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Premium
Lecture

May 31 (Sat)

14:00-14:10

14:10-14:30

14:30-14:50

14:50-15:10

15:30-16:00

16:00-16:20

16:20-16:40

16:40-17:00

17:00-17:20

17:20-17:40

17:40-18:00

18:00-18:20

18:20-19:00

19:00-19:40

Premium Lecture

Opening Remarks

Why is Early Mobilization of
Critically Ill Patients Important?—
Dale Needham (USA)

Expert-Recommended Methods for

Evaluating Physical Activity and Tips for Scoring

Nobuto Nakanishi (Japan)

Foundations for successful mobilization
— Patient Criteria, Sedation,
and Automatic Order Systems —
Chi Ryang Chung (South Korea)

Cognitive and Mental Impairments in
Critically Il Patients

— Strategies for Improving Long-Term Outcomes —

Yusuke Kawai (Japan)

Break

How to Develop a Mobilization Protocol?
— The Key to Goal Setting with
Interdisciplinary "Collaboration" —
Thomas Rollinson (Australia)

Safety Patrient Handling for Mobilization
Balachandran (Singapore)

Occupational Therapy in the ICU
Innovative Approaches to
Improve Cognitive Function and ADLs
Mari Yasuoka (Japan)

Break

Insights for treatment of
post-extubation dysphagia: A path forward?
Martin Brodsky (USA)

Nurse-Driven Mobilization Evidence
Based Implementation and Future
Kate Tantam (UK)

Electrical stimulation, In-Bed Cycling, and
Vibration Therapy? Updates from Recent Research
Kim Leong (Malaysia)

Break

Meet Expert Live Conference

Panel Discussion
Clinical Perspective from World Experts

The[Premium)Lecture @genda)

Workshop

Reservation required

14 : 00~15: 20

Work Shop 1

A Collection of Airway Clearance
Techniques from Around the World
Balachandran (Singapore)

Reservation required

16 : 30~18: 00

Work Shop 2

Tips for Airway Suctioning
during Mobilization
with Peter Nydahl

Peter Nydahl (Germany)

Break

18:20~19: 00

Work Shop 3

Preventing falls using virtual sensation

Safety Mobilization with Cutting-Edge Technology
Keisuke Shima (Japan)
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)
\//@ Key Note Lecture

10:10~10:30| .Latest Updates in ICU Rehabiltation:
Key Issues & Future Directions

@ 10:40~11:00

@ Focused Symposia

10:30~11:10 i «Long-term Outcomes after Critical Illness
Muscle Assessment using Ultrasound - What Strategies are
- Where is the Best Measurement Point? - Important for Recovery?
11:10~11:30 Q&A-Break
@ Academic Session @ Academic Session
What is the appropriate dose Optimal Approaches for
of Early Mobilization? Weaning and el nted
- Latest research regarding Frequency, Management in Critically Il Patients?
I itv. Durati d Timi *Non-sedation Management for
82 AR e L Successful Weaning and Early
-Early Mobilization in Mechanically Ventilated, Mobilization in ICU
11:30~12:30 Critically Ill Patients -Ventilator Management Strategies for
-The Next Steps derived from Mobilization Dose- Adults with ARDS
-Optimal Mobilization Dose derived *Respiratory Muscle Assessment
from Biomarkers in Heart Failure Patients and Training in Patients
-The Best Approach for N with Weaning Difficulties
Acute Phase Stroke Patients based on *Best Nutritional Approach for
the Latest Evidence of Mobilization Dose Weaning Difficulties
with Mechanical Ventilation
Open call oral presenters Open call oral presenters
12:30~13:50 Lunch Break and Poster Viewing
@ Focused Symposia @ Focused Symposia
The Forefront of PICS Changing Culture! Team Collaboration to
- What is the best approach for improving Maximize the effectiveness of Mobilization

physical, cognitive and mental function? - | .Teamwork Makes the Dream Work!

-Prevent muscle loss in the ICU! Collaboration between Physiotherapists,

. . ; o — Nurses, and all others.
13:50~14:50| Understanding nutrition therapy and mobilization | .\what is the best way to engage the
+Don't overlook Delirium, Depression, and PTSD! Multidisciplinary Team?
- Strategies for preventing cognitive - “Active Tips” learned from
and mental health disorders Successful Clinical Achievements -
-Implementation Challenges for +“Humanizing Intensive Care” for
Preventing PICS-F Patient Centered Mobilization
Open call oral presenters Open call oral presenters
14:50~15:20 Q&A-Break
Academic Session @ Academic Session
Latest Approaches for Mobilization and Latest Approaches for Mobilization and
Rehabilitation of Critically Ill Patients @ Rehabilitation of Critically Ill Patients @
°M°b'llza_tll%r;)g]rttgﬁceli\a'ﬁgl-?-igps for +Next-day Discharge for THA and TKA patients
Clinical Implementation - - Successful Rehabilitation Before and After Discharge -

15:20~16:20| -Telerehabilitation for ICU survivors -Association Between Peak Oxygen Uptake and Major
- Tips for Regular Exercise

after Hospital Discharge - Adverse Cardiovascular Events Incidence Among Valvular

*Practical Application of Belt Heart Disease- UtlllZIng Virtual "Wall-Touch Sensation"
- Type Electrical Stimulation for +Past Achievements and Future Perspectives of
Preventing Muscle Atrophy in the ICU - Early Mobilization Using Mobile Patient Lifts
Open call oral presenters Open call oral presenters

16:20~16:40 Closing Remark+Award
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Myokines secretion and their role in critically ill patients. A scoping review
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[INTRODUCTION]

Muscle weakness affecting both respiratory and
peripheral muscles is a key contributor to disability
following critical illness. ICU-acquired weakness has
been associated with delayed weaning from mechanical
ventilation (MV), longer ICU and hospital stays, and
increased mortality.

The negative consequences of ICU-acquired muscle
weakness are thought to be partially avoided through
muscle contraction, whether by active or passive
physical mobilization, or even neuromuscular electrical
stimulation (NMES). Muscle contraction, by any means,
may prevent local muscle wasting and induce a systemic
effect through a range of cytokines and chemokines
secreted by myocytes during muscle stimulation—
referred to as myokines.

Myokines can modulate the function and metabolism of
distant organs and may promote protection against the
development of various ICU complications, making them
useful not only for preventing local muscle wasting.
However, the evidence regarding these systemic effects
in critically ill patients is scattered and minimally
explored.

[OBJECTIVE]

This review aims to summarize the available evidence
on myokine secretion and its potential local and systemic
effects in critically ill patients.

[METHODS]

A scoping review was conducted based on Joana Briggs
Institute recommendations. A systematic search of
MEDLINE (Ovid), Embase (Ovid), CENTRAL, CINHAL
(EBSCOhost), WoS, and Scopus was performed up to
February 2023. The review included primary studies
involving critically ill adults that evaluated myokine
secretion or concentration induced by physical
rehabilitation interventions. Two independent reviewers
performed study selection and data extraction.
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[RESULTS]

Seventeen studies, published between 2007 and 2023,
were included. Most of the studies were randomized
clinical trials (47%). Some reports included patients
within 48-72 hours from intubation and mechanical
ventilation initiation while other authors focused on the
chronic critically ill scenario (patients with 10 days on
MYV). The physical rehabilitation interventions included
in the studies were NMES and passive and active
mobilization. These interventions were delivered alone
or in combination, in a single session or one to two
sessions daily. The duration of the rehabilitation sessions
ranged from 20 to 60 minutes. Twelve (70%) studies
evaluated IL-6. Other myokines frequently studied were
IL-10, TNF- a , IL-8, and Myostatin. Method and timing
of myokine evaluation varied widely between studies.
Thirteen (76%) studies reported changes in myokine
secretion or gene expression. Most of them reported
no consistent change regarding IL-6. Concentration
of myokines related to muscle protein synthesis/
breakdown, such as Myostatin, seem to potentially
protect from muscle wasting and consequent weakness.

[CONCLUSIONS]

Myokme dynamics in critically ill patients may play
a role in the potential systemic impact of physical
rehabilitation beyond its well-known local effects. In the
past decade, this complex and emerging field has seen a
growing interest, holding a great potential for research
development. However, challenges such as study design,
small sample sizes, and variations in physical therapy
protocols and methods of myokine evaluation across
clinical trials add difficulties in understanding myokine
responses and their potential effects.

[Impact statement]

The study of myokine dynamics in critically ill patients
underscores the significance and potential systemic
impact of physical rehabilitation, extending beyond the
local and traditionally recognized effects.
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A Qualitative Study on the Rehabilitation Experiences of Intensive Care
Unit Patients and Families: Journey from Survival to Living

Sun Ju Changl) Jiyeon KangZ)

Y Seoul National University College of Nursing 2 Dong-A University College of Nursing

This study explored the essence and meaning of
rehabilitation as experienced by intensive care unit
(ICU) patlents and families, addressing the research
question: "What is the experience of ICU rehabilitation?"
Nine patients and their families who underwent ICU
rehabilitation participated in this qualltatlve study.
The overarching theme identified was "Journey from
Survival to L1V1ng Wherem patients transmoned from
merely surviving through "critical care" to returning
to daily life through "rehabilitation." ICU rehabilitation

provider.s.wlould benefit from understanding pjatier}ts'
and families' subjective experiences when delivering
appropriate interventions.
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Changes of intensive care physiotherapy practices in Chile during the
COVID-19 pandemic.

