AL PR3P 3 (Modern Clinical Nursing)2018.17 (2)

83

at three medical centers[ ] ].Critical Care Medicine, 2013,
41(9 Suppl 1):569-s80.

[30] BAILEY P P, MILLER R R, CLEMMER T P. Culture of
early mobility in mechanically ventilated patients[J]. Crit
Care Med ,2009,37(10):5429-5S435.

[31] Amidei C. Mobilisation in critical care: a concept analysis
[J].Intensive and Critical Care Nursing,2012, 28 (4):73-
81.

[32] NEEDHAM D M,KORUPOLU R,ZANNI J M, et al.Early
physical medicine and rehabilitation for patients with acute
respiratory failure: a quality improvement project[J].Arch
Phys Med Rehabil ,2010,91(4):536-542.

[33] KUOPPALA J, LAMMINPA A, LIIRA J,et al. Leader-
ship, job well-being and health effects:a systematic review
and meta—analysis[J].Occup Environ Med, 2008, 50(8):
904-915.

[34] BARBER E A, EVERARD T, HOLLAND A E. Barriers

and facilitators to early mobilisation in intensive care: a

qualitative study [J ].Australian Critical Care, 2015,28
(4):177-182.

[35] HOPKINS R O, SPUHLER V J,THOMSEN G E. Trans-
forming ICU culture to facilitate early mobility[ ] ].Crit Care
Clin,2007,23(1):81-96.

[36] &5 Bhe, THLIL 55 FAE B2 . AR A Hh IX R O £
(2015 4F58 =W ICU 4 ) [J]. PR T e BE il T 2%
2016,2(1):43-49.

[37] NORRENBERG M, VINCENT J L. A profile of Euro-
pean intensive care unit physiotherapists [J].Intensive
Care Med,2000,26(7):988-994.

[38] NEEDHAN D M, TRUONG A D, FAN E. Technology to
enhance physical rehabilitation of critically ill patients[]J].
Crit Care Med,2009,37(10):S436-S441.

[39] ROBERTS M, JOHNSON L. A, LALONDE T L. Early mo-
bility in the intensive care unit: standard equipment vs a
mobility platform[]J].AJCC,2014,23(6):451-457.

[ SR X B4

299,299,299,939,239.999,999,999.999,999,939.939.999.999,999,939,939,999.999 999, 999,939,939,039.999 999, 999,939,939,039.939 999,999, 939,939,039.939 999999, 939,939,939,939.999 999,999

-G EETE R -

25 SOk AL

2% SCHR R A AR I8 SOy H B2 0 20 IR B 1 51 3 Sk B2 SOk T UK AR 25 B0 R 2 A i A
AR . BUK 2 %5 SCHR Y IE 8 25 LA 40 F

1. &%

[P | EETALE. B4 [ SCRRZEAI PR ). R, 1 R S RRAE A . 5] SC i i,
Bl (1) P B (M LR R A B A 2003 110-112.

2. 1) 35T S 1 R
(5 R BIAL . R4 [ SOk A % ).

BG4 AR () L 51 3T,

B [ 172 5, BB AR VT B 18 4P BB PP 0 2 BOME B A A S it A B 2O A SCR S (1]. B

R R L, 2011,10(6) :61-62.
3. HL T 3CHk

(5 | R ETAEH . A [ SCHRE R bR 38/ SCHR AR bR 38 1. [ 51 3C H 38 . 2RI I5 ) % 42
), (1] T A 2 20 T 18 M — R OC A 2 [EB/OL].[2011-05-22 ].http: //
www.who.int/chp/chronic_disease_report/partl/zh/inddex1.hyml.

4. L2 A8 SCHEMT H B SCHEk

5 T 0 SRR 32 22 AR 3. Hr th SCRREE 44 [ SCHR2E BUAR S 1/ /SO £ 5 H . B4, R . i

RERAE | R0 . 51 30 U6,

Bl [ ]AR R, FES MK Z [M ]/ /38 228 3 4 AR AR . S 0 AhREF R 7. 3 . dE st Bl

tRCHE 2010 : 1232-1233.

[AFI4REEER ]



