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Effect of Early Progressive Rehabilitation Training on the Recovery of

Neuromuscular Function in Patients with Severe Mechanical Ventilation
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ABSTRACT Objective: To investigate the effect of early progressive rehabilitation training on the neuromuscular function of
patients with severe mechanical ventilation. Methods: Selected 80 patients with mechanical ventilation in severe our hospital from April
2015 April 2016. The patients were divided into observation group and control group by random number table method, each of 40 cases,
after entering the ICU, they were given conventional mechanical ventilation. On this basis, the observation group was given early
progressive rehabilitation training, evaluated the level of functional independence in two groups by functional independence measure
(FIM) when the patients tracheal extubation, turn out ICU and discharge the hospital respectively, and compared the mechanical
ventilation time, ICU treatment time, and total time in hospital, as well as the occurrence of complications in two groups. Results: The
self-care ability, sphincter control, move function and total score in observation group were higher than control group when tracheal
extubation, differences were statistically significant (all P<0.05), self-care ability, sphincter control, move, walk, communication,social
cognition and total scores were higher than the control group when turn out ICU and discharge the hospital respectively, the differences
were statistically significant(all P<0.05). Observation group mechanical ventilation time and ICU treatment time and total time in hospital
and the complication rate is lower than the control group, the differences were statistically significant (P<0.05). Conclusion: Using Early
progressive rehabilitation training for treating the patients with severe mechanical ventilation,it can effectively improve the self-care
ability, accelerate the recovery of consciousness and weaning,reduce the hospital stay, and reduce the incidence of complications of
patients.
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Table 1 Comparison of FIM scores in two groups at different time(x+ s, n=40)

. Self-care Sphincter L Social
Groups Time Move Walk Communication Total score
ability control cognition
Tracheal
11.43% 2.16* 421+ 0.84%* 5.24+ 1.06* 2.48+ 091 8.26% 2.34 12.14% 2.68 46.36% 7.25%
Observation extubation
group Turnout ICU  17.35% 4.24* 527+ 1.67* 594+ 0.96* 4.88+ 0.73*  9.76x 0.94* 15.52+ 2.23*%  61.26+ 7.34*
Discharge 29.26% 4.76*  7.12+ 1.67* 11.35% 1.46* 9.25+ 1.25% 1223+ 1.76* 18.23+ 2.15% 87.36% 7.76*
Tracheal
9.74+ 2.32 3.34% 0.95 4.14+ 0.89 2.56% 0.78 8.37+ 1.98 12.54+ 2.79 40.23% 6.16
extubation
Controlgroup 1\ outICU  14.65¢ 353 421% 189 514+ 124 426+ 0.54 917+ 075 1432+ 2.13  54.25% 646
Discharge 25.24+ 5.15 5.23% 1.65 9.14+ 1.39 8.23% 1.34 11.32+ 1.58 16.34+ 2.23 78.45+ 6.35
Note:Compared with control group,*P<0.05.
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Table 2 Comparison of hospital time related indexes in two groups(xt s, n=40)

Group Mechanical ventilation time(d) ICU treatment time(d) Total time in hospital(d)
Control group 16.32+ 6.64 23.14% 4.76 29.67+ 8.35
Observation group 13.24+ 5.36 19.36% 4.15 2536+ 7.43
t 2.282 3.785 2438
P 0.025 0.000 0.017
23 MAREHEERERBRLLE FAG R (P<0.05), W& 3.
WE I RAE R LR A 7.50%, (KT %R 22.50%, 24

R I MABREFREREBRILR0(%)]

Table 3 Comparison complications in two groups[n(%)]

Ventilator associated

ICU acquired myasthenia Deep venous thrombosis

Groups N prcumonia gravis of lower limb Pressure sore  Complication rate
Control group 40 2(5.00) 2(5.00) 2(5.00) 3(7.50) 9(22.50)
Observation group 40 2(5.00) 0(0.00) 1(2.50) 0(0.00) 3(7.50)
x? 8.824
P 0.003
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