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[Abstract] The incidence of ICU-acquired weakness (ICU-AW) in patients with sepsis is relatively high, which
can lead to symmetrical atrophy of skeletal muscle, loss of strength and abnormal muscle regeneration and repair. In
severe cases, it can cause diaphragmatic involvement, seriously affecting respiratory funetion and thus the short-term
and long-term prognosis of patients. The pathogenesis of ICU-AW in patients with sepsis is complex, mainly involving
dysregulation of inflammatory response, neuromuscular conduction disorder, abnormal muscle protein production and
decomposition, and reduction of muscle satellite cell (MuSC). There are multiple risk factors, including the patient's
own condition, sepsis-induced inflammatory response and multiple organ failure, mechanical ventilation, sedation and
analgesia, glucocorticoids, antibacterial drugs, etc. Diagnosis mainly relies on subjective and objective assessment of
skeletal muscle and diaphragm, including manual muscle strengthen testing (MMT), handgrip dynamometry (HGD),
physical function ICU test (PFIT), muscle electrophysiological examination, muscle ultrasound examination, etc. The
treatment usually involves a comprehensive approach including controlling sepsis, early rehabilitation activities, bundle
management, neuromuscular electrical stimulation, nutritional support, etc. Integrated traditional Chinese and Western
medicine has also shown efficacy. This article reviews the research progress on ICU-AW in patients with sepsis in terms
of pathogenesis, risk factors, diagnosis and treatment, aiming to emphasize the value and limitations of ICU-AW in the
early clinical diagnosis and treatment of patients with sepsis.
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2016 47 A7 By MeEERE FUHEEE R TE 56 3 ANl b & 5t
PR B TR R SO T X R S 0 A T S B A e
A IR T DI RERRERS Y RTEIE AN £ s I EA SR K
AR UG KI8T A0 B i 4 R SRR 1 HL A4 1 B 7
L 170 123570, JE BRI DA R 1) E B 3
z "2 OHEHEFE, 25% ~ 75% WMKEEE A SR
2k % Pk UL BRI UL T R . 2009 4, Callahan
pi| Supinski (5] P T AE Wa 3P b (intensive care unit, ICU ) PN i

BEAE A R A LA AL 72 SON MEREIE J 3 1CU R A3
59 (ICU-acquired weakness, ICU-AW ), tHFR A e BEAE PE LR
(sepsis-induced myopathy, SIM ), MEEEAE B # ICU-AW Y Il
PRI B #s LR R PE 22 48 | )2 2R FOLPY A 18 52 5
W T E A AR LA R T E R R IIRE . ICU-AW
A S MR e EEAE S8 ) R A U, n s J b A e = 1] S
AR ICU AR BT EE L | B AE BRI AE S | H ey
6 min A4 TE (6 min walking test, 6MWT) it 779838 . 28 d
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FEAEEIN . 180 d FAIG A RRAR S 37 I S RE J198058 . A 1% B i
THEE AR ICU-AW 1 &AL+ 7% 4L
FERAE SN KA BN TR AR | AW 2R R RE R G
REE BTG I A . TR EREN X ICU-AW #Y
R EIRY T2 B vk o TR, TR R O IR R A
ICU-AW (&G K 2R | 50992 W7 0T SR BORH 7 (833 7 it G
T BN IR BEAE R ICU-AW P &AL L fafs % 12
W KR T R OGS EA T £3A , Dy PR I A 4 27 R %, e
AU BRE R .

