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MIZHEAZDBEIL 58 4. ICU EFICHARE R TmRBFIX I LA THHo T,
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B HUWN) 2% L7-EEDICUBRBEAEZNAEEICE LD LTBY ., 7
BIER N IR I D H AR BB L V= Al REME Y & B,

X—U— R ®HAZE, ICU, BIMmAE, BER, 5

VIR AR AR E -~ v - TR
B K R R R R AR AL ) B



EE T U v TS REE Vol.9 No.l 2018

I. ¥ &

A% E1E, Diagnostic and statistical manual
of mental disorders, Fifth edition (DSM-5, 2013)"
IZBNWT, HEEDOREE, T 72bbiEE D
i, B, HEFF, i 2 DI TR &
OEMPEE, S IR oEENEHM O 5
HIZHBL L B NEHT 5 L, ETEE)
A MRS WEEKERAT ) TS
nd, HAZOFHMIL, Confusion Assessment
Method for the Intensive Care Unit (UL F CAM
—-ICU) b %Y Rty — & LT
AT ERREINTEBY, EHATF—
/L (Richmond Agitation — Sedation Scale, LA T
RASS) &SHEBI L CHWHND Y, HEHA%E
=% (Intensive Care Unit, U4 T ICU) ¥{EH D
HFAZIE, BEROERD LA U 5 2aERKE
fEmEE Y LB LN, BARDFKIEICLY
Post-Intensive Care Syndrome (LA PICS) %
G5 2 EnmENE Y, PICS 1L, HEH)
PERBREE . ARINERRERE S, MMEEFICL VR
WP RICEELY 52 HWE L ERIFL, i
PRI, BT, BRE, DRSMEHZR A R LR
5 (PTSD) MEHILTVWb B2 5T
W5, ICU A=A (MULE £ 10 ~ 30
%Ete) BT HHEAZDOEIRFIERT 70
%Lk BT A HAL ™Y N TR g 5 o T
1280% Y LOWMENRDH D, £72ICU A=
BEOFALLZHRIEI A (PRE) THY,
HAEWM L 12 » AR OFELTRIZHE R
BSHRE STV 5 Y, ICU HHHE IS RIE
THEAZIEL, BHBIRE 1 A 1 [FE oA
W 7o LB ER A ORI LV BT 2 &
WRENY . R bDr T AR SR
TWb, BARIZEIT 2 FHIBERIX, EERDOFR
JEN D 48 IR ANIC & TS RE DOHMERT - OGS -
FlG 2 KBS 2 FRELERSATERY Y,
Rk Clid, Ny K EOEE), ~v K7 v 7,
SRIEEAL, NIAL, BT TCAE®% 2 Hovn 5 BLL
NOTa 7T AR e LTS ",

ZIVE TREMERIERKIG & 1 O G E F
7IXZ DV ZUE & Z2Wr L, filasfEE
ZET Lt ox\EIERIMIE & LT,
2016 22 HIZZ 6 DERDLET T4,
YUENEEDON Y — 7 v v IVIBSR A A T

(Sequential organ failure assessment, L  SOFA
score) 732 ALL AN L 7= & 0 % Bl e '
ETHTEITEY ., ThvE COEMERIMEN
UME & W S K 912 o7, HHEHAEIZ
X2 MMIEDE A ERIERIT9 ~71% 7 12
Fr O, PIERFO B L AEZFIE LS
FTneEWnbh b, FEMILEIC L2 EAED
R E BaE - A2 & FRI AL, FRHNRE SO IEE)
BREDO TRNE B b ATREEZAT
T <, 6 7 ABRFETRITIONLL ETHDH Z
ERwmEEIh g Y, L LIUED E
FUUE S AU, HT A E 2 i 7o S RUfE B &
KGR E LT AR & Z OB E N 2 i A
L 7 3R 72 0,

% ZCICU I A= L7z Bl e F8 35 & ik 8
& LT, HAE LR X OERAR R E &
DB A2 et LT,

o. Ji ik
1.HETH1 >

Historical data study O @l 520F%0, 2013 4
1 H~2016 43 A £ TIZH—Jifigk ICU IZ A
L, MULE & W SN BE 22XV
IWE LTz, WELTZEED S H 2016 42 H
(ZELRT S AT UILE O T JeHE A3 7= L 7= B
R L7,