. r 12
Macarena Leiva-Corvalan

Y Physical Therapy, Facultad de Medicina, Clinica Alemana Universidad del Desarrollo, Santiago, Chile.
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¥ Department of Physical Therapy, College of Health Sciences, University of Kentucky, Lexington, United States
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Felipe Gonzalez-Segue

Santiago, Chile.

[Background]

The COVID-19 pandemic reshaped intensive care unit
(ICU) practices worldwide, modifying physiotherapy
interventions. Understanding these changes is essential
to optimize physical and respiratory care in future
healthcare crises.

[Purpose]
To assess changes in physiotherapy practices in Chilean
ICUs during first year of COVID-19 pandemic.

[Methods]

A nationwide longitudinal study was conducted
by surveying one representative physiotherapist
from each of 130 ICU sites. Data were collected at
four time-points: March 2020 (retrospective pre-
pandemic, P1), July 2020 (P2), October 2020 (P3), and
March 2021 (P4). Interventions were categorized into
respiratory physiotherapy interventions, physical
therapy interventions, and team-based clinical/non-
clinical activities. Frequency and percentage of sites
that implemented those interventions were measured.
Significance was determined by chi-square tests (p<0.05).

[Results]

Of 111 ICU sites agreeing to participate, 84 (76%)
completed all four surveys. Among 32 physiotherapy
interventions analysed, 13 (40%) showed significant
increases, 7 (22%) initially decreased and later increased,
and 12 (38%) remained unchanged. In the respiratory
domain, high-flow nasal cannula operation increased from
51% at P1 to 98% of sites at P4. Similarly, interventions
related to ventilator and airway management increase
significantly (p<0.018), with the proportion of sites
implementing these practices — including invasive
mechanical ventilation setup, recruitment manoeuvres,
ventilatory parameter adjustments and intubation/
extubation assistance — increased from baseline levels
of 77-87% in P1 to 96-98% in P4. In contrast, non-
invasive ventilation management remained unchanged
above 90% across all time-points (p=0.072). Moreover,
lung-expanding breathing exercises and aerosol therapy
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showed a significant decrease at P2 before recovering
at later time-points (p<0.001). Physical therapy
interventions remained unchanged, with in-bed mobility
and active-passive exercises consistently exceeding
90%, although out-of-bed mobility experienced a non-
significant decrease (96% at P1 to 90% at P4, p=0.65). In-
bed cycling increased significantly (20% at P1 to 32%
at P4, p=0.013), while chair cycling and neuromuscular
electrical stimulation did not change. In the domain of
team-based activities, the proportion of sites performing
prone positioning assistance (83% at P1 to 99% at P2,
p<0.001) and intrahospital transport assistance (56% at
P1 to 89% at P4, p<0.001) increased significantly, while
participation in cardiopulmonary resuscitation exceeded
92% at all time-points. In contrast, in-person non-clinical
activities — specifically, clinical meetings and teaching
sessions — decreased from 77% and 62% at P1 to 13%
and 10% at P2, respectively, before partially recovering
at P4 (p<0.001).

[Conclusions)

This study demonstrates significant changes in ICU
physiotherapy practices in Chile during the first year
of the COVID-19 pandemic. The substantial increase in
respiratory interventions underscored the evolving role
of physiotherapists in ventilatory management, while
physical therapy practices remained consistently high.
The disruption and subsequent partial recovery for in-
person non-clinical activities reflected the impact of early
pandemic infection control measures.

[Implications])

These findings suggest that physiotherapy practices in
Chilean ICUs require a comprehensive scope review.
Emphasis on adaptative protocol, interdisciplinary
coordination, and innovative clinical training should
be included into national guidelines to better address
evolving clinical demands during crises.

[Ethics])

Committee of the Clinica Alemana Universidad del
Desarrollo, Santiago, Chile. #2020-93 (August 31, 2020).
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Outcomes in functional dependence and sensorium in a patient with
encephalitis under the early rehabilitation in the intensive care unit
program: a case report

Joseph Emmanuel T. Barcelon”

Celso Noel F. Bate” Melecio M. Pefia”

Y The Medical City Ortigas Department: Physical Medicine and Rehabilitation

Encephalitis is a diffuse inflammation of the brain
parenchyma that significantly impacts functional
independence and sensorium. Studies show that patients
with encephalitis who undergo in-patient rehabilitation
gain improvements in functional independence. For
patients admitted to the intensive care unit, potential
benefits of participating in early rehabilitation in the
intensive care unit (ERICU) include improved physical
function and sensorium and reduced hospital length of
stay. This is seen in a 53-year-old Filipino male, managed
as a case of encephalitis and was admitted to the ICU.
After meeting the criteria for ERICU, he was referred
to Physical Medicine and Rehabilitation (PM&R). A
comprehensive assessment was then performed by a
physiatrist, who created an individualized in-patient
physical therapy and occupational therapy program.

Functional Independence Measure (FIM) scores and
Richmond Agitation Sedation Scale (RASS) scores were
taken upon referral. After 6 days of rehabilitation,
the patient showed improvements in FIM and RASS
scores upon discharge by the 10th hospital day.
Encephalitis management guidelines state that once
stabilized, referral to brain rehabilitation specialists is
beneficial to functional recovery. However, currently,
there is a lack of prospective reports on the impact
of early rehabilitation within the realm of an ERICU
program and managed by a physiatrist on functional
independence and sensorium of encephalitis patients.
Hence, the purpose of this report is to discuss a patient
with encephalitis managed by a physiatrist, who showed
improvements in functional independence and sensorium
after going through an ERICU program.
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Optimizing Rehabilitation Services: The Role of Human Resource
Management in Improving Patient Outcomes Across Multiple Care Wards

Nao Yamauchi’ Makoto Ishimaru'

Y NHO Kanmon Medical Center, Department of Rehabilitation
» NHO Okayama Medical Center, Department of Rehabilitation

) Sayaka Watanabe"

Ryutaro Kuriyama” Tsuyoshi Matsuo?

Background

In Japan, the number of emergency transports
involving elderly patients is increasing, prompting
ongoing research into the provision of rehabilitation
services in intensive care units (ICUs) and emergency
critical care wards aimed at improving patient outcomes.
Rehabilitation services in Japan are regulated in
20-minute increments called one unit of rehabilitation,
and in hospitals with multiple functions, allocating human
resources to emergency and acute care often creates a
trade-off, reducing the available time for patients in the
recovery phase. Addressing such organizational trade-
offs requires managerial interventions grounded in an
operational vision.

However, there are few researches on efficient
allocation strategies for limited rehabilitation staff in
multifunctional hospitals in Japan. Furthermore, few
studies have explored the relationship between human
resource management aligned with organizational
vision and functional outcomes. While the importance of
rehabilitation in acute care is increasingly recognized,
the principles of human resource management expected
of department heads remain unclear.

Purpose

This study aims to evaluate the effectiveness of
human resource management strategies implemented
in the rehabilitation department at NHO Kanmon
Medical Center, a facility with multiple functional wards
including the intensive and critical care, acute, and
recovery ward. By aligning staffing methods with the
department's operational vision, the study investigates
whether strategic allocation of limited personnel
resources can contribute to improved patient outcomes
across different care phases.

Method

The rehabilitation department at NHO Kanmon
Medical Center formulated a hypothesis on human
resource management based on its operational vision

and implemented a managerial intervention over a
defined period. The intervention was carried out from
July 2023 to July 2024. To evaluate patient outcomes,
changes in Functional Independent Measure (FIM)
score were compiled and conducted statistical test.
The daily rehabilitation intervention rate (DRIR) was
calculated. Managerial efficiency was assessed using
two key performance indicators (KPIs), average time
per rehabilitation unit (TRU) and average amount per
rehabilitation unit (ARU). Labor management status
was measured by the average monthly overtime hours
worked.

The core hypothesis of the intervention was that three
interrelated strategies would contribute to improved
patient outcomes: (1) identifying target patients for
focused rehabilitation interventions in the acute care
ward; (2) operationally separating and consolidating the
rehabilitation staff assigned to the recovery ward to
increase specialization; and (3) promoting transparency
of operational information through regular interviews
and KPI disclosure.

Result

Regarding patient outcomes, no significant difference
was observed in FIM scores at the time of transfer
from the acute care ward to the recovery ward among
patients with disuse syndrome. However, significant
improvement was observed in FIM scores at the time
of discharge (FIM score, 858 + 180 vs 934 = 17.3,
p<0.05). DRIR was increased from 58% to 89% after the
intervention. TRU slightly increased (33.0 * 1.3 to 354
+ 047 minutes/unit), while ARU improved to 103.3%
compared to the pre-intervention baseline. Average
monthly overtime hours decreased (18.8 to 17.9, per

staff).

