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Abstract

Objective: To analyze the clinical and electrophysiological phenotypes of the Intensive Care
Unit-acquired Weakness (ICUAW). Methods: The clinical and electrophysiological data of 14 pa-
tients with ICUAW were analyzed retrospectively. Results: Among the 14 patients, 11 were males
and 3 were females. The average age of onset was (57.57 + 18.224) years from 24 to 87 years.
Among them, there were 12 cases of Critical Illness Polyneuropathy (CIP) and 1 case of Critical IlI-
ness Myopathy (CIM). One case of Critical Illness Polyneuromyopatlly (CIPNM). There were 8 cases
of ventilator-assisted breathing after endotracheal intubation, 5 cases of tracheotomy, 12 cases of
nasal feeding, 13 cases of pulmonary infection, 3 cases of diabetes, 4 cases of creatine kinase ele-
vation, 6 cases of systemic inflammatory response svndrome (SIRS). All patients had limb weak-
ness and muscle atrophy. Electromyography: The motor nerve terminal latency was prolonged or
did not elicit in 3 cases, the motor nerve complex muscle action potential (CMAPs) amplitude de-
creased or did not elicit in 13 cases, the limb movement and sensory nerve conduction velocity
slowed down or did not elicit in different degrees in 9 cases, SNAPs amplitude decreased in 8 cases,
spontaneous potential was visible in 14 cases, and F-wave latency was prolonged or the occur-
rence rate decreased in 11 cases. H reflex latency was prolonged or not elicited in 9 cases. Conclu-
sion: ICUAW is a common complication in critically ill patients. Early clinical and electrophysio-
logical recognition and judgment are helpful for the diagnosis and treatment of the disease and
improve the prognosis of the patients.
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1. 5|8

FORE WS P 5 3R 5L TE 71 (Intensive Care Unit Acquired Weakness, ICUAW) & —FEFRIE LT
JIIE, EEHIEERE 0 5 (ICU) B, ~SPIIRIER 5T% A1 PR 32 BRI BRI SR A TG
1~ WAL M IR AR B RSB AL AN [R) 73 D e 0 1 2 ) PE #4299 (Critical Tllness Polyneuropathy,
CIP)). f& 555 4 WL (Critical Illness Myopathy, CIM)F1f& 5 P 2 #1 2 )19 (Critical Illness Polyneuro-
myopatlly, CIPNM). B 7 ZEKM UG SFIE By (8] 4h, ICUAW &2 hnfa B R # AR AL T2, 25
SR B IERIE 2], ABHTT B ERD ICUAW BIGIR A AR RRE A, BRI I A st T 1A Bl T ek
#HHE UG M ICU Ja A iE & [2].

2. NREFE
2.1. —RESER

WAE 2022 4F 5 H~2023 43 AEHEER RF=E —WEER EERPEEE 44, 51146, &3
Bil; RIRFES 24~87 %, “F35)(57.57 + 18.224) %« 359 NAF EAE M 47993 b5 ) S B % . CIP 12 5], CIM
1%, CIPNM 1 4.
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2.2. A IBSHIIRE
T2 FE A BEAG I E0 45 1 24 5 0 5 AT AT AR AL EEL PRI A o

2.2.1. CIP 2R [3]

I R 25 LR I R 18 PR AR AL/, o 2 Tl vy, LR IR W B B 2 4 M S S o B
S, HERR L s DR 5 A HE DUBATL RIS s 38 Bl SRR o 25 1 2005 28 1) P A BHE B

HAE B ARAE . S NLASIE BAL(CMAP) IR FFAK :  J&00 #2220 HL AL (SNAP) B IR B A%, A /b H45]
Ahnaiizz) 2 CIP AI{R B SNAP); #Eefk I IEH, WERWIER s WA B BT 307 B i M A 1 1
By BT HUARORS 7 H AT B R AR IR B I s B LR I 12 Bl i SR ek, xof B AT I S MY