2. W&

2013 52 1 H ~ 2016 4 3 £ TIZ A KKt
JEIRRE ICU IZ AN Lo, B TEYWEIC X
=¥ VIBER AR A 2T (Sequential
organ failure assessment, SOFA score) 2 LA D1
Iz & LkligasimEz A3 5] &0z Lz,
18 ik LA EOMUMSE & 22 S T B x5 &
L7z, AIRFRAE L2 ICU 1T, ikBERS IO
FERPEER AN & 7p o T NRLSRIE BB SME,
B B oOBE 2N L, LTIRE
E. FRRPHE TIHRZ I 270 9 i oK%
BB SFRE ICU & x5 & Lz,

3. HENDES

(1) BEAEDESRE

BCIILSE D A 5203, fhlsekE s 1 v B
o< 7, RO RECTZVFE A
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PERMBR S & 55 2 5 UBUIE MR A% & FRIE
%, BE, MULEMEEAZOZKE L O
TITET SN TE LT Y, BIK TOBEIX
CAM-ICU |2l 2. Glasgow Coma Scale (LLF
GCS) 8L FAHHAZLELTWVWDHZ Enb,
ICU A% 24 FFEILLN O CAM — ICU FHGIZ &
HHENNEBEB L OGCS 8 UL FE2EAED
D EEFR LT,

(2) FHIEER

WX E-IXICU AZERZIG#B L, #
HX Vv 48 BERILIN D ICU A% 3 HUN%
B L ER Lo, IRTEENX, SRIEALDN BN
L, BITETOEMEZBER & LT,

4. 7 —2N&E

KT IHE Z 2R LOF#ERERLD
WNE LT, XMREOERNEMNZZHER X
OF ik X 0 IR, BUMSEDZE D720,
SOFA score % ICU A= 24 BFfEI AN &, ICU
NER 24 R LI D 48 BEfi Mg IC B LT, &

AEFHIIE, 4 B 2 & @ CAM — ICU B -
faMERiékds KOV GCS & miték# ICU A= H
HBD ICUBRE X CHAINE L,

5 IR&EIRH

FEARJEMEE LT, Flm, PERI IR E,
OF 77 2% JEAE 2. ICU i 72 T W], 1 87 240 .
ICU mortality % 2% k3 L OVE#ERLER &L 0 UL
e, ICU AZEROEIEKE L AR E OREE
a2 72, AR 24 B LN D Acute
Physiology and Chronic Health Evaluation II score
(LM APACHE 1) ZH& i L7c, E A=K
Z BEPR BAARIE IS TRRET 9 % 720 ICU A=
%0~ B BERBAAS £ T O 2 B aiik LV IL
ELle, BAZLHEBOERS & OB Z it
5720, RASS ZF Rk L VIR L, #H
FAN & 2 8 2 75 12 O BN OFE 2 32
gk IR LT,

I H OFEM 22 iR 2 OV T Table 1-1
~ 617,

Table 1-1 CAM-ICU

CAM-ICU > A1 ~4DNETIMH L, AT 1 & 2 NN T 254, A ST
AT 1 AVEISIE F 7B EME ORI

AT, 2 EE IR

TR 3 Bk v~ v 02 b (BEFF A — 2 L0 HE RTHE

P, 4 MRk 72 S

Table 1-2 RASS

RASS™ 237 0 #E#MiEW. 77 AICHH LRERE, <A T AL LEHBENTND Z L &2RT
+4 THFHRIA ) B D AR, BRI, A X v 7122 Lo T2 fali
+3 (IR CHE | Fo—7H, 17 —7 V2 OkE, BB
+2 e | SHZIEEMAER), N TREREGR 7 7 A7 4 7
+1 ELEXOEO | RETHZTEbZb LTS, KB, IR TR
0 BRG] HENTND
-1 MEARIRAE | 2 RITTEH TIXZAW, FEOHIC 10 UL EBRIR, 7 A =2 % 7 halfE
-2 MEEWEEER ] FEODNTIZ 10 PRI OBIIR, 7o 2% 7 - Hfe