1 MNEKRRRERERER

11 KR DLCBREEE” “ICU RIS “ ALl
ERIR” W G AR TR Al TG
R R | v R R R A OB | A R T
TEAEEE ; LA “Sepsis ” “ICU-acquired weakness” “Pathogenesis”
“Risk factor” “Diagnosis” “Treatment {E 9L SO 2230, il 1k 1
BHLK 2 PubMed . Embase . Web of Science . Cochrane Library
Bla e, KRt A B e AR 2 2025 4F 1 H L H
1.2 SCHRANA R HEBR AR

121 SCRRAAANRIE : D SMEAE B ICU-AW AHOCHY I
IR BEERIBIFST 3 @ SCHRZEBUN T T ML 3 M2k

1.2.2 SCERHEERARIE : © S50 A AR CHISCHR ; @ N
I 1 SCHR 5 B TETE AR B4R SCHY SCHR 5 @ JF e SCCHR 5
& A IRIRBIFE -

L3 SCHRKR R E A AR R NSCHR 2 716 o A1 EndNote
B T 52 SCHK 314 5 3 ek B A R B R S RAR R A A
STHEBRARUE , e AL ) 57 d SCHR , e r e SCSCk 16 e 9%
SCICHR 41 5 .

2 MREBEEEE ICU-AW MARHLEIRK B E R

2.1 RFEPAEBE ICU-AW AL et i 45 ICU-AW
R A AL 5 52 2% L SR T 20 40y S5 36 50 A B 88 20 AT ot o
TR AT IR . H AT AR ICU-AW AR AL G55
RAESNLR T PR P S | LA 3 AR i S o i
S LB R0 (muscle satellite cell, MuSC) 7}&/}‘[ 10-13 ]C
211 RAESNR I : IRBEAEREDS 3 B 2B R Bk S AE [
R, PR IR 4 B 9 0E IV 45 A AE (systemic inflammatory
response syndrome, SIRS ), B & A AP S 0E OV 2
fiF (compensatory anti-inflammatory response syndrome, CARS ),
KR E M FHIFE, S A B IR RS ZE A AF (multiple
organ dysfunction syndrome, MODS Y JegE AT B
R, 93 AR 53 T4 ( pathogen-associated molecular pattern,
PAMP) F5 455 A0 K4 F A5 2 (damage-associated molecular
pattern, DAMP) {i (#1425 Fh 41 it [F 7 2 58/ RNA (microRNA,
miRNA) J& S 28K 2 W, 300E Toll BESZ 4K 4 (toll-like receptor
4, TLR4) M HE 53 AT -xB (nuclear factor-xB, NF-kB) {55
B0 N1 WL 0 AN = R A R R W/ A =
FILCR 7 WA WL A Bl s R A A Bl 1 4T A
Z-1a (interleukin-1o, TL-Tow), AJ DARAC AR B8 L3t 9 45 %
T, Wl LA B4 H 2 8 77 A T L 3286 8 1 MR B 8 S

g £ Hi (lipopolysaccharide, LPS) 5 TLR4 %454, TLR4 8%
5 R AR IR — R AL A5 5 5 3 = N, BEFE 73 A6 15 1 88
(myeloid differentiation factor 88, MyD88) mRNA 44 15 4
I NF-xB,fff NF-xB {1 i, 320 # L B a2
4, NF-xB 155 B 0 LAY R B 42 MG 10, g RSB N
- a (tumor necrosis factor-a, TNF-av ) AJ 38 37 H A7 AR 5015 #i
2 — AL A A B (neuronal nitric oxide synthasen, NOS),
P S AE A (nitricoxide, NO) A 5, i 5585 42 AL 46
U5, FEAALI W 46 77 , T FLAE A4 ) ML AT R 43k T-6
KV T e T RAGH S FAEARR LB 5 R AR A K P T - 1 (insulin-like
growth factor-1, IGF-1 ) IKF- ,U\Wﬁﬁﬂ‘mﬂﬂl’i‘](ﬁ%[ 18]0

212 PR AL SRR - B T aE aT A AR ZE L 3
VEHL AL 8 e 2R K B F S B 7K, TR T 22 L AD ) 5 i
BB A5 5 7 AR SR L AL K TS D LA W i . e 7
it BB TR 2 B R T S T SO 2 L 24 T
RFNLPY 2340 . % B 10 30 42 ) 5 fk i R TS 2 i 208 L
B AW AR ARG . IR REAE R A 85 5 7 — b hE 2
PR (dihydropyridine receptor, DHPR) AU /Y 22 i 5 52 44 1
(ryanodine receptor 1, RyR1) 7454, 55 MATLSE P Bl et
B, SELIPLA ZE G5 LA N E DI RE AT L MR K U
Ry, B2 LA 4 Sk F0T A5 201 A L T T 45 458 I Navl 4
SR [ A Ak 77 [ A, B BRI %

