FRAEFE TG A BEES 2020 4F 9 H 45 32 4545 9 1] Chin Crit Care Med, September 2020, Vol.32, No.9 e 1111 -

ICU ZRAFVENLIC /1 B P AR
L LA DAk A 52 i D) 2R ] A

ZFHE EHE’ ZER' AEE' FR' vAHE’ KE¥E' K&

"2 RFE—EREREESA, ZM 730000; M KFPEEE, ZM 73000050 20 K
NETAEFR, Z M 730000

BAEAEH ¢ SR &N, Email : 2283444@163.com

(EE] BrY T 1CU FAFENUE S (ICU-AW) (BTG BUIR , 43 # BH AT ICU-AW PR AYSE IR 2, N5
# ICU-AW RIS, ik RAVERI R W R A T . B, 36T B P AMASE ek, 45 A58 B 1
AATBE T IREE AR, SR (R 2 S P R 2 B — IR e S Wi B (ICU) 13 44 & 45 A5t (ICU LR
8 %4 IGIREEA 3 44  ERIGY YT ANEE B IGITIRAS 1 45) BEATURR ; SRJ5 , AT oA A B MR IR 22 A0, A i 2 )
L0 HAE AT A5 BE AL BERGEG: 5 B, RFFR Y 1CU B2 55 A BT ) M A, A8 N 4045 < ICU BE 45 A By
— B ICU-AW PR BRI R R . S8R A& RENENEE N 0.92, ERE R 096, IH 314
BT FIRIXIN 3563 44 ICU B2 45 A\ 5 2 504 1238104 3 563 13, SbR AN AA% 013 357 17 (L FE B 2 ok
B LB ICU 173 43 L A & 1CU TAERF <6 4~ H 89y . Juskin] £ 95 173 ), e & s AT 55 w) 45 3 206 143,
A RIEER N 90.0%. 1 3206 44 1CU BE55 A G, B 2R 616 44 (17 19.2%), 91+ 2371 44 (7 74.0%), WP IR
ISP 129 £ (4 4.0%), EEIRITIN 51 45 (4 1.6%), S 3700 39 & (5 1.2%) 5 47 (30.7£6.3) % 5 SCILRERE DL
APRHE 2 (65.9%), W+ K LL_E2E 575 14.1% 5 8 5 K LA EERFR S 8.0% 5 ICU TAE4EIR (5.94+4.50) 4F, 7EIIf
IR A 26.5% 1Y 1CU BE45 A e B O W 2987 s B 1ICU-AW BB % 5 52.9% 1B 55 N LA SE I
IREBARAITAL ICU-AW , i [} ICU-AW P4k TR AR A7 12.3%, KREFICU BB 5 ABUA MR 52 ICU-AW
AN IEYI (81.8% ), b FEAL ICU-AW AN[a] B4 ICU FHoAth I & AE OSBRI HLAH G 4645, 75.1%),
AN ICU-AW PERE RSN A ICU H #1297 153N (61.2%) 5 (BAL 10.2% 115 A G213 ICU-AW A KRR
Y, B35 42.7% BIEE S A FUAH H 5 ICU-AW AHSCHTURRER IR R 2. 1L 18.7% HIEE 5 A B2 E8TAh
BEIEE KA ICU-AW 5 AN 24K (42.3% ) 1 255 N LR REBE R BEAL ICU-AW, H. 1CU A T B i o
Gi—, 44.0% 1 1CU B2 55 N SH 2498 22 A S LT PR3 1 3 (MRC-Score) J& ICU-AW S FRAR B PEAL T A,
HRE A2 B AR BRAG AT (17.29% ) FET L PEAS 26 (MMT, 11.1% ). 7ERHAS ICU-AW PEAG 52 R Ay iE A,
EEPT A BB ICU-AW A1 R EE R K (88.1% ), KL A B AT ICU-AW L35 R5 (76.5%), i
A i i ok PR B 7 PR (84.6% ). I 1 f& T T BUTCTA e 5 VT (83.0% ), LA K BFZE Xt ICU-AW TPl H LA /2
(77.5%). #5i&  HTFRE ICU-AW PP BURAR anAE,, HEZR K 2 2R A R ELZ ICU-AW A 5E 1R
eI

