Review Article

Annals of CardioPulmonary Rehabilitation 2022;2(1):1-7

ICU Rehabilitation

Yu Hui Won, M.D., Ph.D.

Department of Physical Medicine and Rehabilitation, Jeonbuk National University Medical School, Research Institute of
Clinical Medicine of Jeonbuk National University—Biomedical Research Institute of Jeonbuk National University Hospital,
Jeonju 54907, Korea

Abstract

Post-intensive care unit (ICU) syndrome including decreased physical function, cognitive decline, and mental problems may
occur after intensive care unit treatment. It is an independent predictor of mortality and associated with a longer duration
of mechanical ventilation and hospital stay. In the ICU, everyday interruption of sedation, and encouraging spontaneous
breathing trial can be done, and patients are selected for early mobilization and rehabilitation according to inclusion criteria.
ICU rehabilitation is safe, feasible, and carried out through a team approach of ICU physicians, rehabilitation doctors, physical
therapists, and nurses.
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