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B, EEBILNFEAREE TR, EFAELNNE,
WLrBIIMERERSE, FEEE RS B EAME
(post-intensive care syndrome, PICS) , fE % £ & &
A SRR A Fe kG 7 T Y 1R AR, R E R L
MEFEREME2E5EY . AFREF,82.1%
DL EwEE B LIS LE ZE B 3% B (pediatric
intensive care unit, PICU) ¥ 4 i& J7 J& 1 3L PICS, T
TR A6 7 ¥ DR 3 AR PICS K £ 5 & ff A 1l
KRERA, REEELILFHRENRRT K
REZH O L, BRAMNNEHL BBt RE E A,
REBTFREEEX B KA E RFE LA
WxiE, AMRELEEEFBRENIR LA
W B R B RR R KR T Mt AT IR SR, BN L
FEERHRANATMARRESE
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BRELZEEERATERAKFEA RS HZ
BEEY, ElERFRMFRAZE, #2021 44

EHMEEAER T, 220X =48R P QA
2% W R ETILEEERFHEE I, L+ K
% R VLA PICU K & #AT R & 0 R
BREERE, RAUREMBE LT HTHILER
HEEE T, FPICUR WA LRET TR
2T/, LEEEFHMEENEEAKTS PICU
W) 2L RAHE, FELERUTHE,
LIILEREETHREZ  IEALAE RN
RAEREMPRE, XRTET KRR, LT HE
HENRE BT AT RENAEEREE T L
I, XMEERREZ WA EAEILEE RN,
QINEREEBARRBEHN MHET XA HHA
NHETEHREERTEAN. ERHFEAHEE
AR T RE BT EHFRER BT T4
MM I EREEL LT EEE R,
BLERAFWERE A TREHWILE, &
R AR AR BT RA, B A e e B A
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4INEERRENLHELAR I LEEEREE
HRXFR, EREREELEN BT H £/
&k % % # % 57 F A (multi-disciplinary team,
MDT), e R EENE R EHREES . ILF
FEEEF WEAHFER, TR LREET
JidFHEMAMLAET. BAE L AEILEEEE
EWARFEHZ ALV ERESZF T,

5. MM ERERFRELER AR
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% B It KA X St B ONEIE G BT B R M 3 AR
HEBRARKNEGER, 2 —FH ERE KR
KAWL BER AR, - BE LR T
BHELEFHIFEME R,
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AR S RAFRL R, FHEE T GE %
% #PICS T FLZ2 %A, 2009 4 & F AL B I R
R B, T8 VAW R A 7SR
] B o, R IR T RAE BT T B S
i 2 at ] B e AL B A, T EL 7 498 0K i 9T A
HHEREIVRTELREE, KI N LA FE
K Z 0.80 DL T, X H 4% ty B 3 B N £ (RAE T
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gzt REQH R R, ULE HE 3 fn 2L
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IE M P B R AR R KR RS S B A B
RERFATMG BTG OERNEE, P EE
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e, WA EESIKERS 5% 0 BB
AMFAREE R, N ERE LT B L EHE
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Pl Ao B R A EY, kTN 4t AEER
HHNRYEEBETAUNRERET ).
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o, ER2ANEE EILRA T £, BAME R
76 B W 25 B A A X IE R A LA B A R R
GMERRRSNRRR AN T EmIHAT T AR
B R e R, R SRR AR A (T A i, o R M
Wy B A R B SR 2 A o AR B R AR
ST EHEE T, (T H o T % AR EE
ERE b, mAEE REWIE R R ML,

W ot TRELZEEFHRELRATHL
R BZ

NMERHGEM b, T2 EERAFMENILE
PHEEREWREEE MG  WE L ¥4
16,8t PR B RO Sk, TR A E X BT
Ty AR B R A FE RA T TR TG e — 1k
T RAERAR, UREHESTR AT HILRK
FWHSENERE BT R £,

Lo B E B L& T E 003 2 R A
SRR AT E o e RAF R Az 8T . X
TEELI, ERITEZRIFENEa, 4 REE
HZAWRIE, RS AW, ERITFEERER
IMA —NEERTFELANBERAWEESR
L EER R R A A IR A I
FERIE . foxk Tl M e B, BEE R AIF
7 R L AR AT B P E AR A 3 A IR B DL ROE
Ta BT R S A B A b
XA R B A Fr sy A B E R A
MERMEFREAEIFE., WRITENERIET
FE B 69T Wy PLIE AN AR QAR DA R R B BT T 46 F
BT o 2k B AL, Zh AR T E R I R T E ey 2E



198 - rRAE LR 2023 453 A4 61 %45 3] Chin J Pediatr, March 2023, Vol. 61, No. 3

SARN, R BT R IR BT RN AIR

2 HEAENEEER AR EEZNX
HORAERMWEEN T A —WARE, BN TE
EARILEE Bt Gl e b MET 2 ENNEE
WEER,FELGEBEILNREN R FH . FEEL
BRI RAGAEER, A, FEMDT A £ LK
PA—REHAENUNEEEREEETE. T
Bl A2 I BB BB AR B A N E A R
BT FEETRENT A EHMBGE, B
EXAERENBENEEHERNLERHNCFE
A8 L 7 A

