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ABSTRACT Objective: To investigate the effect of early rehabilitation on muscle strength improvement, cellular immune factors
and sleep quality in patients with Intensive Care Unit-Acquired Weakness (ICU-AW). Methods: 146 patients with ICU-AW admitted to
our hospital from January 2017 to August 2020 were selected and randomly divided into observation group (n=73) and control group
(n=73). The control group was given routine intervention, and the observation group was given routine intervention combined with early
rehabilitation. Before and after rehabilitation, the improvement of muscle strength, airway obstruction, sleep status and serum levels of
CD;", CD,', CDy", CD,"/CDy" were observed. Results: The scores of muscle strength and PSQI score in the observation group after rehabil-
itation were lower than those in the control group, and the differences were statistically significant (P<0.05). The proportion of central air-
way and peripheral airway obstruction in the observation group after rehabilitation was lower than that in the control group, and the dif-
ferences were statistically significant (P<0.05). The levels of serum CD;", CD,’, CD,"/CDy" in the observation group after rehabilitation
were lower than those in the control group, and the level of CDg" in the observation group was higher than that in the control group, the
differences were statistically significant (P<0.05). Conclusion: Early rehabilitation can effectively improve the muscle strength of
ICU-AW patients, relieve airway obstruction, correct the imbalance of cellular immune factors, and improve sleep quality, which is wor-
thy of clinical recommendation.
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Table 1 Comparison of baseline data between the two groups

Clinical data Observation group(n=73) Control group(n=73) X/t value P value
Gender (male/ emale) 40/33 44/29 0.446 0.505
Age (years) 47.52+ 6.82 47.58+ 6.88 0.053 0.958
MBI score (points) 42.76% 4.60 42.70+ 4.52 0.080 0.937
APACHE 1I score (points) 22.44+ 2.40 22.48+ 2.44 0.010 0.921
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Table 2 Comparison of muscle strength improvement between the two groups(xt s, points )

Indexes Point of time Observation group(n=73) Control group(n=73) t value P value
Before rehabilitation 5.08%+ 0.72 5.02+ 0.70 0.511 0.611
Upper eyelid fatigue
After rehabilitation 1.11% 0.14° 1.19+ 0.16* 3.215 0.002
Before rehabilitation 542+ 0.79 5.39+ 0.78 0.231 0.818
Upper eyelid weakness
After rehabilitation 1.26% 0.15° 1.33+ 0.17* 2.638 0.009
Eye movement Before rehabilitation 3.18+ 0.34 3.15+ 0.33 0.541 0.589
limitation After rehabilitation 0.82% 0.09° 0.87+ 0.11° 3.006 0.003
Chewing and Before rehabilitation 5.59+ 0.64 5.56x 0.63 0.285 0.776
swallowing function  After rehabilitation 2.17% 0.24° 2.29% 026" 2.898 0.004
Before rehabilitation 3.99+ 0.42 3.97+ 0.40 0.295 0.769
Facial weakness
After rehabilitation 1.40% 0.16° 1.49+ 0.18° 3.193 0.002
Muscle fatigue of Before rehabilitation 6.32+ 0.66 6.30+ 0.64 0.186 0.853
upper limbs After rehabilitation 2.32+ 0.25° 2.45+ 0.27* 3.019 0.003
Muscle fatigue of Before rehabilitation 5.75% 0.60 5.72+ 0.58 0.307 0.759
lower limbs After rehabilitation 2.33+ 0.25° 245% 0.27° 2.786 0.006
Note: Compared with before rehabilitation, *P<<0.05.
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Table 3 Comparison of airway obstruction between the two groups[n(%)]
Indexes Point of time Observation group(n=73) Control group(n=73) t value P value
Central airway Before rehabilitation 61(83.56) 58(79.45) 0.406 0.524
obstruction After rehabilitation 17(23.29)° 30(41.10) 5.267 0.022
Peripheral airway Before rehabilitation 68(93.15) 66(90.41) 0.313 0.576
obstruction After rehabilitation 24(32.88)° 36(49.32)° 4.047 0.044
Note: Compared with before rehabilitation, *P<<0.05.
x4 WA R EFILR(xE 5)
Table 4 Comparison of cellular immune factors between the two groups(xt s)
Indexes Point of time Observation group(n=73)  Control group(n=73) t value P value
Before rehabilitation 69.87+ 7.21 68.66x 7.19 1.015 0.312
CDs"(%)
After rehabilitation 55.63+ 5.81* 58.81+ 6.02° 3.248 0.001
Before rehabilitation 4533+ 4.72 4530+ 4.71 0.038 0.969
CDs (%)
After rehabilitation 29.49% 3.07* 30.97+ 3.36* 2.778 0.006
Before rehabilitation 19.07+ 2.22 19.11+ 2.24 0.108 0.914
CDy(%)
After rehabilitation 27.77x 2.84* 26.52+ 2.71* 2.721 0.007
Before rehabilitation 241 0.26 2.39+ 0.24 0.483 0.630
CD,"/CDg"
After rehabilitation 1.06x 0.12* 1.12+ 0.13° 2.898 0.004

Note: Compared with before rehabilitation, *P<<0.05.

BFEUEI, 0B IGO0, il IS YIRS, n] A ke
2 ICU-AW fRE R, PSR AT (et Joy 0 R 38, st

JLZR I B 22 M A1, £

HIEMRZE - DUA Bk AL SRl 32 5 A

SCECWLAZ BBETT , B HAUR, 1 KL 224619 T e A2 ]
i Bl S SO IS S R ST B B e
UG IR TN RE , B OC T M A A=, LI RE A mT 4 g o LA



- 762 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.4 FEB.2021

R 5 WAPSQI BHLLE (xt 5,4)

Table 5 Comparison of PSQI scores between the two groups(xt s, points )

Indexes Point of time Observation group(n=73)  Control group(n=73) t value P value
Before rehabilitation 1.38% 0.16 1.36x 0.15 0.7791 0.4372

Sleep latency
After rehabilitation 0.89% 0.09a 0.94% 0.10a 3.1754 0.0018
Before rehabilitation 1.66% 0.18 1.64% 0.16 0.7095 0.4791

Sleep time
After rehabilitation 0.96x 0.13* 1.03+ 0.14 3.1305 0.0021
Before rehabilitation 1.30% 0.15 1.28+ 0.14 0.8328 0.4063
Sleep efficiency

After rehabilitation 0.58+ 0.07* 0.62+ 0.08° 3.2150 0.0016
Before rehabilitation 1.48+ 0.17 1.46x 0.15 0.7537 0.4522

Sleep quality
After rehabilitation 0.87+ 0.09* 0.92+ 0.10° 3.1754 0.0018
Before rehabilitation 1.65+ 0.18 1.62+ 0.17 1.0353 0.3023

Sleep disorder
After rehabilitation 0.95+ 0.10* 1.00+ 0.11* 2.8737 0.0047
Application of Before rehabilitation 0.56x 0.07 0.55+ 0.06 0.9267 0.3556
hypnotic drugs After rehabilitation 0.22% 0.03* 0.24% 0.04° 3.4176 0.0008
Before rehabilitation 1.56x 0.19 1.54% 0.18 0.6529 0.5149

Daytime Dysfunction

After rehabilitation 0.81+ 0.09* 0.86x 0.11° 3.0058 0.0031

Note: Compared with before rehabilitation, *P<<0.05.
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