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BI, Barthel Index; APACHE, Acute Physiology and Chronic Health Evaluation; SOFA, Sequential Organ Failure
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Pathogenesis-ICU, duration of the pathogenesis prior to the patient's ICU stay; ICU-PT, duration of physical therapy in the
ICU; RASS, Richmond Agitation Sedation Scale; MRC, Medical Research Council; FSS-ICU, Functional Status Score for the

ICU.
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Factors that Relates to Duration of the Exercise Therapy in ICU Patients

Shinichi Watanabe, Mika Ono, Shuichi Suzuki, Fujiko Someya

Purpose : The study was conducted to clarify the factors that relates to duration of the exercise therapy in ICU patients.
Methods : We retrospectively examined the cases of 39 ICU patients who underwent exercise therapy in the ICU. We di-
vided the patients into two groups based on the average duration of their exercise therapy : the > 40-minute intervention
group (n=19) and the <40-min intervention group (n=20). Results : A logistic regression analysis revealed ICU delirium as
afactorrelevant to the >40-min intervention group, and functional status score for the ICU. Conclusion : Itis thought to be
shorting the days of ambulation for the patients without delirium and, who are maintained the basic activity and the muscle
strength by increase the duration of the exercise therapy. With suitable patient selection and a careful consideration of the op-
timal conditions, physical therapy in the ICU can be conducted with minimal risk.
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