2.1.3 LR A BT A B A S < IR BEAE S8 I BILAA AL
T AR ACHPIRAS , B AR R IR EEAE AR ICU-AW
S i D AR S N A A T
AR AR | AR 2 R - AR AR
SLUIREETL . WHELSh Y AR R AL T (mammalian target of
rapamycin, mTOR) {E AR A AR EZE R T, 22
H3E B I S AR AR B, TN TR EEAE AR S
T DA 6 1 5 0 A e FRIEIAIT SR WL A K 2R
FEF R (myostain deletion, MSTN™) & (2SR AR 5 K R 32
PRUIAY IR ERAE R A, A B AE R B3 PN A P (i
A& iR (short-chain fatty acid, SCFA) Z— ) B7KFEF+ i, 1%
PR3 G 2 21K 43 (G protein-coupled receptor 43,
GPR43) J# 1% # ¥ B (Akt) /mTOR {5 53 %, % F T b
RUAETRE AR R LT e 2R 1 I E3 MR U R e 250 fi
M 1GF-1/Akt/mTOR 3 % , S UL P £ F 5 A A 2 i
gEg > L MEREAE H T A B RS PR (reactive
oxygen species, ROS) A, SRR D REZ 0, BE B AR A
ML BB LR TR D, e B ICU-AW 2 i
S ELRZ AN AAT R T A0 A RO RN 2 25 SR AR A AR
AR FEE IS LA R A g I AR e | B R = | BB RIS
it SRS G AMP 35 fH 8 1 /UNC-51 R A IS
HEE 1/ AWAE KA Beclin-1 (AMP-activated protein kinase/
UNC-51 like kinase 1/Beclin-1, AMPK/ULK1/Beclin-1) iff
AN HIBENEBEILEE 3 3 (phosphoinositide 3-kinase, PI3K)/
Akt/mTOR 38 #% , & i 2 H WA 3L (autophagy-related
gene, ATG) LG ARG, EZMEMICE T | F28E 3-11
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(microtubule-associated protein 1 light chain 3- 1, LC3-1 ), )&
Bl AN, SEUMEAE ICU-AW R4 p62 i FREIRY) , figis
JA Bl p62/LC3- T - F Wit/ IMA, 22 JE i I AR, p62 2
KRS RS, Duan 25 120 45T BAREEME K R
TEST LPS AN IRFEIERCAL, 4550 W  #hSEA M AR R R T
i3 dJ5, 5 RGO BRZAR LE , IR EERE ALY R BUT il
FE Y ] B A 2% 85 (agouti-related protein, AgRP) ik T}
B, LC3- 11, F AEL5HYIE (F-box domain, F-box ), 3-F 5£41 %
fi& (3-methylhistidine, 3-MH ) 1 fif % 2 1Y 5 R 2% 35 /K - 1
REAR, DL B Wi T DL IR BEAE ICU-AW (1B % L 22
A o IR A 1 53-8 M B A 1 MO PRI 71 57 1A (rumor
protein 53-cyclin dependant kinase inhibitor 1A, p53-p21) A4l
MIREE AT BRI E . —. Chen % RIS TR UK
PANIRBEAE ICU-AW REAY kB AOCE A p53 | p21 ik
B, WU A oG B BT I (senescence-associated
B -galactosidase, SA-B ~gal) I PETF 5 5 (i FH - I XUIRT 75
J5i s p53. p21 BYFRIK KPRy s B, SE i B et - R
e I N ( quantitative reverse transcription-polymerase chain
reaction, RT-qPCR ) HTal SR p53. p21, HF4EEH
fiti -13 (matrix metalloproteinase-13, MMP-13 ). TNF-« F1 IL-6
1 mRNA A7 475 204 %G, LA T SA- B -gal fY
T PR, 4575 — FFOBUNCRT LA BGE i ICU-AW (19 &4
23R - A RHAOR N R R A R R 2 R E
AT E3s Jy CHERE, LTS PR 1 (muscle ring finger
protein 1, MuRF1 ) MWL ZE 45K F (muscle atrophy F-box,
MAFbx) ] DA 4802 3R 25 11 B e 45 1 B3, DA TN 38 W A A
SN 538 5 NF-xB AT LU0 % s R SCKAE SR 1 O
(forkhead box O, FOXO), ffi MuRF 1 (323534 in e R sh ik
BEAE ICU-AW B %42,