Conclusion

The influence of strategic human resource
management on patient outcomes in the recovery ward
and operational vision were partially clarified.
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Optimizing ICU Recovery: An OT Perspective on the A to F Bundle

Daisuke Shimmyo
Japanese Red Cross Tokushima Hospital

Abstracts

Recent advancements in critical care medicine have
markedly improved survival rates among critically
ill patients, leading to the emergence of a growing
population of so-called "ICU survivors." However,
survival alone does not equate to full recovery. A
substantial proportion of these individuals experience
enduring physical, cognitive, and psychological
impairments, collectively referred to as Post-Intensive
Care Syndrome (PICS). These sequelae pose significant
barriers to reintegration into daily life and can severely
impact long-term quality of life.

Emerging evidence underscores the importance of
initiating therapeutic interventions during the ICU stay
as a means of mitigating the development and severity
of PICS. In response to this need, the "A to F Bundle"

has been proposed as a comprehensive, evidence-based
framework aimed at enhancing ICU care and reducing
the incidence of PICS. While the Bundle delineates
essential elements for routine clinical practice, it
lacks explicit guidance on the role delineation of each
healthcare discipline, thereby contributing to variability
and ambiguity in its implementation across care settings.

Occupational therapists (OTs), by virtue of their holistic
and interdisciplinary approach, are well-positioned to
contribute meaningfully across multiple domains of the
A to F Bundle. In critical care contexts, OTs are actively
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involved in early mobilization and non-pharmacologic
delirium prevention, both central components of the
Bundle. Furthermore, their expertise in addressing
the interplay of physical, cognitive, and psychosocial
domains enables them to support a wide range of
interventions while fostering cohesive team dynamics
and interprofessional communication.

This presentation seeks to elucidate the unique
contributions of occupational therapists within the A
to F Bundle framework through the presentation of
targeted strategies and clinical examples. By articulating
specific roles and collaborative practices, this work aims
to advance role clarity, strengthen interdisciplinary
collaboration, and contribute to improved patient
outcomes in critical care settings.

In sharing these clinical insights and practical
applications, this presentation endeavors to stimulate
scholarly dialogue regarding the optimization of
occupational therapy services in intensive care units,
the routine operationalization of the A to F Bundle, and
the promotion of favorable recovery trajectories for
individuals affected by PICS.

All clinical practices and case examples presented in this

study were carried out in accordance with the ethical
standards set forth in the Declaration of Helsinki.
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Feasibility and experience of Threshold IMT in post liver transplantation
with tracheostomized patients

Sooyoung Park”

Won Kim" Youngin Yoon?
Y Asan Medical Center Rehabilitation Medicine

2 Asan Medical Center Division of Hepatobiliary Surgery and Liver Transplantation

-Background:

Threshold inspiratory muscle training (IMT) has been
shown to enhance respiratory muscle strength and
support ventilator weaning in critically ill patients.
However, no established protocols exist for its use
in liver transplant recipients, whose at high risk for
postoperative respiratory impairment and chronic
muscle weakness. These patients commonly present
with diaphragmatic dysfunction, reduced lung volumes,
and sarcopenia, highlighting the need for targeted
respiratory rehabilitation.

Purpose:

This study aimed to evaluate the feasibility and
appropriateness of threshold IMT in tracheostomized
liver transplant patients, with the goal of developing a
standardized protocol. We hypothesized that IMT would
enhance respiratory muscle strength and play a role
in removal of Tracheostomy and weaning mechanical
ventilation during the tracheostomy period.

Methods:

A 2-week Threshold IMT program was implemented in
the liver transplantation ward, consisting of five sessions
per week. Training intensity progressed from 30% of
maximal inspiratory pressure (MIP) in the first week
to 50% in the second. Each session included five sets of
six repetitions using a threshold-loading device. Eight
tracheostomized liver transplant patients participated

and completed the program without complications,
yielding a 100% adherence rate. Outcome measures
included MIP, maximal expiratory pressure (MEP), ICU
Mobility Scale (IMS), patient satisfaction, and safety,
assessed at baseline (T0), after five sessions (T1), and
after ten sessions (T2).

Results:

MIP significantly improved from TO to T1 ( A 18.2
cmH:0, p = 0.012), from T1 to T2 ( A 127 cmH:0, p
= 0.018), and overall by 46% (p = 0.018). IMS scores
increased from 4.1 at TO to 7.3 at T2, indicating
enhanced mobility. No major adverse events occurred.
Four patients attempted tracheostomy plugging, and
one successfully progressed to mechanical ventilation
weaning during the program.

Conclusion:

Tailored threshold IMT based on individual MIP is
a safe and effective intervention for tracheostomized
liver transplant patients when it comes to increasing
respiratory muscle strength. It improves respiratory
strength and functional outcomes and may facilitate
transitions to spontaneous breathing. In the absence
of standardized rehabilitation protocols during the
tracheostomy period, this approach provides a practical
and clinically meaningful strategy for early postoperative
care.
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TANGIBLE BENEFITS, EFFECTIVENESS, AND SAFETY BY COMBINING
WENGER PROTOCOL, ACSM RECOMMENDATIONS, AND BREATHING
EXERCISES FOR PHASE 1 CARDIAC REHABILITATION: A CASE REPORT
Sari DIAN MARTA?

v Faculty of Medicine, Universitas Padjadjaran, Bandung, West Java, Indonesia 40161

MELLAVENIAY

? Cardiorespiratory Division of Physical Medicine and Rehabilitation Department, Dr. Hasan Sadikin General
Hospital/Faculty of Medicine, Universitas Padjadjaran, Bandung, West Java, Indonesia 40161

Nazir ARNENGSIH?

Background

Phase 1 cardiac rehabilitation (CR) plays a crucial
role in promoting early mobilization and light physical
activity, enabling patients to regain independence
in activities of daily living (ADLs) more rapidly. In
developing countries such as Indonesia, access to CR
remains limited and is typically confined to tertiary
healthcare facilities. Consequently, there is a pressing
need for a CR program that is feasible, effective, and
safe, that can be easily implemented at all levels of
healthcare facilities.

Case description

A 51-year-old male was scheduled for aortic valve
replacement due to severe primary aortic regurgitation.
Preoperatively, the patient demonstrated impaired
respiratory function, as indicated by low peak cough
flow (PCF), reduced single breath counting, along
with decreased muscle endurance and symptoms of
depression and anxiety. CR focuses on preserving
respiratory capacity, muscle strength, and emotional
stability. Although the patient had no difficulties with
mobilization or ADLs prior to surgery, postoperative
functional decline underscored the need for early
rehabilitation to prevent complications associated with
hospitalization.

The therapy program combined Wenger protocol,
American College of Sports Medicine (ACSM)
recommendatlons and breathing exercises, consisting

f: (1) early mobilization, progressing from sitting and
standmg to hallway ambulation; (2) aerobic exercise
using a leg ergocycle, conducted 2-4 times daily for 5
minutes per session with gradual increases in duration;
and (3) breathing exercises, including deep breathing
and incentive spirometry, performed 10-15 repetitions
across 5 daily sessions. All interventions were adjusted
to the patient’ s tolerance. Patient education covered
the benefits of CR, sternal precautions, potential
postoperative complications, lifestyle modifications, and
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strategies for continuing rehabilitation at home. Follow-
up included respiratory assessments—PCF and single
breath counting—as well as evaluations of emotional
status using the Depression Anxiety and Stress Scale-21
(DASS-21) and functional independence through the
Barthel Index.

During therapy, no barriers were encountered and the
patient demonstrated strong motivation to participate.
Based on the follow-up results after undergoing CR,
the patient showed improvement in PCF, number of
single breaths, muscle endurance, and emotional well-
being, all of which returned to pre-surgery conditions.
Additionally, the patient regained
independence in mobilization and ADLs. These
outcomes indicate that meaningful functional recovery is
attainable, even after the physiological decline typically
associated with cardiac surgery.

Discussion

This case report proves that the combined application
of the Wenger protocol, ACSM recommendations, and
breathing exercises in CR showed clear benefits: (1)
feasibility, as the procedures are simple and easy to
perform without the need for sophisticated rehabilitation
facilities; (2) effectiveness, which has been proven as
reflected by improvements in respiratory function,
muscle endurance, mobility, ADLs, and emotional well-
being; and (3) a good level of safety, with no events or
complications reported during the intervention. Thus,
the quality of life of patients will be improved, length of
hospitalization and costs incurred will be reduced.

