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Abstract &

Abstract

Intensive Care Unit Acquired Muscle Weakness (ICU-AW) is one of the
most important complications occurs in the ICU. It is a multifactorial
syndrome characterized by generalized muscle weakness. Critical Care
Nurses (CCNs) have an important role in the prevention of ICU-AW
through increase mobility and applying of range of motion (ROM) exercise.
Aim: This study aimed to assess factors contributing to acquired muscle
weakness among critical ill patients. Design: A descriptive explorative
design was utilized for the conduction of this study. Setting: the study was
carried out in intensive care units (ICUs) of Beni—Suef University Hospital
(general, chest and internal medicine ICU). Study subject: A Purposive
sample of seventy five patients admitted to the previous mentioned setting.
Tools of data collection were consisted of patient assessment tool, muscle
strength scale /medical research council (MRC) and indicators to incidence
of ICU-AW, and factors contributing to ICU-AW assessment tool. Results:
revealed that, more than half of studied patients had ICU-AW, the majority
of studied patients who had muscle weakness were older than the Non ICU-
AW patients. Application of positioning and range of motion exercises were
not done in the ICU-AW patients. Administration of corticosteroid and
incidence of malnutrition was higher in the ICU-AW patients than the Non
ICU-AW patients. There were no statistically significant relation between
incidence of ICU-AW and gender, admission medical diagnosis,
administration of parenteral nutrition and application of positioning, and
walking exercises. Conclusion: More than half of studied patients
developed ICU-AW. The contributing factors of ICU-AW are patient age,
WABCs level, no applying range of motion and chair sitting exercise to ICU
patients, administration of  corticosteroid and malnutrition.
Recommendations: Further research is recommended to study extensively the
effect of nutritional status on incidence of ICU-AW. Also, examine the
incidence of ICU-AW in sedated and unconscious patients.

Keywords: Intensive Care Unit, Acquired Muscle Weakness, Critical Care
Unit.
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Introduction

Intensive Care Unit Acquired Muscle Weakness (ICU-
AW) is one detrimental effect of critical illness on physical
function. This term refers to a wide variety of disorders
characterized by acute onset of neuromuscular impairment
for which there is no other plausible cause than the critical
illness. It is characterized by bilateral symmetrical flaccid
weakness of the limbs, facial and ocular muscles are often
spared, and deep tendon reflexes are usually reduced
(Castro, Seron, Fan, Gaete & Mickan, 2015).

Intensive care unit (ICU) patients has identified with
generalized muscle weakness and represent about 70 -80 %
of admitted patients. There are different terminology used
to define this generalized weakness, a critical illness
associated polyneuropathy, myopathy and neuromyopathy
have broadly been identified. These syndromes are now all
included under the clinical diagnostic label of ICU-AW
(Appleton, Kinsella & Quasim, 2015).

The reported incidence of ICU-AW varies depending
on the patient, timing of assessment and diagnostic
methods used. ICU-AW is common and range from 26 -

65% for patients intubated for a duration of 5-7 days, and
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up to 67% of patients with prolonged periods of intubation
(>10 days) (Wieske et al., 2015).

Intensive Care Unit Acquired Muscle Weakness (ICU-
AW) persisted for at least another 7 days following
extubation in an estimated 25% of those ICU patients. In
patients with acute respiratory distress syndrome (ARDS),
an estimated 60% of them develop ICU-AW. The incidence
of ICU-AW is significantly higher in individuals with
sepsis and has been reported to be as high as 50 —-100 %
(Nakamura & Yonclas, 2017).

Intensive Care Unit Acquired Muscle Weakness (ICU-
AW) is classified to critical illness polyneuropathy (CIP),
critical illness myopathy (CIM), or both. CIP refers to
diffuse and symmetric sensorimotor axonal neuropathy and
observe a distal loss of sensitivity to pain, vibration, and
temperature, and often the patients have difficult to breathe
spontaneously or to be weaned from mechanical ventilation
due to phrenic nerve and diaphragm involvement
(McWilliams, Weblin & Atikns, 2015).

Critical illness myopathy (CIM) occurs more
frequently than CIP and patients characteristics include
early loss of muscle tissue, but with conservation or slightly

reduced deep tendon reflexes. In critical illness