2.1.4 MuSC : MuSC JZ—7Ffi i UL 20, t i L2
e Ao MuSC 3l A T RS (B JLP 2 B, LT
AEREIILET 4EAT 5 I F-(dermomed modulating factor, DMDF),
AT LASEE MuSC, BETMTR S8R T AF . DMDF ASUZNLA i
(bR, T RT RAFE 4 MuSC S0 7 5 sl &1 7
(paired box 7, Pax7 ), T SERUULIA G B Fe 8T . R 22 &R
IR Tl l(phosphnserine aminotransferase 1, Psatl) A B
22 JIR W) A B84 (serine biosynthesis pathway, SBP) 2
—, ] DAA A% - R R ( a-ketoglutarate , a-KG )l a-KG 7
WA IR T MuSC (995>,

22 WFEAEBE ICU-AW BUSEREINER - H AT AN Tk
E B TCU-AW 19 Sl 5256 K i R 52 42 A RE X Ho s LR
FIRHLRIHEAT 78 4 B A, BT AR FOIAR OGRS IS R 22, 9%
WURIBEVAST 6k TREAR ICU-AW F s R B TR 3L
A B I Sequential Organ Failure Assessment, SOFA)
5 2R ak R B VIAOC, i A SO0 MR E AR
JE I RIRY AR BRI ICU-AW K3

221 GBHHBAFL  BE AR S KRR
IR EHEEL (body mass index, BMI), FeRb IG5 TR &

ICU-AW 1) & S REAF S 1 Inmi T . AT B 2R, g i 81
FHERZANEARE DTS, I BT RS (R
S /N AR R ey, R P 9 R B ICU-AW [ %
X I S AR R B e A A A R R R s RILIA o
W BIFIE S5 SRR S, I JE 2l /b e s ik JR 3 ICU-AW 19 &
HE ORI R e B TR SRR | 26
R P S B0R MA  0 RA BFSTR
R A ICU-AW Rl ST FE R B 2R, wl s e i 3 P LT fig
sfpEzEsR
222 MeEEIEEAREE « MREEAE AR S T BOR IR R BE Y RE
F R Z 4% B DI RERE AT, HATIRIR FR 20 vk E i 5
18 £ BRI PE 43 1T (Acute Physiology And Chronic Health
Evaluation Il , APACHE T1) #1 SOF A #4314k e R4 £ 2 0
TR o 24T 2 AR MR T X BRI h R
APACHETI P23 SOFA PF43F — 35 45 1o FH A RE 10100 e 7
it 8 ICU-AW (1 & 2E 523038 TARRHE T T iR (area
under the receiver operator characteristic curve, AUC) 43 3R
0.787. 0.881. 0.905 (¥ P<0.05), & 7% APACHE Tl $¥- 43 I
SOFA 4335 4 s B35 & A ICU-AW (k7 fa e %
BB AR BN, teAh, F ks g T
ICU-AW XU AR, 40 AT SIRS P43 . APACHE 11 1¥:45 |
HIUABGE T TH] | 1l 7L 45 PR 2R L LA R G fy T 288 g A — 3
P, AT A B 45 A B R BRU I 1 1 T L T A
R, ICU BFEFRARGL . LA EE T (myoglobin, Mb) 7K
AVE IR I B ]I T BB 5 R 2R ICU-AW (57 f i [
HHEWERE ACU JaH AT IR DI RETTAN .
223 IPRIBTT « ABFFERW], MR EEAE M H A 75 ZE LG
AR R BOECR | PUR 2 ARIAYT , XSRS
IGU-AW A% XU e KR AR AE AP, 5
o SR SR LGE SR YT KA TR S Bl
PR SRR ZZ BRI S, 58 5 S A LA 284 - Ao
PV R il 5 25 B M S L, S B ICU-AW 7 S
HRZGY 2 B P SRR GREE % 1ICU-AW
3 MRERERE ICU-AW i BT 5 M