Conclusion

The implementation of the Wenger protocol, ACSM
recommendations, and breathing exercises combination
has proven tangible benefits as a feasible, effective, and
safe program for phase 1 CR, making it suitable for
implementation at various levels of healthcare facilities.
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From Awareness to Action: A Multifaceted Approach to Post-Intensive
Care Syndrome in Indonesia

Peggy Sunarjo

Physical Medicine and Rehabilitation Department, Faculty of Medicine, Universitas Indonesia -
National General Referral Hospital Dr. Cipto Mangunkusumo, Jakarta, Indonesia

Currently, the number of ICU survivors is increasing

along with the advancement of medical science and
technology. Recent data at our hospital shows that the
prevalence rate of ICU survivors is approximately 86%
per year. Based on the results of the randomized survey
distributed to 101 ICU survivors in 2023, it was found
that 55% of survivors experienced limitations in daily
activities and 27% of ICU survivors who had a job before
becoming ill could not return to work. This survey was
carried out 1 month after hospital discharge. These
disabilities, encompassing functional impairments in the
cognitive, mental, and/or physical domains following
ICU care, are known as Post-Intensive Care Syndrome
(PICS). However, the condition is often underdiagnosed
by health care workers, including doctors who fail
to recognize it. Therefore, it is crucial to begin from
promotive aspect by increasing the awareness of the
significant negative impact of PICS and early detection
to overcome disabilities in ICU survivors. This should
be followed by preventive measures, initiating PICS
prevention management within the intensive care

setting. Finally, the curative and rehabilitative aspect
through assessment, management, and evaluation of
PICS. It is important to note that each of these aspects
still face challenges. In Indonesia, there are currently no
standard screening tools for detection of PICS both at
the primary and tertiary levels, nor are there standard
medical service flow protocols for PICS assessment and
management. Consequently, ICU survivors may not
realize that the problems they experience after ICU
care can still be medically addressed and optimized.
The local guideline of prevention, assessment tools,
and management of PICS has not been developed. To
overcome these problems, we have generated a series
of initial actions through making in-house training for
the nurse, physician, and intensivist to increase PICS
awareness; provide education materials about PICS
to the ICU survivors; develop the prediction score as
guideline for treatment decision; and finally, develop the
screening tools for the primary care, alongside the future
development of local PICS management guidelines.
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Characteristics and Progression of Rehabilitation in Patients Undergoing
ECMO: A Retrospective Analysis

Hyeon-Jeong, Moon'
Y Asan Medical Center, Republic of Korea

Background

Extracorporeal membrane oxygenation (ECMO) serves
as a bridge to transplant for patients with severe
cardiopulmonary failure. Rehabilitation during ECMO
has gained attention as a means to preserve physical
function and improve outcomes in critically ill patients.
However, limited data remain on how rehabilitation is
implemented across various ECMO populations and how
patients respond over time.

Objective

This study aimed to evaluate the feasibility, intensity,
and progression of rehabilitation therapy during ECMO,
comparing clinical outcomes across ECMO-Transplant
(ET), ECMO-Waitlist Death (EWD), and Non-Transplant
ECMO (NTE) groups.

Methods

We retrospectively reviewed the records of 111 patients
who received active rehabilitation during ECMO support
in a tertiary medical ICU between May 2018 and
November 2023. Rehabilitation data—including timing
of initiation, highest stage achieved, and discontinued
rehabilitation due to patient refusal or adverse events—
were analyzed by ECMO week and across patient
groups (ET, EWD, NTE).

Results
A total of 994 rehabilitation sessions were performed
across 77 ET, 19 EWD, and 15 NTE patients over 12
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weeks of ECMO. 82% of rehabilitation sessions were
performed within the first 4 weeks of ECMO initiation.
ECMO was successfully weaned off in all patients with
ET, and in 6 of the NTE patients, while 28 patients died
during ECMO. Weekly participation rates were 57.6% in
week 1, 74.1% in week 2, 85.9% in week 3, and 83.7% in
week 4. Discontinued rehabilitation rates were highest
at 2.6% in week 1 and 4.1% in week 2, decreasing to
less than 1% thereafter. Across most weeks, patients
achieved sitting-level rehabilitation stages. The ET
group showed statistically significant improvement
in rehabilitation stages from ECMO initiation to ICU
discharge and from pre-decannulation to discharge
(p<.05). The NTE group showed a similar trend but
without statistically significant differences.

Conclusion

Rehabilitation during ECMO is both safe and feasible.
On average, patients were able to engage in sitting level
activities during ECMO support, with physical function
generally maintained throughout the ECMO period.
These findings support the importance of implementing
structured rehabilitation protocols during ECMO.

Funding: This research was supported by a grant of
the Korea Health Technology R&D Project through the
Korea Health Industry Development Institute (KHIDI),
funded by the Ministry of Health & Welfare, Republic of
Korea (grant number : RS-2024-00408722).
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The Light During Dark Times: AHMC Early Rehabilitation Program For
Patients Diagnosed with Cardiovascular Disease in the Intensive Care
Units (ICU)

Carla Mei Barundia”

U Center for Physical and Rehabilitation Medicine Asian Hospital and Medical Center

AHMC Rehabilitation Department analyzed physical
therapy referrals in 2020 to 2021, revealing an average
of length of stay forpatients in the Intensive Care
Units 1s twenty-five (25) days.This long duration was
attributed to limitedknowledge of ICU mobility culture
and lack of standardized protocolsleading to unwanted
patient outcomes such as ICU-acquired secondary
complications, functional deterioration, and increased
risk forcomplications. Research indicates that Early
Mobilization Is apromising interventionto mitigate these
ICUcomplications. Approximately 20-50% of critically
ill patients experience ICU-Acquired Weakness, and
Early Mobilization serves a therapeutic strategy for its
prevention.

In response, the department initiated to create the
Early Rehabilitation Program (ERP) in the ICU, aiming
to inspire hope to patients and demonstrate that a
remarkable life post-ICU is achievable. The primary goal
of this project is to reduce the patient’ s length of stay
(LOS) in the hospital while maintaining high- quality
patient care.

The project progressed through several stages:
gathering of baseline data, reviewing relevant
literature to conceptualizing the standardization of
the protocol, conducting brainstorming sessions with
the multidisciplinary team, pilot testing, and making
revisions aligned with the hospital’ s standards,
culminating in the institutionalization of the project.

A total of 61 stroke patients were the inclusion criteria in
the project. In 2023 where ERP was not yet established,
31 patients received the regular rehabilitation therapy
(RRT). In 2024 in the institutionalization of ERP, 30

patients were included. Patients with only RRT in 2023
had an average hospital length of stay of 33 days while
patients who were part of ERP had an average of 23
days, which is 10 days or 32% reduction. In terms of
ICU LOS, patients receiving only RRT in 2023 had an
average length of stay of 17 days while patients in ERP
only had an average of 10 days or a 44% reduction.
Positive outcomes such as their functional independence
measure (FIM) initial evaluation have increased greatly.
Patients receiving RRT in 2023 has an average FIM of
28 in the initial evaluation and had a 41% increase in the
2024 average FIM scores of patients included in the ERP
with 39 as their initial evaluation. The discharge FIM
scores also increased by 50% with patients in 2023 with
RRT having an average score of 36 to the 2024 patients
included in the ERP with 54. Financially, patients who
were receiving only RRT incurred an average hospital
bill of Php 3.661 million while patients who received
ERP incurred only an average of Php 1.919 million,
representing a 48% reduction as value increase for our
patients. This data suggest that ERP has a financial
impact and overall patient outcome.

The department remains committed to provide quality
care, emphasizing the importance of early intervention.
Despite negative misconceptions associated with ICU
admissions, this project aims to shift perspective,
proving that lifeafter ICUis achievable. As one ERP
patient success story quoted, “Rehab has been our light
during dark times” . With this vision, the department
hopes to continue illuminating many more lives.
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Early Mobilization in the ICU: Efficacy, Challenges, and Future Directions
for Neurological and Cardiopulmonary Patients
Seungmin Kim, PT, PhD” Nackhwan Kim, MD, PhD?
" Dept. of Physical Medicine & Rehabilitation, Korea University Anam Hospital, Seoul, Korea

2 The collage of medicine, Korea University, Seoul, Korea

Background: Early rehabilitation, particularly early
mobilization (EM), has emerged as a critical intervention
for critically ill patients in intensive care units (ICUs)
with compromised neurological impairments or
cardiopulmonary function leading to muscle disuse.
Recent studies suggest that EM can mitigate ICU-
acquired weakness (ICU-AW), reduce mechanical
ventilation duration, shorten hospital stays, and enhance
functional recovery. However, gaps in evidence
regarding optimal timing, long-term outcomes, and
tailored approaches for specific patient cohorts persist,
alongside challenges in implementation due to safety
concerns and resource limitations.

Objective: This review aims to synthesize recent
research on early rehabilitation in ICU patients
with cardiopulmonary or neurological impairments,
summarize the types and findings of studies, identify
gaps in current knowledge, and propose directions for
future research to optimize clinical practice.

Methods: A comprehensive literature review was
conducted, analyzing clinical trials, meta-analyses, safety
studies, and implementation research published within
the last decade, sourced from PubMed, ScienceDirect,
and other relevant databases. Studies focusing on
EM’ s efficacy, safety, barriers, and outcomes in ICU
patients with compromised cardiopulmonary function
or neurological impairments were prioritized. Key
findings were categorized by study type, and gaps were
identified through thematic analysis.

