. Results ; At the beginning of training, there was no significant difference in MRC scores between the two groups (P >0.05).
At 1,3,and 5 d of training and before discharge,the MRC scores of the two groups were lower than those at the beginning of training,
which were higher in the observation group than that in the control group (P <0.05 to P <0.01). There was no significant difference in
the incidence of adverse events between the two groups (P >0.05). The duration of ventilation,length of ICU stay,acute physiological
and chronic health evaluation Il score at discharge,and intensive care unit acquired weakness were all lower than those of the control
group (P <0.05 to P <0.01) ,and the 30 min oxygenation index was higher than the control group ( P <0.05). Conclusions: Bedside
wheelchair sitting activity is beneficial to the maintenance of muscle strength during mechanical ventilation in ARDS patients, reduce the
risk of acquired weakness,and improve clinical outcomes.

[ Key words | acute respiratory distress syndrome ; mechanical ventilation ; bedside wheelchair sitting activity ; acquired weakness
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JiE W5 B 57 3K 1% PE L E 7 (intensive care unit
acquired weakness, ICU-AW ) 1E A ARDS i AALAE
SURH WTEARIE R R A 2% TR A R, R 5 i
A4 B DU A BR M 2 00 o R I, ™ A
A R ATURESSE | DA T 7T B A2 < AL A i 7] 1
AR BE IR, 5007 & ™ Fop AR KU AR I IR
Z e R AV RML 3 M 1 PR_E L I0IBE 525 Bl 7
B ICU-AW, Jf HLE A K BB 7 i SE R0 e 2
IBHX T R ARG EAE R A ICU-AW & A2 KUK 1 A7
B, EAURRT IR E R s s, A fe Rk
TTEMA T AR AN RSO, T 32 B HLARGE < BRI
o N SCHELASZ BT RIG 3l R 55 8 A i AL (17 2l /2
— ZR N ARG Ay I St %) DR 55 i A (o7 L B A i
g H B AR RS AR v A T Bl FE AL i f T
RE N B AR S R AR T, it — 2D A
ARDS HUAE S5 A TICU-AW & Az KUK, 24038 I A
45 )5y , AT R X ARDS HLAE <0 A 52t R 55 48
oy i A1 75 2 T, LSS 0 A FL il PR 52 B A B, BRAE
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1 XMREFE
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PN 10% , W B3 2H A A N REAS DT 46 i, R H]
fay PR BE ML EE L8 ARDS R A 102 fi4E R 58 X
G, ABE G SRR 20 N 38 25 B A R LK
AR (AT ) ) AR S BR AR o T AL
oo MAFRAE: (1) FF 4 ARDS M CL bR
(2) 2 A 518 PE(# RT3 (acute physiology and
chronic health evaluation Il , APACHE Il ) =8 43;
G)FBIMEFZE, ARSI & & AR ZE1,
HEBRARAE . (1) HA R R T ENLIC T (2) BiitA
e <6 N H 5 (3) i 3h 1% A FE, O % <60
W/ e > 100 /41, W4 & < 90 mmHg 2 >
140 mmHg; (4) BEA:A J8 Fliz sh #h 4 R G i, 5%
U DR Hii 2 BR B3 05 5 (5) B Pl L B
BURE DIREREDG 5 (6) B H A0 il T e B A5 5% PR
I (7) P2 A48 B DIRE AR 2551k (8) 1 3 M H
IR FH I 4 B2 B R o S BRARTEE . (1) 2 01 B
I <5 d; (2) hagiE s mE s, RH
Bifi BIL 550 7 22 905 0 9 N 0 R i R AU E6 4, 4% 51
i, Horpr XFREZE 1 B A g i, AR A 1
95 N PR32 Bl 32 1 22 vh ik ds 1kiz 3l 87 LASIER
AN 100 B, 2 410 A5 4 APACHE 1T
VR Gl S A A AR AR R A S — ROk 22 8
TG R (P >0.05) (W 1) , LA HHE,

Rl 2HEBAELZERLER (v £5)

o . 5 & - AF’ACHE I @ﬁﬁﬂ‘%% _ A SRR PRI :
WA/ 5% 850/ mmHg R CEMEARE B Hib
Xof HR 50 25 25 51.32 £6.82 24.26 £3.27 121.46 £9.84 20 13 12 5
WL 50 26 24 51.18 £6.76 24.56 £3.63 119.36 +8.88 23 14 10 3
: — 0.04* 0.10 0.44 1.12 0.93*
P — >0.05 >0.05 >0.05 >0.05 >0.05
#Rx H
1.2 Fk SERL R RO ST E3hiz B, BAN KT 5 ~ 10 ]/