JIREEAE S ICU-AW (2 W [R] ICU-AW , 2545 [5] N A1
ik, B ar EEAK0 T 5E U (manual muscle strengthen
testing, MMT). 42 J7ili£ %% (handgrip dynamometry, HGD ),
ICU WFRIIREITAL I (physical function ICU test, PFIT), ]l
PR AR JHLRS A | LR R P A A 5
3.1 MMT : MMT & H ArEPRA AR ICU-AW 2WiJik . Ik
IRR 28 H B2 97 22 51 2 L1143 5055 (Medical Research
Council Sum Score, MRC-SS) X} #3119 75 A JUEE (U] fii fe
Nk ANV N ST 3 i N9 A | D X e
A B NEENLTT 0~ 5 43, 53k 60 430 PEURITAR F]FE 24 h,
MRC-SS<48 42 Wik ICU-AW ,MRC-SS< 36 SM2 Wi A i
ICU-AW 1, MMT # R 8, 52, 38 A AR L (7 22
A A T I A P SRR B 25 RS 8 U 2 R L
PR BT, 17 e B A A A8 A A AR RN , oA I
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B WM T T2 E R R SRR
TEVFAL ICU-AW I RGP i & B, A 9 Ak (6 05l
AR5 (6-minute walk test, 6MWT ). ¥R P ¥ BT GEVIAL T
H. (Chelsea Critical Care Physical Assessment Tool, CPAx). 3y
BB 7 VEPEAS B 22 (Function Independent Measurement , FIM ).
ICU I EEAR S TE > 1 2 (Functional Status Score for ICU,
FSS-ICU ), ICU 1% 3h# 3 (ICU Mobility Scale, IMS ), MRC-SS
Rivermead 7 854X (Rivermead mobility index, RMI)., {ifl/K 15
16 H B FZ 1 3PE> (Perme Intensive Care Unit Mobility Score,
Perme score, PERME )., ICU BHAIIHEITAE ( Physical Function in
ICU Test-Scored, PFIT-s ) #E4T T 15 FEKE (60% ), Ho A iF &
F I BEWL BhTE 0.600 ~ 0.996 , Z MIF K 0.970, H7E—%L
PEBEEN T 0.680 ~0.992 3 4 6 1K (CPAx, IMS . MRC-SS |
RMI, PERME ., PFIT-s) #E47 T 20K 55 (409% ), Hirh 45k 5%
JEH 0.57 ~ 0.94, WAL PN T 0.830 ~0.988, [l UL
FIAE 0.730 ~ 0.823, LIRS IS AT S @i Wi it vin i
3.2 HGD : HGD F Il PR S it th 82 i #3230 o 0] R
FHRWUAS i ) g ATl . AR R, R e T
206 s WP E IR KR JE, 22 AT o0 BT 3 UK, RS B
PRI ek KR e SRR )1 < 1 kg, Tk FCRYE
J1<7 kg, BIA[i2 W ICU-AW "' Parry 252 5T 8%
PRI RIS P AL T MRC-SS & HGD 207 ICU-AW f 0]
PERI—E0rk, 4551 R HGD 12187 ICU-AW (IR 88%,
R R 80% . HGD 48 (] BEHE | TG %l B2 55 A D1HRAE,
EA T b T RS HIS B 1730
3.3 PFIT: PFIT 20 i 5 N2, RIPR 550k o7 | bt 2
HEE T LS RO R AL SR AR T,
VAl YRR TR | ILPY ) O DIRESE . PEIT B
A RF R BERUE , X TSGR I RS SRy HAT EAfh i LR
H BRI T2 B A, BASBEXT A R B Al 1 a2k
RS ES AL
3.4 LA RAEBRES A UL R AR BEAG A R TR ICU-AW
W2, Be % K A5 BiAEHLAL (compound action potential,
CMAP) FIZ5E 1 28 s fEHL (3 (sensory nerve action potential,
SNAP) K déliF 54 . CMAP<0.65 mV, SNAP<17.6 uV, HJi]
WA ICU-AW 1 JHER: FLYE S 5 55 o v i i i 22,
BRI e N AL BRI | BB SRR R B . L
PR F A SR A T 7 i T R TR RS A (R T2l
R RALAS | ZR BB L HOR A GUERAE S T 20 L 2]
B W R A2 R
3.5 LR KA« WU B S R A AR T AL B AT e A
ICU R R B LA 24 , A B T2 I FR O i
Jiti, T AT R AE R (R T3 o JLPA) 7S T ADTA O
B AR WU BORTRRIET R, 2R 2 L0 e DL 7 A
AL MRC-SS X HE £ EAT VA, i BUBE L UR A T AR
W EUREEZ | b ALIUSLEE 5 Y ICU I MRC-SS Y R IEARG
(r {43504 0452, 0.411, 0.402, ) P<0.05), B EL U L
P B B UISERE | e e] JUJSE BE A el 2 5 MRC-SS 4 5

