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Abstract

Intensive care unit acquired weakness (ICU-AW) is a neuromuscular complication that frequently occurs in
patients who are critically ill and are receiving prolonged mechanical ventilation. Apart from prolonged mechan-
ical ventilation, it is also associated with ICU stay, hospital stay, and increased ICU and hospital mortality, and
healthcare-related hospitalization costs. ICU-AW is also independently associated with higher post-ICU mortality
and with clinically relevant lower physical functioning in survivors, after ICU discharge. Weakness in patients
with multiorgan failure and sepsis is partly a consequence of improved survival, but may be associated with
treatments administered in the ICU. ICU-AW most often occurs due to critical illness myopathy, critical illness
polyneuropathy, or a combination of the two (Critical illness neuromyopathy). ICU-AW is related to reduced
motor nerve excitability caused by reduced sodium permeability. Clinical findings such as muscle strength, as-
sessed using the Medical research council (MRC) score, are used also during this early stage to confirm the
diagnosis and to exclude other causes of weakness. Even if the general condition of affected patients improves,
there are continued problems such as the physical functions not being restored for a long time following dis-
charge from ICU. Preventive and therapeutic strategies for the management of ICU-AW are not well formulat-
ed. Early mobilization in ICU for patients experiencing ICU-AW may enhance the recovery of physical functions
following hospital discharge. However, this requires a multidisciplinary team approach, and introduction of chang-
es in the ICU culture to facilitate early rehabilitation for severe critically ill patients receiving mechanical ven-
tilation in ICU.
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