2 2 N AL 349 S AP B T AL ARGE
24 h PSR R A 32 B, 1 S i 4 RS I N I
AR BE I AECERL RN B | W W3R S A DG FE b, X T
WA B < 60% | IS0 TS = 90% | I 1 3t %
15 ~30 W/ 53 RN, et kAT R R i iz 3, 3L
HhG REZH St DR b 30 R A 5s 2, W% 4 S it PR 5%
RN AL TG Bl
1.2.1 RERWEZZES (HIESE 1 X, i+
Pl N S8 L T RS G gk shig g, B 56T 10
W/HL,2 d1/K, AR NG TR, B KA FLaE AT L
PRI 30 min/d, (2) ZREE 2 K, I3 A

M2 /R, FHHB A RAET 20 min, (3) Y%
953 ~4 R, P U B A 58 BUR T AR I 2 R 5%
JiCE A3 BE A Bl B 9 NS SR R A LA
Joa NE KT 32 B, SR L LUSUR A SZHE R Bk,
UARFE 1 min, 30 4 8h/40, B B FEARE 1 min,
3/ R, (4SS ~7 K, AER LN GRIER
BEANR R B2, 90 v ZhAe TR A5 B F 48
AR T I, 30 /4,3 /K, 99 NG N
B3, T BRI T AL [ N R i Vb4 AT R
TR ,30 /4,3 H/K,

1.2.2 IRZHEeku e lisr ARDS R
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BHNER/NA  EAE AR B 1 & EVRET
1 4, 50T+ 2 & /NG R, 804 Btk Al
G5 BRI, B N 2560465 R 55 5 e o A8 1% 20 396 1R
AR I RN 42 DL AR R DL B N IF T
V%5 %%, Al A kS g SRR, H
FEEPES NI, TR AL IE B, (1) P
Bl N DAY ML 2 45 A R b A 57, AT BK 1 ming (2)
0Bl N AIR b A8 5 B 4 S PR 55 A 57, WUBR T 2, (1]
B 1 ming (3) W BIE A DR 55 A6 7 5 4 TR 55 3l
AL, F5 AubFa, A EK 1 min; (4) PRGN 2818 1K
90° K Ae i I B BBl AN B8 A8 F4e kO
[ 6, B S 2 B P Bl s N R AR, 30 43 b
TR NGB 1 ~2 h/d; (5) BhBhis AEE
g2 ut , it B b i AR e A B
FIRER , iR (BB 1 min, BEJSRGE SR, P BIHR A
GG M F IR, I IR 55 A 57 i 48 R AR 5 (6) I
53 d Ja, e AT IR S5tk R A ATk, AR —
ME R 55— 1% ,4 Y/ K B8R 2 min,
1.2.3 mrEfEH (1) YIZRm L He 1oy 5
PR R AR A IR 5 (2) MU e N IR B A
95 s P RE I 7 AL (3) A0 R EE WP s IR N
ST SRS bR e TR N GE S, 4 R LA
NARGE RN R AG A2 AL, W03 > 70% i 0 R 5L
MAESEFE <90% M FRE >20% FFIATR > 35
W/ oy WA RHE =60% A H BRI/, A
DL AR — & B RV 5905 3, I 24T B i A 35 (4)
PR ARNEE RS B,
1.3 WEIEHR

(1) IR 23 3 FINZRFF aR Bk Al 251 .3
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5 d B BE AT, SR U [ B 2F ST B 4 (the UK
Medical Research Council,MRC) L J3T5E f % P
W NILFIKSE % R DUE S A R F i e | g
RS BN 12 DU XS KL 20k 6
A0 = TTHLAN S, 1 = A WLAUZE/ A eS|k
KATIG BN ,2 = BB 5T 4 K1 S 2 B/ AP E
71,3 = RBSE LA ST 16 Sl iz 8 /G )/ A B R
71,4 =BrE /B sy 1,5 = ik 1/ 6858 A G
WIESHIE s ) , B 0 ~ 60 43, PEor M, {3k
AN K8 . (2) A RFH AR 0 30w AEBE
W] R T R R K AT B PP ATLAH G
Il RN BRI RANEN ., (3) GRS )R 258
ST JBEHL 30 min A HEEL AERERT ] & ICU-AW
KAV IGIRES Ry, AR G E MR 2312
Wit R ) L KL LR 3 AN A2 Tk
A ICU-AW : (1) MRC E.55 <48 41, HRFZLt[E >
24 h; (2) A Bk A BRI A WLIE e 5 (3) i
P DIRBIEH