3. e B A R G A A AR R R &R B ARIE
HTIIEEEAFLABRRORERE Z4EML
EME MDTHAEHEAR T ET RN RF ERE
GXFRERFRIVLEEE RGN EREH T
MR, MEEREEFWAR, AMNIARXELE
FPEAGEMBGEEERFRY BRN LT,
EXmEBRARER G EERCLEN, A, K
i 8] PICU ¥ 57 3 3 89 A 2% 6 4E R 1B 2k A 4 ™
ERRAEILNEL T ATRE" , R BERRF A
M HA I Th B AR T A A A RAE AR E B S
FREHRARETH X —HABFFRIEFH
MEEEFA HERNE LA FRA ER
g Al X FHRWEYAE,

BEARARENEEEFYURARL S KR, K EX
M, FERERMEENEARLEREEILF RN
Koar B HOR BN T o B E 4 B P E 2030 A1)
WEHRY , NRFHEELEFNRENEN,
REMCERERENMNE . RE T T3
Z. 5PICUS ¥R ek T EWIERIME, ULaAh
HHRELEEEFHRENLHEG X,
FIZERZE  FIAAE 74 I JE R 5 mhoe

W

£ X W

[1] Hartman ME, Williams CN, Hall TA, etal
Post-intensive-care  syndrome for the pediatric
neurologist[]]. Pediatr Neurol, 2020, 108: 47-53. DOI:
10.1016/j.pediatrneurol.2020.02.003.

[2] Tippayawong P, Chaiyakulsil C. Incidence and associated
factors of pediatric post-intensive care syndrome using
the VSCAREMD model[J]. Acute Crit Care, 2022, 37(4):
627-635.DO0I: 10.4266/acc.2022.00234.

8] B LR A R A, P [ R B Y R
J7 L2 4y v E 2 T L Y V. R BR A A P R IR
(2021)[]]. T4 & s S B B2 2%, 2021, 33(10): 1165-1174.

(4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

DOI: 10.3760/cma.j.cn121430-20210810-01160.

Zhang T, Duan X, Feng Y, etal. Implementation of early
rehabilitation for critically ill children in China: a survey
and narrative review of the literature[J]. Front Pediatr,
2022,10:941669. DOI: 10.3389/fped.2022.941669.
Zheng K, Sarti A, Boles S, etal. Impressions of early
mobilization of critically ill children-clinician, patient, and
family perspectives[]]. Pediatr Crit Care Med, 2018, 19(7):
e350-e357.DOI: 10.1097/PCC.0000000000001547.
Schweickert WD, Pohlman MC, Pohlman AS, etal. Early
physical and occupational therapy in mechanically
ventilated, critically ill patients: a randomised controlled
trial[J]. Lancet, 2009, 373(9678): 1874-1882. DOLI:
10.1016/S0140-6736(09)60658-9.

Anekwe DE, Biswas S, Bussieres A, etal. Early
rehabilitation reduces the likelihood of developing
intensive care unit-acquired weakness: a systematic
review and meta-analysis[]J]. Physiotherapy, 2020, 107:
1-10. DOI: 10.1016/j.physio.2019.12.004.

Devlin JW, Skrobik Y, Gélinas C, etal. Clinical practice
guidelines for the prevention and management of pain,
agitation/sedation, delirium, immobility, and sleep
disruption in adult patients in the ICU[J]. Crit Care Med,
2018, 46(9): e825-e873. DOI: 10.1097/
CCM.0000000000003299.

Betters KA, Le TM, Gong W, etal. Utilization of ICU
rehabilitation services in pediatric patients with a
prolonged ICU stay[]]. Crit Care Med, 2021, 49(9):
e812-e821. DOI: 10.1097/CCM.0000000000005036.
Clark H, etal
recommendations for early mobilization in critically ill
children[J]. ] Pediatr Intensive Care, 2018, 7(1): 14-26.
DOI: 10.1055/s-0037-1601424.

Morris PE, Goad A, Thompson C, et al. Early intensive care
unit mobility therapy in the treatment of acute
respiratory failure[J]. Crit Care Med, 2008, 36(8):
2238-2243.D0I: 10.1097/CCM.0b013e318180b90e.
Wieczorek B, Ascenzi J, Kim Y, et al. PICU up!: impact of a

Choong K, Canci F Practice

quality improvement intervention to promote early
mobilization in critically ill children[]]. Pediatr Crit Care
Med, 2016, 17(12): e559-e566. DOI: 10.1097/
PCC.0000000000000983.

LaRosa JM, Nelliot A, Zaidi M, et al. Mobilization safety of
critically ill children[]]. Pediatrics, 2022, 149(4):
€2021053432.D0I: 10.1542 /peds.2021-053432.
Dromerick AW, Geed S, Barth ], etal. Critical PERIOD
AFTER STROKE STudy (CPASS): a phase II clinical trial
testing an optimal time for motor recovery after stroke in
humans[J]. Proc Natl Acad Sci U S A, 2021, 118(39):
€2026676118.D0I: 10.1073 /pnas.2026676118.

TFERSR, 7R HE, R ZE, 45 . 8 = WL 38 7™ 5 Q403 1 i 4
15 36 97 48 78 M2 0], b 4R LA 2 3%, 2020, 58(1): 9-12.
DOI: 10.3760/cma.j.issn.0578-1310.2020.01.004.

o A, B IR, AR A, S L E EAE WO B BUR BLER
ST R O BT 25 A TR Y52 0 [T, P AR LR, 2020,
58(4): 284-289. DOI: 10.3760/cma. j-
cn112140-20191217-00817.

T30, Xy, 7852 SR AT AR LRI S R R
w14 8 )] e JLREZ4 &, 2019, 57(5): 344-349.DOL:
10.3760/cma.j.issn.0578-1310.2019.05.006.



