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[ Abstract] Objective To explore the effect of eCASH concept combined with daily sedation interrup-
tion and early activity on patients with acquired weakness in intensive care unit(ICU-AW). Methods A total
of 100 patients with mechanical ventilation in ICU-AW from February 2022 to March 2024 in the hospital
were selected,including 50 patients in the control group from February 2022 to February 2023 and 50 patients
in the study group from March 2023 to March 2024, The control group was given conventional ICU nursing,
while the study group was given eCASH concept combined with daily sedation interruption and early activities
on the basis of the control group. The muscle strength rating scale(MRC) score, Barthel index score at ICU
discharge,ICU length of stay,total length of stay,re-intubation rate after extubation,and incidence of adverse
events were compared between the two groups. Results The MRC scores of the study group was higher than
those of the control group at different time points(except 5 days after intervention),and the difference was
statistically significant (P <C0. 05). The Barthel index score at ICU discharge of the research group was
(55.38+26. 84) points, which was higher than that of the control group's(40. 02+ 20. 10) points,and the
difference was statistically significant (P <0, 05). The ICU length of stay., total length of stay, re-intubation
rate after extubation in the study group were significantly better than those in the control group, and the
differences were statistically significant(P<Z0. 05). There was no significant difference in the incidence of ad-

verse events between the two groups(P >>0. 05). Conclusion The eCASH concept combined with daily seda-
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tion interruption and early activity improves muscle weakness in ICU-AW patients, shortens ICU and total

hospital stays,and reduces the rate of reintubation after extubation.
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