2.2.2. CIM 3Bt (3]

15 R IR i 1 A AL/ B, o 22 Tz, AR TR SN B ROIRSS s HERRO R RS K
M DU HLEONIIGE S 35K : H&E A 11 B4 M LA 4 R LA 43R 58

LA B A B R B AR B (>80% 1) LLN);s 12 3l R Bk /> (B & WLl AF i f<80% LLN); HAE L H
FIBOER ;s MUAP 2HUNRER R RBEIEM ZAH AL, FWISEBA R, TE50 U2 B3
TEWLP BRI, A A S A PRI 2k, 2T B e A AN B 30 s B R LW 4 o 38 3y B 7 34
b

2.2.3. CIPNM 2 HiimifE

CIPNM tHFR{E CIP Al CIM WIS . fEREI AL T, CMAP JRIERERIK, £ CMAP ##4:
I FD SNAP 1C3H AT RE R A G A 55 . WL R LA BRI 72 v] e S os /b & 16 £F B AR A R E B [4],
DA% TE 5 B B LG (1038 2 BT AL o JUL PR Vs ARG IR 5 2 IR 1 o AE T B RIS DL, AR B 7T R CMAP
PRIE KNG K. SNAP @ A TLTN . WRAIACT, BRMZR RN, SRS 0 & 4T 4 i 58
BPE[S].

2.3. MEBEAIBONTT %

AL F55 U Jil b 22 A AN S W JUL El PG o fL A B B ) Natus = 3838 ULES B4R & BLALA, ™%
PR AR BRI . S WA 2 W CIN A1 CIML. BEAR 5 e A 2 = AN, 3347 3
RSB Ph 224 S e, LA B vt A28 v JUL PR A0 B L P P00 AR AT Bl A o AL o 22 (0 58 b T R 8
JOMZE . NS, BWE, KIAAE -SSR =AU, BATL. Pkl WEEdg:
K. s B S UEIEBEAL(CMAP). B34 KB R M(Lat). P IE(Amp) Stk S 3E F(MCV);
A Z1E AL(SNAP) Amp J SCV, PLAJVLHL LA B & AL, MUP I R ECR 358150 . Kl
5 ARSI 3 [F] — AU B DA A TR (B AR

3. &R
3.1. &K S

A 14 B EFZH CIP 12 6], CIM 1 %], CIPNM 1 fl. BHFPFRINREA S4T 3B o P L4 Bh
WP 8 5, SEDIFE S, BEBAENARRIZ); SRR 12 4], ORI EEGY 13 4, BEIRK S 3 ),
WIBR G T s 4 0, 425 RE R S 45 A HE(SIRS) 6 1], R0 5E38 8 . (EREita] 0.5~4 o A& AEE
13 5. AR DU RS B % . 7 Bl I B WL A 248, TICE T B, s E T i

Uit
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3.2. BAEIRYFS

B R AR IA(Lat) 2E K 2 1 R 51 H 2 61, 2 sh i & 2 A WLR S /R L AL (CMAP) B i 1 % 8 1
KAl 16, E3MEFEEMCV)EE 8 . A5IH 1 B &t FHESCV)EIE 9 %4, SNAP %
G N R 8 s nI L E R AT (LFE. TEBEUE) 14 6l F BRI K BUH R N R 11 6 H SHER I LE
KECR G H 9 .

