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5 /7 (surgical intensive care unit,SICU) WAk EL 23697 B T
HUBGE S| B8 B8 T 2 W 0 S e A A TR B2 B 1 BHLA T A
HHRINE S, M4 S B ICU FRAF 1 55 (ICU acquired weak-
ness, ICU-AW) /0> lili 1 BE % 5 . AL A 15F ARG i 3 25 90 &
SEM . FLHH H bR S 1] M T 3 (early goal-directed mobilization
EGDM ) ##f ICU 3% 2l 3% (ICU mobility scale, IMS) $E4M5 5 £
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B U GRSt e BTG ShAE 1, MG R, X 7
SICU rhifyy Iy FLIE 8 4 34T EGDM T R % 24 3510, (1
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( American College of Cardiology , ACC) ¢ T 500 IR R 5 FL
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WHge it #E L (P>0.05) , BA ] Hotk, BAAKOE W3 1,
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HA B w B DU Rk kg PR, War (47,
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o SR AN LR, AN DR A3 SR E BRSO P R L
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205 %K RIGH 1K FNEE NN W t 18 P1{A
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A e A AL KRR KT R
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X214 - 4.229
PAiE - 0.040

. 5 R AR FE AR LA, * P<0.05

Wit

DA S5 A R LA < BRI 3 B
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