Results: Recent research demonstrates that EM
significantly reduces ICU-AW, shortens mechanical
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ventilation and hospital stay, and improves functional
outcomes (Wahab et al, 2024; Zang et al., 2020), with some
studies reporting cost savings (e.g., over $2.3 million over
7 years for 1,000 ICU admissions annually). Clinical trials
and meta-analyses confirm benefits in muscle strength
and independence in activities of daily living (ADLs),
while safety studies report low adverse event rates
(e.g., 2% potential safety incidents in 13,974 mobilization
sessions). However, implementation barriers—such as
sedation practices, hemodynamic instability, resource
constraints, and interdisciplinary communication gaps—
limit widespread adoption. Evidence on long-term
outcomes (e.g., quality of life, mortality) and optimal
EM protocols for specific patient groups (e.g., severe
neurological injury) remains inconclusive. Studies also
highlight variability in EM timing and methods, with no
consensus on best practices.

Conclusion: Early rehabilitation, particularly EM,
offers substantial benefits for ICU patients with
cardiopulmonary or neurological impairments, but its
efficacy is hampered by inconsistent evidence and
implementation challenges. Future research should
focus on large-scale trials to establish optimal timing
and methods, long-term outcome studies, tailored
protocols for hlgh risk subgroups, and implementation
strategies to overcome barriers. Economic evaluations
and technology integration (e.g.. wearables) could further
support EM’ s integration into standard ICU care. This
review underscores the need for a multidisciplinary
approach to enhance patient outcomes and healthcare
efficiency.
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Prolonged Weakness and Dysphagia After Heart Transplantation: A Case
of Critical lliness Polyneuropathy

Nackhwan Kim" Seok Kang”

Y Institute of Human Behavior and Genetics, Korea Univeristy Medical Center, Seoul, Republic of Korea,

» Department of Physical Medicine and Rehabilitation, Korea University Guro Hospital, Seoul, Republic of Korea

Background:

Critical illness polyneuropathy (CIP) is a frequent cause
of neuromuscular weakness in patients with prolonged
intensive care unit (ICU) stays, especially those requiring
mechanical ventilation or extracorporeal life support.
However, CIP has rarely been reported in patients
following orthotopic heart transplantation (OHT). The
study was conducted in accordance with the Declaration
of Helsinki, and informed consent was obtained from the
patient for publication of this case report.

Case presentation:

We report the case of a 53-year-old female with ischemic
cardiomyopathy and severe coronary artery disease
who underwent coronary artery bypass grafting (CABG).
Postoperatively, she developed recurrent ventricular
tachycardia requiring prolonged mechanical ventilation
and initiation of veno-arterial extracorporeal membrane
oxygenation (VA-ECMO), which was maintained for
33 days before undergoing successful OHT. After
transplantation, the patient exhibited profound
symmetrical weakness in all four limbs and absence of
deep tendon reflexes. Despite early initiation of physical
and occupational therapy, she showed minimal motor
improvement, with marked proximal muscle wasting.
Two months post-transplant, electrodiagnostic studies
were performed. Nerve conduction studies showed a
diffuse reduction in compound muscle action potential
(CMAP) and sensory nerve action potential (SNAP)

amplitudes, with relatively preserved conduction
velocities. Sensory responses were absent in the sural
nerve bilaterally. Needle electromyography revealed
reduced recruitment and fibrillation potentials across
proximal and distal muscles of both upper and lower
extremities, consistent with a generalized, symmetric,
axonal sensorimotor polyneuropathy. Based on clinical
and electrophysiological findings, CIP was diagnosed.
Functionally, the patient retained fair distal motor power
allowing selective movements of the hands and feet, but
exhibited poor or trace strength in proximal muscles,
resulting in inability to maintain unsupported sitting.
Swallowing evaluation revealed severe dysphagia with
markedly reduced laryngeal elevation, necessitating
prolonged enteral feeding. Compared to typical post-
transplant recovery trajectories, she demonstrated
significantly delayed functional improvement and
prolonged hospitalization.

Discussion:

This case highlights the need for heightened clinical
suspicion of CIP in post-OHT patients presenting with
generalized weakness and ventilator dependence.
Comprehensive electrodiagnostic evaluation, including
both nerve conduction studies and needle EMG, is
essential for accurate diagnosis. Early multidisciplinary
rehabilitation remains critical, although functional
recovery may be significantly prolonged in patients with
severe CIP
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Clinical practices of muscle ultrasound among critical care professionals
who received bespoke training: a mixed-methods study

Cecilia Villablanca-Silva"

1

Sonia Roa-Alcaino” Felipe Gonzélez-Seguel”

Y Department of Physical Therapy, Faculty of Medicine, Clinica Alemana Universidad del Desarrollo,

Santiago, Chile.

OBJECTIVE: To identify barriers and facilitators on
muscle ultrasound in clinical, research, and academic
practices among critical care professionals who received
training in peripheral muscle ultrasound.

METHODS: This was a mixed-method, explanatory
sequential study following Creswell's methodology.
Two phases were conducted: (1) a quantitative stage
through an online survey, and (2) a qualitative stage
using semi-structured interviews. The survey collected
data from sociodemographic characteristics, ultrasound-
based muscle mass assessment, and barriers/facilitators
for implementation. Qualitative stage followed the six-
step thematic analysis based on Braun and Clarke's
recommendations to explore professionals’ experiences
and perceptions regarding the implementation of
ultrasound in their workplaces.

RESULTS: From 56 professionals eligible, 43 (77%)
completed the survey with a median age of 33 [30-37]
years (n=18, 42% women). Thirty (70%) reported using
ultrasound as a tool for muscle assessment; of these,
forty-two (98%) were physiotherapists, and most worked
in clinical practice (n=32, 74%), followed by research (n=9,
21%), and teaching (n=8, 19%). Regarding professional
practice, 61% (n=26) considered muscle ultrasound
essential for monitoring muscle mass. Participants
mostly worked in the private system (n=19, 44%),
followed by the public system (n=17, 40%), and mutual
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health systems (n=3, 7%). As for perceptions of muscle
ultrasound, 95% of respondents considered it a useful
tool, 93% expressed interest in performing it, and 91%
intended to pursue further training. However, only 5%
(n=2) reported using it regularly during their workdays.
The main barriers identified from the quantitative
findings were workload (88%), equipment cost (72%),
and insufficient training (72%). The qualitative analysis
used the five barriers identified from the survey:
insufficient training, equipment cost, tool reliability,
workload, and lack of protocols. After 15 representative
interviews, three main categories emerged that
explained the challenges in implementing ultrasound:
(1) equipment accessibility and organizational factors, (2)
professional development, and (3) perceived benefit of
use. Addltlonally motlvatlon was found to play a key
role acting as a stlmulus within facilitators and as a
“personal disincentive” within barriers.

CONCLUSIONS: Healthcare professionals perceive
muscle ultrasound as a useful and reliable tool for
monitoring muscle mass in patients with critical illness.
However, barriers persist that hinder its routine
implementation, such as access to ultrasound equipment,
lack of institutional support, the need for ongoing
training, practical experience, and the absence of clinical
protocols. Effective incorporation into clinical practice
requires institutional strategies, structured training
programs, and standardized protocols.
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Application of Airway Clearance Techniques in Critical Care Rehabilitation:
A bibliometrics Analysis

Lu Yimeng” Li Shuiyan” Xie Qiuyou”

Y Zhujiang hospital,Southern Medical University department of rehabilitation

Aims The rapid development of critical care medicine
has markedly increased the survival rates of patients
with acute conditions. However, these survivors may
face pulmonary complications, such as pulmonary
atelectasis, lung infections, and acquired muscle
weakness, resulting from prolonged bed rest and
immobilization. Airway clearance techniques (ACTs)
are a group of externally assisted techniques employed
to remove secretions from the airways, preventing or
treating associated complications. ACTs plays a key role
in the management of critically ill patients by effectively
clearing airway secretions, preventing respiratory
infections, and thereby improving respiratory function
and oxygenation. Bibliometrics is a tool that analyzes
literature both qualitatively and quantitatively, focusing
on the system and metrics of literature. It can provide
a holistic understanding of current research hotspots
and trends by visualizing and analyzing data. Hitherto,
numerous research papers focused on the application
of ACTs in the intensive care unit (ICU) had published,
but there is limited research reviewing the current state
of this field, and its overall picture remains unclear.
Therefore, this study aims to present an overview of
current research on airway clearance techniques in the
intensive care unit, summarize research hotspots, and
identify future research priorities and directions by
visualizing and analyzing publication data.

Methods Relevant publications in this field were
systematically gathered from the Web of Science
Core Collection before December 31, 2024. The robust
CiteSpace VI(6.2.R3) and VOSviewer(1.6.19) software
programs were employed for data analysis and
visualization.

Results In total, 2,189 documents were identified,
indicating a steady output in the literature. The majority
of researchers are affiliated with institutions in North
America and Europe, notably the United States and
France. The University of Toronto emerged as the
leading publishing institution, and Paolo Pelosi as the
most prolific author. Key topics encompass mechanical
ventilation, respiratory-distress-syndrome, injury, and
COVID-19. In addition, this study offers a systematic
description of research hotspots and future trends in
this field.