4. Wig

ICUAW HPiINE 2 HE, UL Z ARG . WEEEE, SIRS ML 2% H M6 & CIP 1 CIM )
FERRK[5]. X ERER IR ARG FIE R, 46%1) ICUAW BRAEB#H 5K EUMOES . WiES 2
BRI 5R[6]. TEHTRHE AT 7T Bl e o ICUAW SO GRGI R I : B EAR 7] [8] FEAER
FEA SIRS 2 28 E (32 M) DI RERE RS KRS (8] s (L& 0 H 7500 ) LR By G 5 2243 R B B] (9] ICU B I 8] 9]
EIFE9]: Zotk[10]; B IhRERm AT BARIATT[11]; B[] BIVEFR(]; RILEEEA[LL]; #E
THREREME[12]0 76— SEF 50, SBEREF RPUE R O e a2 [8]. BB 8 AT R (1 52,
F2 fes EEL B AR LR JE 77 1 FE I R 3R [S T o

CIP &l 0 JRl A RO R AL )3 S B 5 SRR BT - 38 Bh 2 MR A%, THI B VLI AR 32 M [5]. DU
ZEIERRE); EE PR, THATBR M E . YA A TR E R, AL TE 8 s v b T i 5
&. CIP BFEHIMAAE ST B E S WIEIE BAL(CMAPS) FUGE #1225 1F BLAL(SNAPS) IR IR FEAR, #h4
i TR IR H B R FE PR 5 CIM AL, CMAP RREERS (R H (K . CIP A1 CIM 490 3 3 AN [F) 72 5 1 i
PR RN IESRYE o W B RS2 BIPNHI 16, (83 AL AL VS . TR e, WERTELE, el
AL IEHE 1. BEE CIP WKE, SR AAIEIRBE T K, S NE M, XRENHNMHE
B RIARE . BB IR, e RHRNE 23 K[13],

CIM 51 MTE A VLI s LA 2 RO, X PG i e R AN T LA« e NI, BRI
WATREAZ BFEMA[3]. (HAFERNE, CIMEHE AW EBEIA, Btz 3 EMEANTEMIGARRFE, 7T L
WA /NESE, HEBRA R FIURE[14]. 7ERAIK CIM B, LT 4EAZ M, R SE
AL FHFFIG R IEFI[15]. WRIRGE LB 1E B AL(SNAP) IR FFE: 52 B0, 12 W B2 T 250 7% p& 3k
1710 CIN. 5ESEEAL S —FE, 1830 &A% S0 70 (R Sl 7E W akaze st AV PR B ) 7 2 2 1 LG o I 1%
SEIEH 1. WURRIEEGTE CIM B3 Hh ] B IR BUR B T & . 5 CIN A[E, NCS X 328 v LRI ) 52 18 58 1R I
i CIM X UL s B8 K. [Rlitk, 8™ & CIM & fild, HEMIAZS, SaNIASHERAL
(CMAP)RIE AR5 8 N P o BT IX & —Fh N FERIILIR G, BEREARASSZ 520 o DR L A% 5k 5 R S iy 7
AR IAE K 2 IEHI[16].

CIPNM tFR{E CIP Al CIM KBS, #F M, (AR E, FHER ICU s L&
WLRTE TR BL[S], BAREFE CIPNM E&1CE 1 B, "REIRI UREA B /D .

CIP/CIM [ R A e A5 48, HAE AR ERIMEZ R RS 558 0meE . R adEs
Ko MM H BT S BN 8 IE PRI Y 5k), AT UK AREUIIAE « 40 R 4 i R )
RAZZEUL LA TR AT A 1 P 2E s AR AR TSR ER— R, BRI R R, W4 o s E R
P AVIG B IR s A 080 S0 T 1 P AR R R 400 i Y e PR ke 2R 55 O[3

YT ICUAW B#F 16T, HATREREE MRIT ik, BREFR. PR, BERT M aieskE
FIVAYT, WUERA ) AR CIP Al CIM 1R AE R AR EFLE[17]. SR & IR YT DAYERR IE & 1 MR 5
(4.4 2= 6.1 mmol/L) ] LRI L AE FRIZ W) CTP (MR AE 3R, FHik> ICU P ARE AR 2K B [ LA E < ) 75 22

DOI: 10.12677/acm.2023.13112502 17846 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112502

KA 5

[9] [18]. AWIFLRM, FfFEFIRERENEN T, BT REGT 5REZM
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