[E8RE]  1CU JAHENIE Sy 5 PRAEBLR ;  BRiGHE

E£TH : Hila ARFEAR4S (17JR5RA266)

DOI ; 10.3760/cma.j.cn121430-20200506—-00358

Current practice and obstacle factors of intensive care unit-acquired weakness assessment
Wu Yuchen"?, Jiang Biantong’, Wang Guogiang', Wei Huaping', Li Bin', Shen Xiping’, Zhang Caiyun', Zhang Zhigang'
'Department of Intensive Care Unit, the First Hospital of Lanzhou University, Lanzhou 730000, Gansu, China; *School
of Nursing, Lanzhou University, Lanzhou 730000, Gansu, China; School of Public Health, Lanzhou University, Lanzhou
730000, Gansu, China
Corresponding author: Zhang Zhigang, Email: zzg3444@163.com

[Abstract] Objective To investigate the current status of intensive care unit-acquired weakness (ICU-AW)
assessment, analyze the assessment barriers, and to provide reference to improve ICU-AW assessment. Methods
A convenient sampling cross-sectional survey was conducted. First, an interview outline which based on related domestic
and international literatures and combining with the research purpose of this study were designed. Thirteen medical
personnel (8 ICU nurses, 3 ICU doctors, 1 respiratory therapist and 1 physiotherapist) who worked in the intensive care
unit (ICU) of the First Hospital of Lanzhou University were enrolled with convenience sampling method to interview.
Second, the topics were comprehensively analyzed and extracted, and then a questionnaire was constructed, and the
reliability and validity was assessed. Finally, the questionnaire survey including the general situation of ICU medical
staffs, the current practices of ICU-AW and influencing factors was implemented in China. Results The retest
reliability was 0.92 and expert validity was 0.96 of the questionnaire. There were 3563 respondents in 31 provinces,
municipalities and autonomous regions which eliminated 357 unqualified questionnaires, including 173 respondents
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from neonatal or pediatric ICU, 89 respondents whose working time was less than 6 months, and 95 invalid respondents,
and then there were finally 3206 valid questionnaires and the response rate were 90.0%. Those 3206 respondents
included 616 doctors (19.2%), 2371 nurses (74.0%), 129 respiratory therapists (4.0%), 51 physiotherapist (1.6%) and
39 dietitians (1.2%). The mean age was (30.7+6.3) years old. Most of them had bachelor's degree (65.9%), master
and above was 14.1%. Associate senior physician and above was 8.0%; ICU working time was (5.94 24.50) years.
In clinical practice, only 26.5% of the ICU medical staffs confirmed that they had treated or taken care for ICU-AW
patients; 52.9% of medical staffs evaluated ICU-AW only based on clinical experience, and only 12.3% used ICU-AW
assessment tools. The majority of respondents believed that ICU-AW knowledge training should be performed (81.8%),
ICU-AW assessment should be as important as other complications (pressure sore, infected ventilator associated
pneumonia, etc., 75.1%), and ICU-AW assessment should be part of daily treatment and care activities (61.2%).
However, only 10.2% of respondents had received ICU-AW related knowledge training, and 42.7% respondents believed
that their I[CU-AW related knowledge could not meet clinical needs. Only 18.7% respondents would actively assess
whether patients suffered from ICU-AW or not, and 42.3% respondents thought that ICU-AW should be assessed
every day, and the assessment tools were also inconsistent. There were 44.0% respondents considered the Medical
Research Council Muscle score (MRC-score) scale was the optimal tool for diagnosing ICU-AW, the following were
neuro-electrophysiological examination (17.2%) and manual muscle strength (MMT, 11.1%). The main cause of the
ICU-AW assessment barriers was the lack of ICU-AW related knowledge (88.1%), and the following were lack of
ICU-AW assessment guidelines (76.5%), patients' cognitive impairment or limited understanding ability (84.6%), unable
to cooperate with the assessment due to critical illness (83.0%), and inadequate attention to ICU-AW assessment by the