Conclusions This study provides a basic knowledge
map, identifies research hotspots, and outlines potential
future directions for airway clearance techniques in
critical care rehabilitation. It offers valuable insights
for researchers focusing on the application of these
techniques in this field.
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Current status of research on diaphragmatic dysfunction: Visualization
analysis based on bibliometrics

Shuiyan Li” YiMeng Lu"

Y Zhujiang Hospital, Southern Medical University Department : Rehabilitation

Background

The diaphragm, a critical respiratory muscle, drives
spontaneous breathing by creating negative pressure in
the chest cavity. Diaphragmatic dysfunction, prevalent in
critically ill patients after mechanical ventilation, affects
53% of patients within the first 24 hours of admission
to the intensive care unit. This condition, marked by
reduced inspiratory capacity and respiratory endurance,
manifests as paralysis, weakness, or eventration, often
resulting from severe infection or prolonged mechanical
ventilation. Consequences include difficulties in weaning
from ventilation, extended hospital stays, and increased
medical costs. Symptoms like shortness of breath
and paradoxical abdominal movement in patient with
diaphragmatic dysfunction are common, particularly
when bilateral diaphragm are involved. Bibliometric
analysis, which uses econometric and informatics
methods, evaluates literature systematically to identify
trends, influential factors, and research developments.
Despite the significance of diaphragmatic dysfunction,
there is no comprehensive bibliometric analysis in this
field published. This study aims to address this gap by
analyzing literature on diaphragmatic dysfunction from
2004 onwards in the Web of Science Core Collection
(WOSCC). Accordingly, we conducted a bibliometric
analysis of diaphragmatic dysfunction to reveal the
overall development of this disease.

Purpose

This study aimed to answer three major questions: What
is the current basic knowledge map of diaphragmatic
dysfunction? Where lie the hot topics of diaphragmatic
dysfunction research, and what are the potential future
research priorities and directions in this field?

Materials and Methods

Relevant publications in the field of diaphragmatic
dysfunction were retrieved from the Web of Science
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Core Collection (WoSCC), with the search time frame
set from January 1, 2004 to December 31, 2022. Visual
analysis was conducted using CiteSpace (6.1.R6) and
VOSviewer (1.6.19) software and an online literature
analysis platform (https://bibliometric.com/).

Results

A total of 1262 articles and reviews were included in the
analysis. The United States had the most contributors.
Am ] Respir Crit Care Med were ranked first within the
co-cited journal, indicating its recognition in the field of
diaphragmatic dysfunction. Keyword analysis identified
clusters focused on pathological mechanisms, causes and
treatments, diagnosis and prognosis, and assessment
and prediction of diaphragmatic dysfunction. Recent
research in diaphragm dysfunction highlights several
key areas of interest, including the use of ultrasound for
diagnosis, the predictive value of diaphragm dysfunction
in weaning and extubation failure, and the potential
of inspiratory muscle training to enhance function.
Emerging trends include the exploration of new indexes
and technologies, though controversies exist regarding
the interpretation and timing of diaphragm ultrasound
measurements..

Conclusion

We used bibliometric analysis to understand the research
progress regarding diaphragmatic dysfunction. This
study sheds light on the research progress regarding
diaphragmatic dysfunction, highlighting key focus areas
and future directions. The use of ultrasonography for
diagnosis and predicting weaning outcomes emerges
as a promising avenue for future research and clinical
applications in rehabilitation. The results of our analysis
can better provide new ideas for future research and
clinical applications of diaphragmatic dysfunction in the
field of rehabilitation.

Large Hall 1p.m. to 2 p.m.

Sarcopenia Assessment in an Elderly Post-ICU Patient with Intracerebral
Hemorrhage: A Case Report
Heonho Song PT” Chanbum Park PT” Youngrog Kim PT” Ga Yang Shim MD. PhD"
v Department of Physical Medicine and Rehabilitation, Kyung Hee University Hospital, Korea

Introduction: Sarcopenia, particularly in older adults, is
a major contributor to Post-Intensive Care Syndrome
(PICS) and a predictor of poor recovery following critical
illness. Critically ill patients with neurological conditions
are particularly vulnerable to rapid muscle wasting.
Early detection of sarcopenia and multidisciplinary
rehabilitation during acute phase improves patient
outcomes. This case report describes an elderly patient
with Intracerebral Hemorrhage (ICH) who developed
severe sarcopenia and showed functional recovery
through early multidisciplinary rehabilitation.

Case presentation: An 8l-year-old woman with a history
of diabetes, hypertension, and dyslipidemia, who had
been independent in her activities of daily living,
presented to the emergency department with acute
left-sided weakness. Manual Muscle Testing (MMT)
revealed grade 1-2 in left upper and lower extremities,
and her Glasgow Coma Scale (GCS) score was 14, Brain
Computed Tomography (CT) demonstrated a 5.2 x 3.9
cm hematoma in the right parietotemporal lobe. She
underwent an emergency navigation-guided hematoma
aspiration and received mechanical ventilation in the
Intensive Care Unit (ICU) for 6 days. After stabilization,
she was transferred to the general ward and, as she
cannot walk independently, began multidisciplinary

rehabilitation program with sarcopenia assessment
according to Asian Working Group for Sarcopenia
(AWGS) 2019 criteria. Initial sarcopenia evaluation
revealed severe sarcopenia with a grip strength of 11.8
kg, Short Physical Performance Battery (SPPB) score of
2, and skeletal muscle mass index (SMI) of 5.1 kg/m? A
structured physical and occupational therapy program
targeting muscle strength and balance was implemented.
At the 10-day follow-up, lower limb strength increased
to grade 3-3+ on MMT, and she was able to ambulate
with assistance. Sarcopenia parameters also improved:
grip strength increased to 158 kg, SPPB score to 4, and
SMI to 5.5 kg/m?, indicating functional progress.

Conclusion: This case highlights the clinical utility of
sarcopenia-specific assessment tools in the rehabilitation
of critically ill older adults. Conventional neurological or
functional measures may underestimate the extent of
musculoskeletal decline, whereas sarcopenia criteria for
post-ICU elderly provide quantifiable, sensitive metrics
to guide rehabilitation planning and monitor progress.
Early identification and multidisciplinary intervention
based on these assessments can support meaningful
functional recovery and reduce long-term disability in
post-ICU elderly patients.
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FRAEE T AE L, EHEREOLE 2 E 3 5628
B %, o P EEX A SIRES X 0FQOL
TS S H 0, MiicEBRyriiz
792 T, TNOSDIKRTZFHTE LUHEMED
HbH. FITARETIE, HRICAFEREOLH
FEL-BEOBEEWNSHIL, ZOTFHRKF
PRETAIEEZHE L7,

[ & i)

U e CSEMERG 5 [ BN % FEhE L 72 50 %4 (B 30
%, ek 20 44, SEIIAERG 60.8 = 129 7%) g L L,
WBOEFBREETOWE & HEBEEIC, Eil,
ZHERM TG O A e, TATEER, s, #rigoin
VROFWEMVERE L2aY AT 1 v 7 i
DR EATo 2. ZDtk, ROC Hifz Hw AUC B
YOy b 7EEEB L.

[ £ 2 A0 T ]
HRE RN 2 W L 721k, FEz24e
THIH L 7.

(5 54]

WHRICARBEOLTE L EL201F 14 % (28%)
Tholz. BIAT 4 v 7 HRGHICBNT, £
EiDAEERMEMEEFED (p < 001), +v Xk
131100 TH o7z, FOMOIH A E % ML
RoOLNLro7z. Fi2, Efo AUC X 0768 T
H Y, Youden index 2D < # v b+ 7, 63
WMTHo7z.

(£%]

A i V3 SEE i 7 [ SE AR 1% O RFTREA 2 7l
TLAMENTTHY, 551263 L EDOBHETI,
Myt OWE N BRRERTAM 2 NSRS 5 2 L E
EER D, GRIE, WETOREEEIIH LT, HE
TR 2179 2 & T, WO RWIRENAL
A, FRHED fE R 2 AR ok 2 W ED S .
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Japanese Poster Session

Exhibition Area 1p.m. to 2 p.m.