-3 (SRR SR IEONT ISR E 7 3B, 7 A =2 & 7 B AR
—4 TIRVEER | PO IR SOG SRR CARE) £ 72 13 IR

-5 [EME] FFO 05 RIS SRS
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E : eye opening

V : best verbal response

M : best motor response

4 50 BIERYICBAIR

34 PRI X 0 BHIR
2 L IR AT X0 BRAR
1A R CHBIR L2

5040 RYERS D

4 5 REL Lo 2EE
3R Y 7R R RE
2 5 PR S
1R JERE7R L

6 . : Pt b

5 . IR AEBALES

4 S IR AT © ok
3R WIS it e

2 R R AR R )
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Table 1-4 SOFA score

SOFA score?? 0~ 4505 BEBEFMM L., mfElc/2blE s EIXEE D

0 s 1 A5 2 55 3 4 55

. <200 <100

S DA = s 5
I 2% PaO2/FiO2 (mmHg) > 400 < 400 <300 P S

EFEAE ML/ MEEL (X 103/ 1 L) > 150 < 150 <100 <50 <20

APl £ U LB (me/dl) <12 12-19 20-59 6.0—-11.9 > 12
P MAP = MAP < DOA < 50or  POAS1-15 DOA =15 or
TEER s 70mmH 70mmE DOB orAd = 0.1 Ad > 0.1 or
& & orNOA = 0.1  NOA > 0.1

FAXA#RE GCS 15 13-14 10-12 6-9 <6

B 7 L7 F =2 (mg/dl) <12 12-19 2.0-34 35-4.9 > 5.0

Table 1-5 APACHE II

ICU AZEf% 24 KR LANICAS DT & B 2 EE 2 S8k L, ®iEIC72 51

23)
APACHE TI YESECR TR RS
pair <o gy PRI PHIME, O, PR, BUARMARFE(L, pH. M Na, @K, i@
PRI NT A =4 15 Cre. Ht . MIMmER¥. Ei3kL -~ (GCS)
ERETE 44 R LA B0 BRI A b TN
WL A AT DI, B, B IR, SR SRR B 2 B TN

Table 1-6 A7 IR

iR EEE.  OHME T 2B AL L, YT 2 B E AT 5
. DFIEIE, 5 o MDA Z RAHBIIRG . 8P RRAIE, IR AEAIZRAE BRI
TES IR, BEONTERE, FEIRF
2 BRI, A ~EEOERER, RIS O 2 0ERFE, Ao, BifE, U o JE
3 R~ B DR
4 R PEETE Y A, AIDS
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6. fRET AR

2 HED LEEZIZ I Mann — Whitney U test 35 &2
¥ chi — square test & V7=, ICU A= 24 F
MUNDOEAEREE A ZR LEEE THEAR
DFIERFH] & T1%IZ DOV THH A O BSHE & Mt
T 57D EERE BEERE | FLIRBER O 3R
THAELR LTz, S 5IZICU A= 24 KefE] 2L
NOFAZ e AZER LEEORTEZ . FIHE
e L3 HUWNE 4 B LI BER BHAGRFHA
B2 BT, AR LBER & OB A K
ST 570, FEMR, ICU MIEHM, P&
BLOHAZEIM A G Lo, AEKYE
1% 5% KM & LTz,

7. fmIEMER R
ARWFFEIE A K2 s e fi B B 2 DK
Az A T LT,

m. # ¥

1. WREBOBE

AUE I o BRE 2 S - B IR
96 4. XEEIT A TN LI ardEss BRE T

& 7= (Figure 1), ICU A= 1% 24 Ky LLN
IZHEAZDRBREILS8 4, 584D 55 ICU A
EFE THAETHoT-BEITLI 4L, T A
ETCIERVWEAFIT4L T -7, £72. ICU
ANFEH% 24 B LANICE AZE TIE R WERE I
384, ICUMERICEARE LR T-HBEIT
314, ICUBRERICHEAZETE ~7-HE&IT 16
L BAZTITRWEEIT T4 ER> T,
ICU M EF DFE L E, ICU AR 24 FFH]
DNICEAZEDBRETIL, FAZETITRD
BEIT 154 Tho7o, ICU ANZE% 24 FFHLL
NOBFAZE L OAEZEA L TIHIRWVEET
WERICEAR L 2o T BFT, FiiEEIC X
5 BILIE D 92.7% 28 A Z NI BTz,

