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[ Abstract |

tients are increasingly concerned by ICU nurses. A large number of studies have shown that early rehabilita-

The recovery,functional status and long time life quality of intensive care unit (ICU) pa-

tion can promote the recovery of neuromuscular function, shorten the time of mechanical ventilation and the
length of hospital stay in the ICU,reduce related complications and promote recovery. But the current related
researches focus on the effect of early rehabilitation evaluation, lack standardized measures and application
characteristics of special ICU,become obstacles of clinical implementation and popularization. In the future,it
should focus on the awareness of patients and medical nurses to early rehabilitation, strengthen the role of
nursing staff in the early rehabilitation process,at the same time, make a standardization and refinement plan
of early rehabilitation to promote the clinical early rehabilitation treatment to be carried out smoothly.
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