BRMI KPR TORFERICE TSR HIRERDERD A

P 3 R KD B Y B

VBRI R B UNEYT—avi P R ORRE AR b iR

EEoln i & ) TERE OGRS mEL,
FBERRBFEE T RYT BB EIEIC H 250
FHND X)o7z ERERERBFEZEORIC
bl B R, PR, Ko B %X Post-Intensive
Care Syndrome (PICS), #F {2 & & [ 2 1 ICU-
acquired weakness (ICU-AW) &IEIEh, Af7E
B CTEE LTHELEDE RS2, TOHE
WCHIBRTE eh o), BEOHSERZH
HREGMEE %5 TWwWs, PICS*® ICU-AW %
/AR A, BEO ADL 2+ 5720, B
WMoY 7F—2 a3 Y OFMERHL 2 E
HoTETWDLY, 2N NE)F—varo
Ha) 7% dose REEMIRIEARAH L AL W, B
SR oM E BN, FEFEZOEMZ TR
{, HRZFODDITHELRTREMEND 528, #E
LEFOMEIH & vy BBCERICH X, 5
WOF— b7 7Y —fERE%2M0 L CHE % HHE
FTHWREIRE SN TWS, TIEREIZALIT
Wt TS X B BEEEIR, HRALEIC X 5LH

Japanese Poster Session

IRz &, e REREEICE ) B NEY) 57—
Ta VAR HEER 2 AL AR AN O
% (NMES) I 3E#2 WIRI T ERFRT 5
CENTELHHRED1IDOTHY, i~ b
A S 7 R AU (Belt electrode-Skeletal
muscle Electrical Stimulation : B-SES) & # {5
FORMTIZBWTH TRy aekoidEshs — I
FHHRTDHIEDTEDLHR % NMES E#ED 15T
HY, FEEHRTICD —EWMEOHEIZITH) 2 LA
T&%. ¥7:, NMES # & 72 R Ekm m z

RARLEEHAGHE DL Z L TEBRRE 2 B X
5L OMEDND LD, EBO IR TIE H
BEIANVF—ZERTE TRV ENE 0.
HERR U NE Y 7 — 3 3 V2B WY 2 280
BEOMAEDLEIATRTHY, KBTI 2024 4F
LA MADHREST ha—VaRERL, HEH
iR o T\, 4, HBE ICU TORMIHIR &
FRIFFHITBIF LN AZFOLICHNTS.

Exhibition Area 1p.m. to 2 p.m.

BEANERFEFELG D, HEYNEVT—2a vl DEHHESDRMET,
B ES B/ I TE L ERREZED—IES!

BE K
I B YT — aft

[izr®ic)

B TORBFPADOILK, HEHRVER X
AR ZET 723 Ny = ay (LU 3§
YN DAAIZOWT, PFICHET 5,

(1]

FERRAEZEZ B L7z 70 iU . F—r—v v
DFEL T NES L, £ Brstage ET PR O, %
1 - GRS B S PR T A 06 B
RIBIEAL7ZHS VAR ENE M A LR RE R
7o ELERE, 471X CCAD TN TF AF >
75T s B T O~ S A B, MUK N
T - AREE3/5 LNov, HDS-R26 &, w5 A%
REf s (RSP T) . BBRIZZL - 3.

[FiHT & )
ANVYUFESICEROE, NEICTEEOME
EHPL, MEEE.

G20

FEAE 2 150 9 H T A ke e L. 160 5 H H 12
& U (Il / 58 Blfge B Eetz 12 H TR
W DD o 728, BRENE - LALBE, RE O

BEREEZ PO AR AT o 720 BRI EIE
LIEMRIE, ZEO AR & MRS 2 H
M, BRATAIRRO BB A B3 2 LTy FAMEDS
MR L RN IR TR R A AT DY e &
Zmolzo HREEL NIVITK & 2 LId 75, 400
HAZ I AE 50 T OBy RIS X 0 4 BB o fE
BB DB L, BROBROHEH, HENOH
R F-H%8 5 2 W T DR E g e 2, FE
DA BB 5 726

(%]

FIEGNL AT TCOHBEIT L o B TH
0. HBWAEGRICHIEL A LTz, ERNEbE
BELENDGHBRUENS, N#EAHL LI o272
O, BELERHEOBEESLETH D EE R
7o HEAISH - 2T EREEIR R 517
Ak, PLEIRELRME L 22 & T AWmma
OPALA TN, AR AMTEIR L 2L E X b,
HEBREICAELELAALZI ) NTHBR LA &
XY, BREoOZEN, FHEE R S EEICE
M0 BISRAT R TH B ARG EEE T TE -
AR 2



Japanese Poster Session

Exhibition Area 1p.m. to 2 p.m.

FREELICLIREXRERERDORFAREFICNTIEHADTARTIRDOIR

I 3%, BE MR, KR N
A BEREE NI SR S MR b

[T Hi] S RERMEEO A EETIE, 2
PN AENEEECHAET S, BT, &
AROT - RIBSE R SSRER OSERGFEE B Y
12,2024 4F 4 A X Y VEsEddld: (DUF OT) 234,
TAEDY A7 AT EHAZDOMN ICDSC) |, #
e 7D 5 F TRy R4 FTORKRE
fili & ADL 3l - * AZE4To T 5o F 7z, fllikAl
L DIEHAH R, CARD T - SR e Iz
T 720 R D% - EEEITo T 5o BATWI%E
TIE 0T 12 & 201 A x5t 5 A3 B Mg iy #2 m 3
DOABEROEA R M Z M TE D WRELH S
ZEEREBT LG EIT o720 AL 0T A5KE
R B D RAE TR R B E 120 LT T » T B3 o
AZROERERET L2 AN E Lz,

(5] x5, S0 KREIR 8 O RAAFEHE T
2022 4E 4 A5 2025 4E 3 HICERr 7B A%
L7276 A5 5  JETE2 A, Ulaumi st 1A, ik
BOFMBIEIN, APHED Y 7 NEBHLL 7257
A& L7z OT JES ABEIZ 2022 4K 4 5 2024 4E

Japanese Poster Session

3A® 36 A, 0T /- A& 2024 4F 4 A A5 2025 4
SHD 21 NZHFI L7z, Bitsh b ORITHME
SR L R 7O AER - AR - BE
i &R BERF O A O I & SEREI I, ABEfR A 5
HARDFRE L TOMME , ABLhr - o 7 Wk
BERE - BEERFO BL 7 7O ASHIR & A
BeliH I H % SPSS THaH#NT L 720

[RiR] #AZRDOTIED A M LW 2 HHTHE
#2137 <, ABED S OT A ARETIZ P 13 H,0T
AMARETIEITFE 16 HTRARZIIEL Tz £
DHDIH A EA X R D> 720

[Zg2 - %53] S ORFZETIE 0T 12 X 520 K8)
DR A B O PRAF TR IR BB 109 B B oF AR xR
DRIRAZW SN0 S h o Too SV KB IR 7 Bk
DOURIFEREE T AP OLH I AR Z I
LTV, FARD T - JEIRGFE ST T T, L
FR DIEIF R O AFMIIA b L ANDRFISIZ
DWTE SIZFHIN - MFT 35 2 &N EEE X 5,

Exhibition Area 1p.m. to 2 p.m.

BRXEHRBOEAICLSIRY Yy 7REBRFBEFHUEICEIFENDES

e s

HRINE)T —atibi

[iF5 - Hiw)

RHIC BT ARFEHEIZ. AT v T7I2EoTH
KRB KRE L, B0 ERE o TWh,
T, BBICE S THEBRRMZLE) 229D
bo AIMETIE, BEIEMESE BEV—-D - B
FeR—F) ZRBEAL, 2% v 70 HKNEHE
DOEIRREH ORHAL, B 2% 5 0
EFRGOEZL EICKEEL. B0 72
SEE A 5 L A HE L7,

[P %]

AFHBIC B W TR IR MR 2 BRI 1238 A,
BARZIE A Y v 7 OGO M2 R qe B {E 125k
T HEMAKL E% Google 7+ — A2k BT U —
NCIEIR L EARIC D RO, g X,
EHBRENFECOVTHBRICT Y — M E2FEL
Too BT ¥ — MR ER B BT -
725

[#55]
BAW T v 7 — b (n=28) Tld, A% v 7D

679% 2 H 0 1 & MG L Tviz, A% (n=30)
T TR THRTZ ST THTHEIZ 7]
D67.8%. [BREWENEIZho/o] LR LA T v
T 23833%. [MfHvieg ] L& U284 90% LA
FTHotze B SE [BESAL-ZIZRD,
BEORNZLEW L2 T5FTABNY Eo7:
BRENP—ATOLNISTREIC R o 72] D IH
VAR (Ol

[E%2 - 51 OFE]

SO MAIZE D, BRLERIFEIASY
7 OHRWEEORTIII A, EBEORRIIZD
FET LI EIRBENT, MZ T, BEKOR
OB ORI, Batkom bizh ok
LUREMERD Do —H Ty HEEOEHICITHE
ZREMPL ML=V SRR RTHY SRS
TR 5 12 X (A R s B~ o B & L
Z 7RO Y ARD SN D,
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Japanese Poster Session

Exhibition Area 1p.m. to 2 p.m.

ALK EEICEITZEARTON DL OB RAMORE RENIR— MR

VSIS
SCRE UL R RS e v S —

Tt BIEER 7 0 b 2V o BUTEER &
BELEEINDH, FYEIR 7T b 2V AN,
BHlyAEyF—3 3y (LLTUNN) BRICE 2
LI E LT oREI R TO R,

B : faEmiEREEIc B 2 5 0ER o ha
VOB AMD, UNFERIZE 2 B HEERET 5.