2.ICU AE#% 24 BRELIAD B AR &
EEZER

ICU ANZE#% 24 K LLNOF AV ERE (n=
58) LHAZETIHARWEE (n=38) DO
Table 2 (27~ L7=, A =/ECTHEF (RASS)
MIEL (p<0.01), ICU MIEMMAE -
7z (p<0.05), ICU MifEf OEFHHIL, ~7

(n=06)
ICUAZE

AL HRUMIE B
187k LLE

UM S U B 2
H28 38k T
BRERES

ICUAZE #2485 LLA ICUAZ #2485 LIA
HAE(+) (n=58) HAE(—) (n=38)
| mEREAR(T) I
ICUFTERIET (n=31)
(n=9)
ICURTERIET
(n=15)
BEBHEAE(+) BEEEAE(—) BEBEAE(F) BEREAE(—) ’
(n=45) (n=4) (n=16) (n=7)

Figure 1 JEFH DIEE
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Table 2 ICU AZE % 24 RfH] LA O AR

A= 24 BRI AZE 24 IR BAN
HAE (+) TAE ) p &
(n=158) (n=38)

age[ years (IQR) ] 68 (27) 62 (21) 0.11
sex, female (% ) ™ 29 (50) 21 (55) 0.35
Charlson Risk Index ( IQR ) 1(2) 1(2) 0.38
APACHE I (IQR) 30 (8) 24 (12) 0.53
SOFA (IQR) 9(2) 10 (7) 0.45
RASS (IQR) -3.2(4) -0.3(0) <0.01""
Y 7 Z=—[n(%)]* 48 (83) 36 (95) 0.16
FUAAF IV [n(%)]* 55 (95) 38 (100) 0.41
TaRTF—N[n(%)]" 44 (76) 37 (97) < 0.05"

JERPE R DR [ (%) ] 2(6) 6 (10) 0.46
FER 2R [n (%) ] 18 (51) 39 (64) 0.36

HILERR [n(%)]™ 9 (26) 8 (13) 0.21

AR R [n (%) 1™ 1(3) 3(5) 0.61

PRI [n (%)™ 4 (11) 3(5) 0.26

oM [n (%)™ 1(3) 2(3) 0.72
FHBER [n(%)] ™ 16 (28) 12 (32) 0.82
/4 WIRE [ days (IQR) ] 11 (5) 13 (13) 0.72
ICU #(EHIR [ days (IQR) ] 19 (10) 13 (7) <0.05"
ICU mortality [ 7 (%) ] 9 (16) 15 (40) 0.06
ICU B’ AE () [n(%)]™ 45 (78) 16 (42) <0.01""
HA%E (+) Wik [ days (IQR)] 14 (9) 4(4) <0.01""

median (IQR; interquartile range). n (%) . p value , Mann-Whitney U test.
* chi-square test. ' p < 0.05 " p < 0.01 Charlson Risk Index F v —/L/ L AFHE 5%, APACHE II Acute Physiology

and Chronic Health Evaluation ICU A2 B O HE EFHATHFIE , SOFA Sequential Organ Failure Assessment [ <42
ZEff , RASS Richmond Agitation-Sedation Scale $8# A% —/L ;- 5 ~+ 4

TUH == T AAT NIV, TaR
TA—/PMERINTEY, 7eR74+—1
1T AZETHRWEEZ AR AERE T VHE
miZhH -7z (p<005), £/, AR
FAZ TR WERC R, TAEHBNE<
(p <001), ICUBSEHEAETHT-BE
NEL b (p <0.01),

3.ICU AEF#% 24 BREILIAD B AR EBER
BERELRE SN TV D RHBER b AR E D
B2 MEtd 572, AZE% 24 K LN O
HAEHLEEAETRWEELZBER 3 B LW
&4 BURRIZ i EnEnbbiEk L7z, ICU A
B 24 R LIN OB AL ERET, BEKZ 3 H
DINIZBRM LB I1T 16 4. 4 H LIREIZBH
W LT IL42 4 TH 7= (Table 3), HER
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Table 3 ICU AZE4% 24 e LIPSH A OBER I Lk
N 24 BERILINEAZ (+) N 24 FFRHILINEAZ (-)
(n=58) (n=38)

