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[Abstract]  Objective To study the effect of early rehabilitative exercises on the recovery of patients with respiratory failure in
ICU. Methods One hundred and twenty mechanically ventilated patients with respiratory failure were randomly divided into the
experiment group and the control group with 60 patients in each group. The patients in the control group were managed with passive or
active training of joint activities in a full range on bed twice a day. The patients in the experiment group were treated with early
rehabilitative intervention on the basis of the treatment in the control group. The two groups were assessed in terms of mechanical
ventilation time, ICU stay, total hospital stay and ventilator—associated complications. Result The mechanical ventilation time, 1CU
stay and total hospital stay in the experiment group were all significantly shorter than those in the control group, and the ventilator—
associated complication rate was lower as well (all P < 0.05). Conclusion Early rehabilitative exercises can shorten the time for
mechanical ventilation in patients with respiratory failure, reduce the rate of complications like ventilator —associated pneumonia,
neuromuscular function atrophy and deep vein thrombosis, and reduce hospital length of stay.
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