Fid s RWFFEIL B HN I — MF%ETH
5o 3REBEME oM AL T HER (FICU, 8 1K)
2 A8 R LI EMEAE L, R EEAY A LIPS P % 52 1)
TREBEERNRE Lz, BET RO FUEKROE
IEAS T VR F IR L 720 2024 4E 10 I A X
N7-BER 70 bV EREEE Lz, 202446 H -
IHICAZE LB EREEE L, 2024 4 11 H -
20254 2 AIC AR LB 2 BE L 2 058
L7 FEAMEBIIAZENAS 2HUANDY
NOENE Uz BIREFHMGIHEE I AEH 2 S0 E
UNERFETOHE AEH»SHEAZERT
XLFTOHH. AZRH2LUNEEZ LTS5

Japanese Poster Session

HEFTOHI. WOTYNEEL LIFZHDY N
BREE, GBEIFY ONGREE L, EEFMEE 0L
B3, WALl M. SOFA A3 7, Fv—
VY VBRI BIR L EW L. AZEH B YNNG
WREH £ T H$ & LT, Logistic Wl 5#r T
7o 720 BRREHMEIE B o iz, EEFGEE &
[ Ude2e % v 22 EEUGE 50 TIT - 720

FEA L BETERELC 68 44 AT HEEEIC 59 2 2 HlA A
720 NEHD S 2 HUNIZY NH3 N S 7z dls
(IBFZERE 61 44 (89.7%). K HEHE 51 44 (86.4%) TH 1 .
A v A id 529 (95% 15 HIX [ 0.61 to 46.00,
p=013) L HE L ELZRD L h o720 R H
DI B, [MHTYNREZ EF72H D) NRE |
DARFERZEZRD (f =065 p<0.05). TOIX
WA RD LMo,

Miww: MR 70 IV OBAIIAZE2 HUAOY)
NOERIEEE G2, 72N T NEEE
EF72H D) NSRRI S o 7o

Exhibition Area 1p.m. to 2 p.m.

ARBERBHREBERMRICEEBIEICLIBERIRIDERZEBE U

KH BEZ:, WE &K, g fiik
IR B NEY T — v av kL

[izroic]

MBI 2 B 9 5 A KA s Pk 1% O %E
BNz L, FEPr 7R 2 B, el odilk %2 T
KLU TFICHET 5.

BB AT

WG 60 At PR etk BMI: 19.3

BEAERE © B S 9T, MR E L3 a9, A
KR SE - P

BURIE - X HICH RS SERam 225 L ATE
VEIE AN AT . 2 o8, AT A N LRI E A
7 ARSI E 28 LETN 2 20 A I HeER
ERbb, Y HICHKMEE®RSEz2 2B LT
ROEAT (775 6 B 50AT ). 285 34 9% H 12 M Be~dzkz L,
UNEY BgG .

FIU N I 2RBTHRITL I 72w,

WRI ADL : k& 2 A% 5 L ADL HZ . BN{EW
& BIMEAAT .

|G R Eib=9
ANV YEREEICHESE HEICTREORE %
S LA R

[#am)

WA BN A D LId B LIBIEH
S B RBRBE I KRS B 421%, A TFEMMT
2( e B L - AhGE - MR PR ), £ TFBMM T
3 LL 1 ROM 1345 Bz Y & it i 90 B, A5 e B & Jee b
60 Ji£ % 38D 7o . R IR V15 1 e 4L kg e I 5 A i
Mhex S L7, 53 A 7 B E2 B, i i
V2R U CRAE - SEAL TRy D s ALARE 2 S0 . ROM
VA e B E R R 110 BE A5 SR B i 95 B L AT
Jile MMT3 ~tki L7z .

[#%%%]

ARIEBNE , BRATHICEIZRVBELZHL &
X DB X7 BRADOANADBLE L E 2
7o HH S B R BB ET N - BRI EIT Y R
7 &mEmb b L Tanski 51, HHEREERHZIZE 5
TBHEDOH I T 2K S EERTICHES T
HERBRRTHDL . INOPHEEMI A2 E2HDT
W R E R L, B O I b S E R & 2
72 VLB X B RO IR AL INREZ FEE L 72
Z & CTREEiIE - AR O B M EE T 54
AV NUGEICED)  BET R HESR L2SEh
5 MEBOTFEI ) A 7B ERNIE#R 5.



Japanese Poster Session

Exhibition Area 1p.m. to 2 p.m.

I7V—UEEEE=fcUfcawake ECMOEZE D /\EVER

AR R KK MiAY R BKY e AR

U B RN KR E ey — i A sy — SR AR Y WIRER KB E Ry — U F—var b

Wt 7 ) — ZEGERE (MEERAUE R B N AE &
E)RRE - JREZEBEA» S BRI L. Ak
RN L WE. TR iR Z 2 % &
SN B, B M % i3 (Electrical Muscle
Stimulation: EMS) (X # Z=#i ¥ B % i CIEH 3T
Wb, 4lal, awake ECMO & 2 920 L T 729t
ARS PuikbmtE R BE (DU ASSIILD) B
IZHESEIED O S, EMS Z w2 ey %
179 Z & TS ) D5 % Il L 30 & E o 12
L% B\ 7ER 2 BB L 727203 5.

JEB : 40 fCB M. B IR % BRI 95 % 389E L
i R WA IR S & 2 B PR 4 A3 b Y e
vt vy — 1k S Nz, Yk AT ASSILD
DBWE o 720 SREIHIF] R PUAEA] 7 & D
2419 bt Z L <. APt 8 H HIZ Time-limited
trail & U CRETFEIC X 2 N LIIR I P % B
L 720 B CT T ML 7 #5000, Bl ¥ 41k o
B OB % 28 ARDS &6k & 2 LI A AL
Y 1l T o720 L LBEILLOUEN SN
T A 15 HHIZ VV-ECMO 23 A L7z, 1A D

Japanese Poster Session

ADL ®Rf&E» 5 D awake ECMO T ORI ZIEH
T b— ) TR - 720 HITWFHSE
PEME S (LUF P-SILI) % FFid 572012 EMS %
JHW 72 R AR IS8 D 72, FDBRINE Xp 20 5 it
HLREEZHD, EMS ZH W2 U NE) 2F— 24
PRI U720 1 B CTHEEB RN R L
HARWCBHELFRE MR T L LM Er 2L 7
B H AL / R A # AT - 7250843 - 726

# %% VV-ECMO W IE i PR#H R TH 1. awake
ECMOHICZ7 ) — 72 AP35 2 &1
BV EHREIEREZ S22 2 BT 5, 2R
PSILI ¥Bi O B CTAMEY TH 5, Bl ARDS 1&
it O ZAL D -0 B ARDS X ) b &% &
PELRTWVE &N D, RERIZ. ARDS & ZHi L
THDH 14 HRICHESREAE 22072, BT 5
ECMO BED Y NENIZBWT, v HISER %
B B YA x P-SILL % ¥ Fi 9 % 1T EMS 29E %)
RN B L E R D,

Exhibition Area 1p.m. to 2 p.m.

DAREBEICKBITDANRIMEEILEICRHET SR TFOREY

I He P

P &Y KK WIHE" PR KD kg i

U RIS PR NCY T — S BRI U s A B 2 PR

[H1y]

—HEEI, OERBEEIAE A R T, R
DEETH > THIHREICEET LML,
ANBEEE, HEAFIECBVT, BEEHER
M. —T, OA%E (HF) BFITBWT,
LRRERE 2 & O BB A, NISEIMEH SIS K
FTIEBICOVWTHFHICH LT ERT VR,
Z 2 CAWIZE T, HF BEICBIT 5 NBEIEH T
FEICRET R T 2 Mt L7z,

[Rf5e & i)

MEEIZABE SN2 37 Bl HE BE 2 e L, B
PEROBERR 2 M L7z, 72, BEEO ABREIEE
V.OWHIZOWT, Barthel Index ® ARIEH %
Wiz, BARIGEEORIE I 3 g A A
L, 1H® 155 3METs D& EMA2&EHL, T
JEE 553 T 0 300 3 VA RS P AR S W i 2 v, A
EROKRMHEZNE L. T ARIEHE
MO B EEIBERI, GERGEEIE, KEHE,
BXOEMEMGERE L, 9V A5 4 v 7
JEHT B & U area under curve (AUC) 12X 5%
M 7EERRH L7

(i BRI BCRE]
ARWFZEIE, MREIHZENFE % LB X OHF 12
THYPI Lk, MEZETHIALZ.

[ 5]

ANBEEHESLTHREAS 16 B, EABA 21 B TH -
7o, F7o, BRERIE, KBESIE, B X ORI,
1473 = 896 %, 22 = 08cm, B L 8821 = 104
WTH Y, EROAE BB RO (p < 0.05),
F v A1 0823, AUC 1% 0845, # v b+ 7
83K TH 7.

[Z%]

HF BEICB VT, ERMoMINctt-> CABEEH
SEAYHEE S R B E LT, MEICRE D SRRk
DIKTFPELEEZOND. LE2L, BRI
BB L KRR ICA = R S IR0 Sy,
NG v ARERE R & O B RS G- L CTw B
WREMEAE 2 bz, 4RI, EE HE BE ot
LT, ABICBUILZAMBIOXED %2k
FECHET L7z,

15