HEPR Bl A HIEPR B A HIEPK Bl i HEPR B Ay

3 HLN 4 0 LAk p1E 3 HLN 4 A LAk piE

(n=16) (n=42) (n=12) (n=26)
age[ years (IQR) | 72 (32) 67 (24) 0.97 62 (20) 62 (23) 0.73
sex, female (%) 11 (69) 18 (43) 0.97 7(58) 15 (60) 0.95
APACHE 1TI (IQR ) 35(9) 27 (8) < 005" 27 (8) 22 (13) 0.14
SOFA (IQR) 11 (3) 9(3) <0.01"" 9(5) 7(4) 0.12
RASS (IQR) 0.7 (2) -1.73) <0057 ~0.8(2) ~0.1(0) <o001""
R [ days (IQR ) ] 23(2) 10 (8) <001"" 14 (19) 12 (8) 0.11
ICU #TEHAR [ days (IQR ) ] 28 (17) 14 (18) <001"" 14 (19) 12 (9) 0.06
ICU mortality [ 1 (%)™ 0 (0) 9(21) < 005" 4(33) 11 (42) 0.60
ICUBRIHEAE (+) [n(%)]" 9 (56) 36 (86) < 005" 5(42) 11 (42) 0.97
FAE (+) HIf [ days (IQR)] 13 (18) 14 (9) 0.49 3(2) 5(5) 0.21

median (IQR; interquartile range). n (%) . p value , Mann-Whitney U test. * chi-square test. ' p <0.05 " p <0.01
APACHE Il Acute Physiology and Chronic Health Evaluation ICU A 28 £835 O EiE [ 5 EAMEFE , SOFA Sequential Organ
Failure Assessment i 25 471 , RASS Richmond agitation-sedation scale $8§#A%—)L ;-5 ~+ 4.

BRAG 3 HLLN O RET 4 B DA HEIR 2 BR A4
L7=#E L 0. EAEE [APACHE I (p < 0.01)
SOFA score (p < 0.01) ] 23@ <, & HM
(p <0.01), ICUMESM (p <0.01) BE
Mo fe, AR ZEIX A B2 o T2 03,
HECRBRALA 3 HLANORE T, ICU MfEF DT
FIIBHT (p<0.05), ICUBEROHEA
ZECHBRENALNT (p <0.05), Fi-.
ICU AZE % 24 R LN O A= TR VEE
TIX, BERZ 3 HUWNIZBIAA L2 B3 I1X 12
4. 4 BURBRICBMGB LB EIT 2604 TH o
72o RASS (p < 0.01) THEEIIA LN
N, MOEE THEEIZALN -T2, K
(ZBER BRG] L2 kbl U755, 3 A LA
PIZBEER 2 BRAAR L 72 ICU A= 1% 24 BRI LLN
DEALZTIHRWEE T, TAERE L 8
(RASS) (p<0.01) 1T, SEHE (p<
0.05) XA BTN, HAZEHIM (p<0.01)

ILHFL7) > 7= (Table 3), 4 H LLFE O BER B 4f
TIL, ICU ANZ5%4 24 FFEILIN O A ERET
EEF (RASS) (p<0.05) 1Z7#< . ICU B=
R A% (p<001) &< Aoz n, 38
CRITEN-72 (p <0.05),

