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[ Abstract]

receiving mechanical ventilation.

To explore the effect of early rehabilitation with patients in acute respiratory failure
Methods

chanical ventilation were randomly divided into an intervention group of 39 and a control group of 38. Both groups re-

Objective

Seventy-seven patients in acute respiratory failure and receiving me-

ceived conventional ICU treatment, while the intervention group was additionally provided with passive joint exercise,
inspiratory muscle exercise and bedside active training. The time of ICU stay and mechanical ventilation, the weaning
success rate and the incidence of ICU-acquired weakness (ICU-AW) were compared between the two groups. The
subjects’ diaphragm thickness fractions ( DTFs) were measured using ultrasound. Results The average length of
ICU stay and of mechanical ventilation of the observation group were both significantly shorter than the control group’s
averages. The incidence of ICU-AW in the observation group was also significantly lower than among the control group
while the weaning success rate was significantly higher. Before extubation, the average DTF of the observation group
was significantly greater than among the controls. Conclusion For acute respiratory failure patients receiving me-
chanical ventilation, early rehabilitation can significantly shorten their ICU stay and time on mechanical ventilation,
improve their diaphragm function and their chance of being successfully weaned off mechanical ventilation. The inter-
vention is safe and worthy of clinical promotion.
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