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Effectiveness and safety of early mobilization for patients with mechanical ventilation in ICU: a meta—
analysis
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[Abstract] Objective To evaluate the effectiveness and safety of early mobilization for patients with mechanical ventilation in
ICU by meta analysis. Methods The randomized controlled trials (RCTs) on the effects of mechanically—ventilated patients in ICU
were retrieved through Cochrane library, CINAHL, PubMed, EMBASE, CNKI, CBM and Wanfang Database. The acquired data were
evaluated in view of the quality, followed by meta—analysis using Rev Man 5.3 software. Results Totally 12 papers on RCTs were
included, involving 1,303 participants. By mata—analysis, early mobilization shortened the duration of mechanical ventilation [MD=-
3.86, 95%CI (=6.20, —1.52), P=0.001], length of stay in ICU [MD=-4.20, 95%CI (-7.56, -0.83), P=0.01], length of stay [MD=-5.25,
95%CI (-9.13, —1.37), P=0.008], and days to first out of bed [MD=-8.72, 95%CI=(-13.42, —4.02), P<0.001], reduced mortality and
incidence of VAP [OR=0.90, 95%CI=(0.62, 1.31), P=0.58; OR=0.28; 95%CI=(0.14, 0.53, P<0.001]. Conclusions Early mobilization is
effective and safe for patients with mechanical ventilation. It can not only reduce the time of mechanical ventilation and the length of stay
in ICU and hospital, but also reduce the mortality and incidence of VAP. Therefore, it can be used in clinical application.
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Testfor overall effect 2= 3.63 (P =0.0003) Favours [experimental] Favours [control]
B 5 HBEREKEBERKE
P A > N N 7 N He 2H NN S
23.15 HABWESER  AUA 15 SCHR FIM-score ™' 3 B I B /K 7 L KU 2D TCU 3R 45 1 3 55 19 & A2

MRC —score 'S, TV RR ,PaCO, HR "’ Ifil i 7K “F- )
VE R 85 SR 8 bR 38 | B 38 4 BEAT H R M BT, R
9 T o Ll A 4R B BT & is B A 15d
30d 9 TV \RR ,PaCO, HR, Wiz 3l kx5 8 &
HABMAER, w8 1CU HLAGE <& 1
ROR AN B CE O I T BE R AR DSIRGE T
P41 5 ICU BE A MRC—score JILJJ 343 | 45
F R FUNE S A B TR E WU R, L
WEES, BRI BoR , RS sh 4l & W
FIM—score &40 T ICU W B4 BRAL | % B B30 0%
B RIS N ICU ML MGE <R H B A Sz SRR AR A
PATEL % 2 6F 58 & B, 70 1% 3l A Bl T 4 1 8

232 HEAMHSH

2.3.2.1 JREEFE 6 G SCHRUC 22 E TR IR
35 1CU MUMGE B FH IR IR LR, HFRI L
I 770 B, Hoh 9256 20 5 0 B 4 4% 385 1l R AE R
AMELE 6, K 6 1T I, 5P 5455 (P=0.42,
P=0%) , 3= W BIF 5% 1) A7 76 7] 5T P | 356 P 1 2 2000 A
Al Meta 73 HT45 3R W78 : OR=0.90,95%CI(0.62,
1.31),P=0.58, Ut W1 5 ICU & M4 BLAR 1L, B0 0%
Bl TE B ARG FE % 07 T 245 S0 1) T R 25 )R, (HE
IERE N 22 LT 3 X (P>0.05)

Experimental Control Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% ClI
PrBE2017 3 23 4 25 &57% 0.79[0.16,2.97)
Wiright2018 34 150 45 158 57.6%  0.74[0.44,1.23) —-
Schweickert2009 ] 49 14 55 18.3%  0.66[0.26 1.69) —
Schaller2016 17 104 & 896 11.8%  2.16[0.88 95.24] i e
Hodgson2016 2 29 1 21 1.8% 1.48[0.13,17.50]
Dong2014 2 30 3 30 48% 064[0.10,4.15]
Total (95% CI) 385 385 100.0% 0.90 [0.62, 1.31] ‘
Total events 67 75
Heterogeneity: Chi®= 4.98, df= 5 (P = 0.42); F= 0% = 65 u’z 5 z=n

Testfor overall effect Z=0.55 (P = 0.58)

Favours [experimental] Favours [control]

6 RIEERZWNE

2.3.22 VAP EAEF 45 SCERGTSRTE TR
TG SR HLGE B VAP KA R, Eo
X G 3k 328 i, i SR 2 X B AL 45 164 1], VAP
B BRARARE LR 7 B 7 TT O S T A  4 2R
(P=0.97,P=0%) , 7% W B 5% (6] 47 75 I8 S M | 328 T 181
BLWARRL Meta 0 HT45 5 7R : OR=0.28,95%C1(0.14,
0.53),P<0.001, B W] 5 ICU # FLy HAH 1L | FI090%

SIBEFEAR 1CU HLAGE TR VAP YRR
2.4 HEBAMESH

W 245 J5) 46 B R AILBHGE A E] TCU 3 BE B ]
S B B[] B YRS IR [) R AE R K VAP &R
W 5E B B Bk Ja B IR RO L, SR AT UM
GIHT, AR B W AR AL R Meta 43 #7 45 AL A



AL K37 3 (Modern Clinical Nursing)2018.17 (10) 39
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