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Abstract

Dramatic developments and improvements of technique in intensive care units (ICUs) have reduced the
mortality of critically ill patients in the past four decades. However, this evolution of life-saving interventions
has resulted in increasing numbers of critically ill patient survivors with impaired physical and mental ability
to return to usual life. Persistent physical, cognitive and mental impairments in surviving ICU patients are
serious problems that prevent them from being discharged home and, once home, from returning to usual daily
life.

Post-intensive care syndrome (PICS) was established as a new syndrome that describes new or worsening
impairments in physical, cognitive, or mental health status arising after critical illness and persisting beyond
acute care hospitalization to initiate improvements for ICU survivors, and their families, across the continuum
of care. Since the establishment of PICS in 2010, observational studies evaluating the independent factors
associated with PICS have been conducted. In this review, we focus on the background, prevalence of elements
of PICS as well as the strategy to decrease it.
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