TG (r B4 510 —0.682 ., —0.740 . —0.734, 1 P<0.05), 4%
7SR S 3 e L PR e A A T PR W S TR 7 v AR et
TR ICU-AW BAEEMME. THIASBa
R PG A I P A% 4 i A 2 -1 (monocyte chemotactic
protein-1, MCP-1) /KX AEAE B ICU-AW BEATI2 0T, 32
IE TAEFEFE RN ZE (receiver operator characteristic curve, ROC
k) srir s, 7 d REAURE 2 E ICU-AW &A1 AUC
4 0.688 (95% B{ZIX [ (95% confidence interval ,95%CI) }
0.526 ~0.849 1,4 7 d JB ELUUSJE 19 S AL BWTE 0 0.41 em
ik, SRR N 66.7% , 5% N 68.4% 57 d I3 MCP-1 7K
LW ICU-AW (1) AUC 4 0.891 (95%CI }y 0.795 ~ 0.986), 4
7 d M5 MCP-1 7K - S AR W E hy 239.5 ng/L B, f50ER 3
N 82.4% K SEE N 86.2% . LA b 45 FL A ML A 75 G A A
13K MCP-1 /KX T e REAE H A ICU-AW ¥ HAT IS Wi (8
PN A 7 Gl PR AL 2 (diaphragmatic thickening
fraction, DTF) & MRC-SS Hiill ICU-AW AL <3 il
IS AUC 43517 0.839 (95%CI 4 0.746 ~ 0.931) 1 0.799
(95%CI 53 0.701 ~ 0.899), H. DTF Et4& MRC-SS B AUC Al3A
F.0.887 (95%CI 1y 0.812 ~ 0.962), 5B /E Ny 89.70% , 4% F 1%
H 79.30%. L L BIFST AR 1 H AIL PR P A A mT LA U
JHeFEAE B ICU-AW [ & A, BATTCA L WAL, iz
FHTRMIE  AEAGIN 2 T 21 T Ll YN 25
4 MREERE ICU-AW HI3EFF