1.4 SitZEHiE

K kg | xRS T 22T g K

2 H#HR

2.1 2 AFBAMAKELE

2 AR A UIZRIF BRI MRC 143 22 5 40 2%
HEX(P>0.05) ;126 1.3.5 d KL BERT, WELL41y
FiTAHIRAL(P <0.05 ~ P <0.01) . MIISTF i %
BT, 2 29 A MRC P43 2L 1] B ) B 58 2
BL(Fiypy =6.94, Fyyy =2 497.50, F oy =37.96,P <
0.01)(WF2),

R2 2ERAERES MRCIEDEE (v +5;47)

Vol n UIES; Rl Y1 d Y1253 d 255 d e
popiisktl 50 53.88 +1.79 51.88 £2.23* 51.20+1.59 % 50.26 +1.52 %4 47.88 £1.72**AN
WELLH 50 53.90 +1.82 52.80 +1.99 52.42+£1.65" 51.34 +1.627*A 49.12 +1.53 **AW
¢ — -0.05 2.18 3.76 3.43 3.80
P — >0.05 <0.05 <0.01 <0.01 <0.01

q 5 . SUNGIT R L = P <0.05; 5145 1 d HA#P <0.05; 51453 d LU AP <0.05; 511145 d [L3EP <0.05

2.2 2ABARREGLLE

2 2R N R 7 T R Dk il A T B
WEAILAH SC Il 98 & AR R 25 R Gt 2 B L (P >
0.05) (MWz£3),
2.3 2 AR AERERELER

WELLH R N8 SHE] TCU A B i ] | H g 1)
APACHE T #¥ 43, ICU-AW % 4= R I {% T XF BE 2

(P<0.05~P<0.01),Bi#lL 30 min HESHEEE T
STHRZH (P <0.05) (W3 4),

3 itig

T G | UG S 1A] S S oy L <
A LA ICU-AW FlST GG R 2, B[R] AR
AR AR LA R 3l R B Y
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BB OKOE T B 2R B i n , S BuLA
LER FLER 2 (4 23808020, (5 A WL KR8
R LR AR B 2 nT A R B AL BRGE A AL
P2 BT, B4 ICU-AW & A7) (A%
S FERUAGE SR IR AR DA R N RES 7 R
Gi shilll 2 , T i 301 B 020 32 Bl 1) O IR AR 5
SRR H AT AR — Fh O S T ARDS HLE
SR N RIS 32 2, DA 4 v R0 B A A2 Bhak
RERR PR ICU-AW RA %,
£3 2ARARREHERERLE [, EHE(%)]

 FRORMIK vl
4l no o ESTHEBRG LB T
X BEZH 50 5(10.00) 2(2.00) 3(6.00)
W LH 50 1(2.00) 0(0.00) 0(0.00)
X — 1.60 0.51 1.38
P — >0.05 >0.05 >0.05

x4 2HBANBRERBLE (2 £5)

WA ICUfERE BEBL30 min MBS APACHEN -
iiE/d W/d EaEfymmtg 5/
M4 S0 6.53:0.54 9.28+1.01 188.34£18.78 11.44x2.23 20
WA 50 6.23:0.57 8.77+1.06 197.00£16.60 10.54£1.93 10

t = 2.6 2.48 2.4 2.16 4.76%
P— <00 <0.05 <0.05 <0.05 <0.05

Ay

ABFFTEN RS ARDS HUAGE T AT R 55 56
Ui AR TR Bl IR A IESE P A W R R R
AR 8 E DI RE R LR G b AT B ARG O A
M TCU-AW UK, Sy sl LA PR RS2 IR AT 50 4G
AWTFOR B VAL SRR T LLHERR . ASBESE
R B 2 U ANNZIF IR MRC 393 22 57 B 40
T gk 1,35 d B BE R, W41 A
MRC P53 45 8 T %0 BRZH, ELYINZ5TT 4R i 22 1 B
HiT,2 419 N MRC PFr 247 28] I 8] f2 52 53O0,
STAHOGRIFSE ) G A — B, R i Al 1 S TR A
YNBSZ RO I, e RS 1 B e T, ATt 3
o N TSRS, AR P I LR 57 B2 5 OF B, PR b
A EML B R S5 e Ay A 57, A T RE X g A4 S5 LAY
PEAT T FE 033, BEG ALK RS T R 5
I, AR R bR A2 32 3l PR 25 SE 1 i A 175 Sl
ST N A B A5 U B RE LG &, DT T — 7
FiE e G 4 B LA B SR A i A AR
PAAE: I RAEFE Y T80z 3, IR b 93z 3l
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W27, B SE Zr WA R HE S | T R 55 56 R it A2 1 2)
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TR LT RE , FiE 32 Hif 6 7 477 348 55 1t 30 =0 AR 3 46 T R
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