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RASS : richmond agitation-sedation scale, HR : heart rate, SBP : systolic blood pressure, NAD : noradrenaline, RR : respiratory rate,
IABP : intra-aortic balloon pump, V-A ECMO : veno-arterial extracorporeal membrane oxygenation, ICP : intracranial pressure,
MMT : manual muscle testing
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RASS : richmond agitation-sedation scale, RR : respiratory rate, Spo0, : peripheral capillary oxygen saturation,
Fi0, : fraction of inspired oxygen, HR :heart rate, SBP : systolic blood pressure
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PR (n=18) 7a b a)vEE (n=19) p-value
AW, R 56 [43-61] 49 [39-61] 0412
s 9 (50) 9 (47) 1.000
ABERT7 L A v 2 (11 3 (16) 1.000
HA A 4 (22) 4 (21) 1.000
APACHET score 24 [20-29] 25 [20-29] 0.915
S ILSRE £ B 3(17) 2 (11) 0.660
CRRTHEH 0 (0) 3 (16) 0.230
SAE YR 4 (22) 3 (16) 0.693
SR, H 7 [39] 5 [4-11] 0.772
FURIE. H 8 [5-16] 6 [4-10] 0.195
B AZIE 18 (100) 19 (100) 1.000
AR, H 15 [4-23] 7 [3-10] 0.088
MRS R S 12 (67) 15 (79) 0.476

sk fE [T uEE]. n (%)

APACHE : Acute Physiology and Chronic Health Evaluation

CRRT : Continuous Renal Replacement Therapy

ER SFEHEE OB
xR (n=18) 7a kav#E (n=19) p-value

NLIReREEE M. H 6 [3-13] 4 [39] 0.292
B BICUAZEHE, H 7 [313] 5 [4-10] 0.714
FERERGE COHR,. H 6 [5-7] 2 [1-6] 0.003
w b B E TOHE. H 9 [6-14] 4 [3-8] 0.017
VAL E COHE. H 14 [8-24] 6 [3-11] 0.021
BATHIRE COR. H 23 [10-46] 11 [7-16] 0.012
BEERFMRC-SS 60 [43-60] 56 [49-60] 0.775
A BICUA R DR KIMS 1 [1-3] 3 [1-6] 0.167
BEERFIMS 9 [8-10] 9 [8-10] 0.695
fEkeHE. H 42 [25-74] 19 [12-32] 0.013
EERE: 7 (39) 5 (26) 0.642
FRAE [MARLEEE]. n (%)

MRC-SS : Medical Research Council sum score

IMS : ICU Mobility Scale
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