BRI B2 B X RBEAE B TICU-AW AURE SRR T 24
WA IR b F R R ZR IR YT AR i e
FERE TGS AR M LR BRI AR R
4.1 IR  MeBRREAE A IR R0 , R MR A ICU-AW
VRITIY “H” . BRBEIE 2016 AEROBrIErg R - PR
IR AEALE) 3 h P (A ICU I AT M35 55 . ) i A
254 WEIFLR | 5E AT 30 mI/kg BHETR) 5 1 h Nl PR
ZGUNRTT s TG 5 AR T S AR A T B 50, R
PRI P S I BARE i 5 AT R O R TE i 2
I 5 TR AR ERAEAIRYT I REAE (14 T L2451 5 Wl I o
TR MM GG 5 FUBGE AU A /N = R
WA, TR T R PRI 3 285 E (acute respiratory
distress syndrome, ARDS) £, it AR RMS 8 A< 5 I il
H A5 4 MUBE 7K S < 10 mmol/L (180 mg/L) ; F-WATF I i 9 %5
FiIT
42 RIAREEZ) . RS S B0 SO SRS R &R
2~5 d JFUA BT B S e B s R E im0 FoRE Y E
—TRZGEIE ORI, 5 E R X IR L, R R S
JR G AL R ICU-AW KA R AR (HIXT GBS (relative
risk, RR) =0.78, 95%CI 7 0.62 ~ 0.98, P<<0.05 J, B AN
JIER RN R L) B B RHLRE A B o i . AT
TRERE TGS, B g S, IS L 2 A AR i
WLPATRE. , FEARIE LSRR
4.3 R . R B A A IR A G TR
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Jiti, Y A7 R B A BRI B A B B T, D B R R
ICU-AW k2L, EEFSE P2 £ AT BB “ABCDEFGH
S R UL B e A R ICU-AW 9 2 A, PR AR e e
R THLAER T , s KIS . E8% B R,
SRR L, R L FRLE RS ICU-AW & AR R A
(36.11% ¥, 69.44% ; x *=8.025, P=0.005 ), HHLIHE i ]
HICU {3 ¢ B 1) 35 46 Jd ( HLARGE SRS ] (d) £ 7.13+1.34 L1
10.46 +1.48,1=-10.145,P<<0.001; ICU {EFERFE] (d):9.03 +
2.43 [t 13.06+3.63,1=-5.535, P<0.001 ],
4.4 PRZE L E R < Pl 2 AL PR E 3R T 3 A AT e e
TR A 2, 1 UL DA Sh e, A 2R LA 2 40, R LA
BE I8 ICU-AW B T IBNLPI T A A b B
Foi 4 E— T Meta 4MH7 PP 22 B, 5 HLRE BIATT A 1L,
T PR AL AL R 3R T 4 e A LA R ) (R AR 34
FHN -0.51, 95%CI i -0.72 ~ =0.31, P<<0.00 001), {EA/575IF
BRI KRR 2 g A R
4.5 EFEEE  BRERAE R WU AL T4 B SOE ISR A
PRI, & 3R DT T AERG N AR 1T Hh B A T
RER FIIMAE o HEBERE WA AT IR A E , e n] S BUMe
B R ICU-AW,, RO 3% 30k vl fff JB WK B ML BE
THFE S/ B4 o Verceles ZF [53] AE—T0 FEATL X R
B rPOULEZE T HLBGE SR A ICU 10 d 5 CT PEAS I LA T
UKL E SRR AT UGE AR ), 25 R s, 5
A L, 45 TR TR S + = B AR TR+ A2 LA
A T IRT LA UG R DURARG , BEIRiE 2 & A
B, BEXE SR SRR E AT TR S IR (TR SR X T
W B3R B N E SR 4l
4.6 HEEITIL  hEEEFEERAR, (AT NZ ) idE: s
TUAKRAS Z K DAL B A e A TCU-AW ARl
i PRFGBURTIA Ry e S, FLp AL Il P R TR U o
FRRAE s (2 ) PR T TR A BT o R BE RSk
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