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[Abstract] Objective To investigate high risk factors of intensive care unit-acquired weakness (ICUAW) in
patients with sepsis. Methods A retrospective study was conducted. 164 patients with mechanical ventilation (MV)
who were diagnosed sepsis and multiple organ dysfunction syndrome (MODS), admitted to intensive care unit (ICU) of
the Second Affiliated Hospital of Kunming Medical University from January Ist, 2015 to September 30th, 2017 were
enrolled. The general situation, the basic diseases (hypertension, diabetes), body mass index (BMI), protopathy diseases,
the level of albumin before ICU admission, the MV time, whether to use glucocorticoid and continuous renal replacement
therapy (CRRT) or not, nutrition supply (nutritional way, nutrition initiation time, amino acid/protein supply, nutritional
status on ICU 3 days and 7 days), myoglobin, the length of ICU stay, the length of hospital stay, and acute physiology and
chronic health evaluation II (APACHE I ) score were collected. The high risk factors of [ICUAW in patients with sepsis
complicated with MODS were analyzed further using multi—factor Logistic regression analysis. Multiple linear regression
analysis was used to analyze the myoglobin related factors in sepsis patients. Results The ICUAW incidence was
25.6% (42/164). The risk factors with differences in univariate analysis were included in the multivariate Logistic
regression analysis, and it was shown that the level of albumin before ICU [odds ratio (OR) = 0.232, 95% confidence
interval (95%CI) = 0.061-0.885, P = 0.032], the MV time (OR = 0.380, 95%CI = 0.154-0.935, P = 0.035), nutrition
initiation time (OR = 2.642, 95%CI = 1.100-6.346, P = 0.030), myoglobin (OR = 4.129, 95%CI = 1.681-10.142, P =
0.002) were the independent risk factors for [ICUAW in sepsis patients with MODS. The linear regression showed that
the level of myoglobin was positively correlated with APACHE 1l score (8 = 38.297, P = 0.000), negatively correlated
with the length of hospital stay (8 = -7.071, P = 0.048), and it had nothing to do with the MV time and the length of ICU

stay. Conclusions Evaluation of muscle function should be a routine part of ICU examination. The levels of albumin,
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MV time, hemoglobin and nutritional start—up time were independent risk factors for ICUAW in sepsis patients with

MODS. Myoglobin levels can be used as an indicator of severity.
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AT ATEE

A PEE 5 (acute kidney injury, AKI)
ZPENihi 05 (acute lung injury, ALI)
Jiliftl ¥~ B il % (pneumocystis pneumonia, PCP)
A5 A4 (traumatic brain injury, TBI)
ZrEB M PEN 255 (acute ischemic stroke, AIS)
57 TP (exertional heat stroke, EHS)
DEAEHT (cardiac arrest, CA )

ot P SRS g 1R

- iEE - 1EE - wmE

AP A 25 BAE (acute respiratory distress syndrome, ARDS)
I HLAH AL %8 (ventilator—associated pneumonia, VAP)
ARFHE GBI
HOAE W B AR AR ILIC A

(intensive care unit—acquired weakness, ICUAW)
B RRE N SE A (systemic inflammatory response syndrome, SIRS)
JHEREHE AH SO LI BERE R (sepsis—induced myocardial dysfunction, SIMD)

ZEAE (acquired immune deficiency syndrome, AIDS)

il 75 (cardiopulmonary resuscitation, CPR)
/N RNA—34a (microRNA—-34a, miR-34a)
MR ( neurological severity scores, NSS)
e aF SR ( Glasgow coma scale, GCS)
H AT (oxygenation index, Pa0,/Fi0,, OI)
FI40EA % (interleukins, TLs)

JHEE SRHE I (tumor necrosis factor, TNF)
Kruppel F£HF 4 (Kruppel-like factor 4, KLF4)
PURTEE T 70 (heat shock protein 70, HSP70)
Bl / P (ischemia/reperfusion, 1/R)
BEITE N (exercise preconditioning, EP )
J1355312 5] (exhaustion exercise, EE)

IMLEF (serum creatinine concentration, SCr)
1K Z A (blood urine nitrogen, BUN )
FLER I U (lactic dehydrogenase, LDH)

N % (myocardial malondialdehyde, MDA )
A ALY AL (superoxide dismutase , SOD)
N 25 2 B (alanine aminotransferase, ALT)
RA G R I il (aspartate aminotransferase , AST)
DS EE 1 (cardiac troponin [, ¢Tnl)

B,— HEREH (B ,—microglobulin, B,-MG)

— S AL A ATl (nitric oxide synthase,, NOS)

248 B I RERE S ZEAE (multiple organ dysfunction syndrome, MODS)
FRAEC I J5 (standard cardiopulmonary resuscitation, S~CPR)
R 3 ih % 5L il & 95 (bending and pressing the lower
extremities cardiopulmonary resuscitation, BPLE-CPR)
H FEAEIESZ (recovery of spontaneous circulation, ROSC)
AEA B AR MR BT > R e 1T
(acute physiology and chronic health evaluation Il , APACHE 1I )
PR E BT (sequential organ failure assessment , SOFA )
LR AR S T (adequate initial fluid resuscitation, AIFR)
Ja AR SFIRAARIEYT (conservative late fluid management , CLFM)
FELE B AERHCIAYT (continuous renal replacement therapy , CRRT)
A A R B M T 2H 21
(Kidney Disease : Improving Global Outcomes, KDIGO)
A MBI MER (acute kidney injury network , AKIN )
N i B HI4H IR KR4 (N~terminal prohormone of
brain natriuretic peptide, NT-proBNP)
ZEFE BT IL5381 (left ventricular ejection fraction, LVEF)
RS K52 11 B1 (high mobility group protein B1, HMGB1)
1145 N Bz 42 K K7 (vascular endothelial growth factor, VEGF)
B EE IR E] 78 T4 (marrow mesenchymal stem cells, mMSCs )
N5 ER KN B2 402 (human umbilical vein endothelial cells, HUVECs)
HREMRVE TR 5 | SEAEEE %R} (intensive care unit, ICU)