V. % %

BSIAE D2 W R EASOE S v, BriEHElC &
% BIIE DOF A LRI 2 TRAE LSRR, A
ZEDORIERITNT% THY, HEREIZ LD
BCME DA ERIER I~ 71% "7 L E»
R CTHRIET D Al REMEN & - 72 (Figure 1),
Ely 5 7% Of# Tld, ICUICARE L AT
R SR R 2R D 80% UL LA S %
FIEL TR, FEMEIC L 2MUERE IF
DKM TH T2 Z EMBEWRIER L 72 o
TRREMENE 2 b D, Fio. ICU MEFIZ
T L7Z244 (25%) LB=REFEAZETIT
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o T2BE L4 (11%) #B< . 614 (63.5
%) MIBEFFEAZTH -7, ICUIZAEL
72 60 UL LAt G, HA S E TEEH
USRS Cld, HAEHIAN 1~ 46 HO
FiPHCTHHIL16% 28 ICU #EHICET L TR
D, 60%LL ERNHAEDEFEICU ZiB=E L
TWiz, FRICETIZICUR=E®R LEA
ENBELT-EBEEIZIODIZALIL, TAZE
DOFEFIBFEL TEY | FnCrB M REREE O
MR, BEIEEICHEZATRD R -7, B
JEMER AT W T, MULE Ot E% b Ak
EENBIET S 7 LHESLTERY., A0
FAEIZ BV T HAFMCEEE I8 B 21T
Lo T LD, BMBEE A IR
BUEDOHER D 1 > ThoT-Z e NEZ BN,

1. ICU AZR#% 24 BEREILIAD B AE L

REZERE

ICU ANZE 1% 24 FERILAN O AV ZRET, #1
FEE (RASS) 23E<L . ICU M{EHIRINE <.
HAZHBNER & 72> TRV BT AE
%o 7 (Table 2), HAZ TIERWEEIZ
BWTIE, BEFICEARELR-T-RBELE
ENTWED, HARHIMNE LS, BERHE
NEIIABENHR LI, AEEH S -8
BHRIOBEITZ., Tz =—, TT A
AFRIVY, TaRT 3—LE 2~ 3KIPF
FALTW-, 7o Z=—)F, EICHEIC
KD EICHW B, R ORI LY
WA ELZLEAMELTWD Y, F
ZAAF NIV, FuR7+—NE. IhE
TEL OFEREN 2 I, WA E HEA
ZDTHIRIIFRETHD EEZ BN TS
D, TET VAT L TRV, T AR
TRIVUHERAIC L 2EFHORS E TR
JE & ORE T, RASS % -2 ~+ 1T
Fa—L LESRAIC A ZDORERITE N
ERBESHTWS 2P SRR Lo
TEHAEREORASS X -3 & o T2 &
NE, EEORE TII/2 L, SEFFORI T
NEDIIE L B L T\ lEEMEDN & - 7=,
X HICHAZRIL, FIREFBHBERENMETT 5
7=, ICU WEMRIZIERE 7 +5 2R
WHEINTEY, HYAZDORIE & HHFFOTE S

DETEHAR O BEWLIZ R U7 mTREMEDN B 2
Sz, ICUANZEHOT A ZHAMIL, Y 34
H(+ 19 ThHv., EEH SR TRIE
T %, BUMSEFHRERFO B A 2%
E (AER Y AE) 57 2 &
ENTEY ., RIMIENRLE L% b INMEE &
LTHAERF S L Wb b ™, BulliED
ML, RIEMRA T 2 o— % — |2 L 5 M
N BEREREE 2 X7 L. EEEEE )OI
DM INMEBRREE 20 B IO A Pl A T
L5 bar Py THEEERE. S C
EIWTRE T, EREMEH TR, MikiszE
WEORBICEE? 52 L b HEENT
B, AR LI BE O AR &
BEREAEIL, SEFROESITNA, MEE
INBIET 5 2 L THAZMMNED L o/
AREMEN B U | ICU IB=EF F TH AL R
L CWZR[HEMENE 2 BT,