department (77.5%). Conclusion The current status of ICU-AW assessment were unsatisfying in China, and the

main barriers were lack of skills and knowledge.
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HI TR AR ™ FE R o
3.1.2  ICU-AW PPAh E4R ST T BRI - 5%
YR, MRC-Score T8 . MMT 1226 F1 HA 4 2 1) fiE
PRA A HA B S ). MRC-Score
W RJEE WA NN LB RU A ICU-AW PFAk
U R A R L L
WL PRI U AR 4t by AT B A AR
SRl BEAE ICU-AW A2 3B, B

PEAG T HA RS A R,
ANE|—2 (44.0% ) I EE S5 N BUAH
MRC-Score 1 # 4% ICU-AW S FRAH (9345 T B, 1
AR L A PG A [ 17.29%(553/3 206) ), B A — 6
SrBES NGO JE MMT &84 [ 11.1%(356/3206) 1,
WL HEL P (9.49% (302/3206) ), #il £8P #B 75 (4.9%
(157/3206) ). AILLHZRI5 K [ 4.0% (129/3206) ), 4= 4
P& (1.0% (31/3206) ) X ILAY RO REITAL 3=
(8.3%(267/3206) ). LA UL, [E N ICU-AW PFAH
PRI FRAR

3.2 BHAY ICU-AW PEAS RSN R £

321 ESANEICU ES AR ICU-AW Ay
AEE AT RE T2 FHAS ICU-AW 1A 52 1
HZE., TR at ICU #1-+%F ICU-AW LA
TEOLR A P 2B, 1CU $7 X ICU-AW TAFIAY IE
HRRAUH 42.5% , BARINRIERAL > gt
VA KB 3.4% Y 1CU $-+: % ICU-AW
FEFIHZ W ARRAE S T 1%, 46.2% ) ICU 4P H1bE
—15JL,20.5% 19 1CU 158 AR HIBE ; F AR -2
A N, A 23.1% B3 58 AR FRE ICU-AW
AHARE S AT . AR A 25 5 R, LA 30.0%
(964/3206) 19 ICU B= 55 A 61k A B & /) ICU-AW
AHOCHFITR BB L I R AT 2L, 42.7% (1368/3206) 1Y
BE 55 AN GUINH 1 B ICU-AW A 56 1R R B 2 I
RS, H B A 27.3% (874/3206) (I E % A I A
TR K 1ICU R 45 N B 352 ICU-AW
HH Lk B3 1)1 (81.8% ), L #5 41 ICU-AW 4[] 5 41
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1CU HoAth I A E (FHE | SR | RPEAILAR S 9 45,
75.1%), IFIN A ICU-AW PEAS R 99 A TICU ) H %12
JPEa(61.2%). M ICU EES ABIRYAE &, Bz
ICU-AW AHZEH1R Bt = ICU-AW PEALH8 g B AN
Je 7 [ ICU-AW X i T A8 A 52 M 2 BELARSH 5 45 A
AT ICU-AW FHR B — R FZEmEE, I
HART 0l B2 45 N G 2Z () AN R 22 RAFFE et
B IeAh, Zak R Y ICU B A (59.6%) Fll
ICU $ 1 (67.6% ) A H CXF ICU-AW 1 PEAG 45
R ICU-AW Y7 BB B2 ICU-AW 29715 &%
W BEAF AR A R 2R . BRI AR R [ P A Xt
ICU-AW 1% GV B ORB &7 , ARG TR Ok 2, (H
ICU-AW FHE 3] 2009 4E A5 LIEIN ", I H
FHAE FEHLHN 98 AR v 3X H 42 B ICU-AW LE
PRAP 22 KB i, 2 PR 45 A DU ICU-AW AHTAR
JE AR B Z ) BB . R R - 15 - 1T
S I B BE 45 AL ICU-AW AH 56 H1H &
X B e E AR R RE S A I 1
BT ICU-AW 15 &, & FEICU-AW FLIPEA,
TR T = e u o Toik

