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Effect of early progressive rehabilitation training on neuromuscular function
recovery in patients with severe mechanical ventilation”
LI Wei' . ZHANG Minghui®
(1. Department of Respiratory and Critical Care ,Chongqing Traditional Chinese
Medicine Hospital ,Chongqing 400021 ,China ;2. Department of Imaging ,
Linyi People's Hospital sLinyi sShandong 276003 ,China)

[Abstract] Objective To study the effect of early progressive rehabilitation trainingon neuromuscular
function recovery of patients with severe mechanical ventilation. Methods A total of 120 patients with severe
mechanical ventilation admitted to Chongqing Traditional Chinese Medicine Hospital from January 2021 to
March 2022 were selected and divided into the control group and the observation group,with 60 cases in each
group. The control group received routine rehabilitation training,and the observation group received early pro-
gressive rehabilitation training. The recovery of patients in the two groups was compared. Results There was
no significant difference in Barthel index between the two groups before treatment(P>>0. 05). There was sta-
tistically significant difference in Barthel index between the two groups when patients were extubated and dis-
charged from ICU(P <C0. 05). There was no significant difference in the scores of sixindicators of functional
independence measure(FIM)between the two groups before treatment(P>>0. 05). There were statistically sig-
nificant differences inself-care ability, sphincter control, metastasis and walkingindex(FIM score) when patient
were extubated and discharged from ICU (P<C0. 05),but there were no statistically significant in FIM scores
of social cognition and communication(P >>0. 05). The mechanical ventilation time, ICU treatment time and
length of hospital stay in the observation group were significantly shorter than those in the control group,and
the incidence of complication was lower than that in the control group,with statistical significance(P <Z0. 05).
Conclusion Early progressive rehabilitation training can effectively improve the self-care ability of severe ca-
ses,make patients offline as soon as possible,improve the living standards,and reduce the occurrence of com-

plications.
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