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Application of 6 intervention measures for preventing

ICU-acquired weakness in anesthesia intensive care unit

Abstract

ZHANG Linxiang, SUN Li, ZHOU Damei, FANG Xiaoyan
(Department of Anaesthesiology, General Hospital of Eastern Theater Command, Nanjing 210002, China)

Objective: To explore the methods and effectiveness of ABCDEEF intervention care in prevention of ICU-acquired
weakness (ICU-AW) in anesthesia intensive care unit (AICU). Methods: One hundred and sixty patients from
June 2016 to May 2017 were given routine care, 160 patients from Jun 2017 to May 2018 were given ABCDEF
intervention care. Medical Research Council (MRC) score was measured at 4th, 7th and 10th day after mechanical
ventilation. The occurrence of ICU-AW and ventilator associated pneumonia (VAP), musculoskeletal muscle
component, length of mechanical ventilation and length of stay were recorded. Results: The MRC-scores in the
experimental group were significantly higher than that in the control group (P<0.0S). Significant improvements

in the occurrence of ICU-AW and VAP, musculoskeletal muscle component, length of mechanical ventilation and
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length of stay were also demonstrated in the experimental group (P<0.05). Conclusion: ABCDEF intervention

care can prevent the occurrence of ICU-AW and VAP, increase musculoskeletal muscle component and decrease

length of mechanical ventilation, finally improve the quality of life.
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