322 BFERE . NEFMAEEE, G ICU-AW
PERESS AL E RV E NI L
NA R BERE G E SRS RSB
B BRI S B 5555, X RS
ICU-AW 34 A9PEAG T H A ¢, AR IHA A 63.4%
(2034/3206) [ ICU =55 A GOA R oFAl & 2 PEAh
ICU-AW Ay A T H., 40 MRC-Score 1 & . MMT
TR ALY I REIEAL B T R ITA R
WU, 2Dl ER 3 RS SR ShRE T ¥R 7EAR KRR
JELHREBEN BN A . BETEEAR I IS
2 R MRC-Score 2 1Al ICU-AW (14
TR0 BRI S AR TR AG A | RILPYE
7 WUHL L SUE A 55 7 PPl 1ICU-AW
A AU R R B (R X ST 2T
L N e Rl A U e PN B Y (S |
i, WU SUE KA QRS WHE A, il RER e i K
B0 dt T L, B A B R SR T ICU-AW
TEAG I R &

323 BIEEHENER . B2 R ICU-AW
TEAR R 32 2252 e PR 38 A= B 25 X ICU-AW Al
HFIAE (77.5% ) NI15E0RE = (71.6% ) FIARZER
WAL ICU-AW (29.5% ). TEVFR¥IM LA 1CU
PR ER . CIEREEN FRE LR T, B3

SRR A, TR ATTAREEAT A TSR T RSk 4 1]
27 B 1CU-AW XA % I8 1) 1CU IF & AE
W7 " “BEBEEAL RS E A RZ AL T, BE
SRIEAT VAN ICU-AW B PFAl 5, 8- A FRAE RT BB AR
AHEME) " BT R A SRR, AR
B2 AR R 1 B AN AR R B = S S8 ICU-AW
PEAG BB R —AJ7 T

4 B 2

AUHA T A 31 T BRI ICU BE 5%
N GAX ICU-AW A8 DA SR B BHA% PF-Ak 7 52 il
LA EACERM, MUATLL T f#E N ICU 5 55
A GIX ICU-AW B PEAL BUIR , PR 51 BHAF ICU-AW 3
Al B2 K22 38 W] LA R HE ICU-AW P4k A B
WERAPLAE TR . EANET ICU-AW [ IEAG | T
B AR T B ST I T B SE R I EE R R O
M ICU-AW FHOCHF IR A, HRER 43R xo)
FEAMFSEIILRIA . K15 T BN 55 A 0L 2% 2] BER
IR, RN 28 0wl A , AN T B2 55 A 51 A T AR
AR

PR I, 8 [ 200 R BB (%) 5 it 412 22F TCU-AW
HIPEAL . B 5E, &4 . AR XN BT R A
B ICU-AW A BRI BRI H , AL HE
ICU-AW PRI g, I8 E4E ICU-AW 1R
MRS e AR L YA RN TRRT SE AR OGN £
X ICU-AW A AR A 55 DI BEALBR T 1A
LA ik B R S, 3 I T R A AR
FAA AR IEAS T B, JUHX AR AN s | Bk |
o A SOE FRN RA RE IEAG R T . R, %%
EEIT ERA LK ICU-AW ARG 8 H 81297 R4 .
SEE TAERAR S TRl E b e e
AR R FNPEAL AR, DA S 2 HER N7 5T ICU-AW
PEAG TAEAY WBr . o R AR A5t , DA B2 R 9 5
HeHE ICU-AW TEAG A SRR PR, I B BR R £k i it
AR G5 BHARZES B ICU-AW TPA i
G R EAE G B RS, I L BRI hE,
H 2 I R B ICU-AW AL T, 4n APP &%, i F
45 N GRS T, DU B ICU-AW A AR M
AT
5 I %

25 LR, AR T E N 31N L BRI
ICU EE45 A A%} ICU-AW B9REAE BIUIR K BHL A B Y
S R AT R A R B, 45 R R, ICU-AW IF
fE PR R T 3%, 1CU B 45 A B3 B A G HIURN 47
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