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Effect of Ereadmill Exercise on Early Rehabilitation of ICU Patients

HE Yun*, YANG Xiao-feng, HUANG Xiao-ying, ZHANG Ling, GONG Fu, LIANG Yan-ling,
HU Gui, WEI Cheng

(Department of Critical Care Medicine, Xianyuan DistrictFirst Affiliated Hospital of Guangxi University of Traditional
Chinese Medicine, Nanning Guangxi 530200)

ABSTRACT: Objective To investigate the effect of early bed power bicycle exercise on early
rehabilitation of ICU patients. Methods This study selected 76 severe patients who were
hospitalized in ICU of our hospital from May 2021 to April 2022 and were allowed to exercise
limb function after 24 hours of stable condition. They were randomly divided into intervention
group and control group with 38 cases each. The control group received routine active and
passive activities in bed. On this basis, the intervention group added power bicycle exercise
in bed, twice a day,20min each time. There was no significant difference in age, treatment and
nursing, rehabilitation exercise between the two groups (#>0.05), with comparability. Results The
cardiopulmonary function indexes of the two groups were significantly improved after the initial
rehabilitation exercise during hospitalization, and the change range of the intervention group
was lower than that of the control group (#<0.05). There were significant differences in the tidal
volume, partial pressure of carbon dioxide, oxygenation index and other indexes between the
intervention group and the control group on the day 27 and 14 (£<0.05). The muscle strength of
the intervention group decreased significantly than that of the control group (#<0.05). Conclusion
Early in-bed power bicycle rehabilitation exercise for ICU patients is safe, effective and easy to
operate. It can effectively improve the cardiopulmonary function of critically ill patients, shorten
the duration of invasive mechanical ventilation and the length of ICU stay, delay or prevent the
decline of muscle strength and improve the exercise level of critically ill patients, and promote the
rehabilitation of patients.

KEY WORDS: bed power bicycle; rehabilitation; early exercise; cardiopulmonary function; critical
patients
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