2. ICU AE7% 24 BERELIAD B AX & BERR
ICUAZEZ 24K UHNOHAZT, A
L3 HLUNIC R HIBER U 72 #E o EIEE
(APACHE 1II. SOFA score) 75 <. fH%
filds L OVICU A E#IR 23 K D> 7= (Table 3),
L7 U R HABER L7, ICUMRTER DS
HENB O, B AZITRED L (B 3
H LI vs 4 B LI : 563% vs 85.7%), T A%
TR & AR B 5 S TRgE T
ICUICAE L7 N LI gs 2 dE3s LI BE
T, EHAOWBEEZIE1 A 1 EOHE, B
HBER OEREIZ L V. FFE I & ICU WTE
M, AWM AN L7z, Akt ciiumn
JE &2l Sz BE Tl 3 BN o R
PREE & 4 H DABE OBERRE T A I O 2
ITRBD 7o Tomy, IBERFOH A ZITEAD L
TWHZehn, RHBERDNIREE TOEA
ZWRBACEHE L TWAHAREMEN D - 72, F
72 ICU ODBRENTEAZICEEL TWDHZ L
NS TEDY ® 7Y Aok, %
DEFERLHDOay ha—)L T, BDORBEWIEIRZ
et Z ENHER I TWD, 2T circadian
thythm Z 53 L, 24 RefE] O A 7 v & =+
Z LT, BARED T EIRRICIRESD Z
EEHME LTS, L, ALk
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HE L TWVDHEE TR, En 7R
WEENRNZ ELHESNTNDE Y, I
IfJE B O I 3 X OV ICU W E IR 1
EWITH o728, FWIBER 2 circadian rhythm
R D1 OOERE RS TEA[REMEDRH D |
IR AR LB 2 60T,
ICU AZE 1% 24 FERILANICH A Z TlidZe
384 DI L, WEFICEAEE R TZBE
N3l 4 Tho7Te (Figure 1), A=Z=E1% 3 HL
P FBIEDR L7-RE & 4 B LARE O BER BE O Ff
EHME, ICUMEMMEIZ 12~ 14 HE 2o
ThV, IBERT AR E AT A
S o 7= (Table 3), HA %X, ICU A
R 2.6 HTT0%LL ERRIEL, HAZE
BT 3 AT 5 &b O, A
5224 BEIDAN O A% T 72 WAL IE B3
HIEEDFER L 72> TEBY . 70%LL LA THTE
HFICRIE L HARWIZ3 ~5 B CThHoTz,
BERIZ, B AERIED TG & WSRO 7=
AREZRIR Y RIS 2 RS D Y,

WEME BEE TN LR g a5 LT BED
BER & W AT BT A e TaRgE 7 ¢,
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The delirium and early mobilization for septic patients in the
Intensive Care Unit.

Shizuko Gomi", Hisako Yanagi”

" Graduate School of Comprehensive Human Science Doctoral Program in Human Care Science,
University of Tsukuba.
? Faculty of Medicine, University of Tsukuba.

Purpose: The purpose is examining the delirium status of the septic patients who met the new criteria
in the Intensive Care Unit (ICU) and the relationship between early mobilization and the delirium in the
ICU.

Method: We examined some patients who were in the ICU of T university hospital from January 2013
to March 2016 and met the new criteria; patients have organ disorders increased Sequential Organ
Failure Assessment (SOFA score) = 2 due to infection. Then, with the patient who was over 18 years as
a target. The delirium assessment is Confusion Assessment Method for the ICU (CAM-ICU), and GCS
observed every 4 hours. We collected them from the time when the patients entered ICU to the time
when the patients left ICU.

Results: There were 96 patients diagnosed with sepsis and 58 patients diagnosed with delirium within
24 hours in the ICU, 31 patients diagnosed with delirium during staying in the ICU. Thus, patients
diagnosed with delirium as the new criteria was seen 92.7%. In the delirium within 24 hours after the
admission to the ICU, some patients showed that RASS was deep (p<0.01), the period staying at ICU
and the period of the delirium were long. Furthermore, they were diagnosed with the delirium until
leaving the ICU. As starting getting out of bed, the severity of the groups getting out of bed within 3
days was higher, the period intubated (p<0.01) and staying at ICU (p<0.01) in the groups getting out of
bed was longer than them in the groups starting getting out of bed after 4 days. However, in the groups
getting out of bed within 3 days, the dead weren’ t during staying at ICU (p<0.04) and the delirium
decreased when leaving the ICU (p<0.01).

Conclusion: More than 90% of the patients with sepsis were diagnosed with the delirium according
to the new criteria, and there was the high possibility combined the delirium. In the delirtum within 24
hours after the admission to the ICU, the delirium of the patient who got out of bed early (within 3 days)
decreased significantly and getting out of bed early might have influenced the state of the delirium when
leaving the ICU.

Key words: delirium, ICU, sepsis, mobilization, sedation
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