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Abstract

Objective: To comprehensively explore the risk factors of intensive care unit-acquired weakness
(ICU-AW) and provide a scientific basis for clinical prevention and intervention. Methods: Strict in-
clusion and exclusion criteria were formulated. The literature retrieved was screened, evaluated
for quality, and information was extracted using a combination of subject terms and free terms. Fi-
nally, RevMan 5.3 was used to conduct a Meta-analysis. Results: A total of 3081 articles were re-
trieved. After deduplication, initial screening, and re-screening, 12 articles were ultimately included,
involving 1762 patients from 6 countries and covering 23 potential risk factors. The results of the
Meta-analysis showed that age (OR = 1.03, 95% CI: 1.01~1.05, P = 0.0002), APACHE II score (OR =
2.91,95%CI: 2.43 - 3.40,P < 0.00001), combined sepsis (OR = 1.96,95% CI: 1.51~2.55,P < 0.00001),
blood glucose level (OR =-19.08,95% CI: -19.38~-18.77, P < 0.00001), total mechanical ventilation
duration before ICU admission (OR = 1.02, 95% CI: 1.01~1.03, P < 0.00001), etc. were potential risk
factors for the occurrence of acquired weakness in ICU mechanically ventilated patients, and some
factors had large heterogeneity. Conclusion: Multiple risk factors related to ICU-AW were identified.
Uncontrollable factors reflect the patient’s basic condition and disease severity, and controllable
factors provide directions for clinical intervention. However, the study has limitations and further
in-depth research is needed in the future.
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1. 531§

ICU 3R 55—l B i 1 Ramsay S5[1]AF 78 A G231 1993 “E Y, 245 HRE B & 7L 1ICU A f HH]
KA RN, ToiE FH fes SR 0 LA At SR R HEAT AR IR, DA V2 MR Z 0 AR e PR 25 B ALE
HFZpm VU PRS0 Rl Hrh A sEIN S E R Lk [2]. A RM, ENR 14 K5,
FCAE N B DY S UL 2 9 9%, SFEUILN ) &40 2k =ik 27% [3]. 1ERSZ R APEALIE < (Invasive Me-
chanical Ventilation, IMV) &2 ICU e 5 — v, VY SWURREER AR AT DL D =ik 12.5%. S8
I ICU-AW HERARZ, o admilAZESE . K AENR . BREIE . £ 2B IhRehErs . Sikipm s
. OERAR. REEIGY . EETL ENINBER S . ICU-AW = E i3 B3 LA
TEMINGE. XEWREEEEEIFICU J5, WIReiikA 5l H&EiGsh, RN EE R S ARYLEE T ™
BN, MR AR OB, OB B AR RN [4]. AR TR ICU-AW 17 75 25T K [A]
B REEIETT AN B, IX TG A A 2 3G N EE T SR VAR RN BT 2 I S [5]. ICU-AW 25 mm £ tH B
JEWIAEARE, H5r ICU B3 HBT 5 42 I ICU-AW [6].

2. ZEREHE
2.1. PNSHERRFR
AFRUE: O BFRIEE. prbEPEBASIET R . R BIREAR 7T, [BUETME DA B 78 S5 P 7, @ W
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Foxf g NMEICU HAERS >1 S HAIESEE . WIHZHN ICU SRS EE: O AR
fli: R 7B MBERERE RS ICU SRS KA KRR, JF B4Rt 1w Al T3 B alit 5
BN L R, R ) KL EEXE KR @ 8RR N2 ErbriE (B A5t
FHE NI MBS M2 ICU GRS, © B85 KRNP. T, HEkk
priE: © EERRIIFITL, NANGHERTEERRA; @ SWses. MAMIETT. Zrik. Phg. (514,
SV EEAEFIGHT T @ WHAX GO LEEGT D EERR <18 ¥); @ Joik3REUA SO AR Bk
HIRAEE JE VTR SRR

2.2. MBI KK

KM F RS B RS E R 77, RS CEHR R PR R A K “ICU A PERE 55 (ICU-AW) G [ Al
27 ETIEVE NS BT SR SR . SOk R A P Dy h [ R R (CNKI S 577 B e . 4 B e, b AR
W 22 SCRR BE EE(CBM); JE SR R B0 2 /9 PubMed. Embase. Cochrane Library. Web of Science Core
Collection. MedLine. H3CHZ 1A 4% HAER S5 OR ICU OR N4 b5 OR HLAE ISR B b5
OR HUiiE < AND R#53PE3£55 OR L /7 or AT 71 OR #h LA ZhRERRRTF OR ICU-AW OR #Z2 LA
BEAS OR #HZ LA OR #IZ LA 2L OR ¥ OR DU 425 OR JLAIFRE OR £ K MEMZA NI AND
faR % OR 2K & OR F2mi[A 2 OR HUi K & OR i KK % OR mifalFl & OR KK % Ji k& i
A “Intensive Care Unit OR ICU OR Intensive Care Ward OR Intensive Care Unit OR ICU OR Intensive Care
Ward OR Mechanical ventilation AND Muscle Weakness OR Limb Weakness OR Neuromuscular Dysfunction
OR ICU-AW OR Neuromuscular Disorder OR Neuromuscular Disease OR Neuromuscular Disturbance OR Pa-
ralysis OR Paraparesis OR Paralysis OR Poly neuromyopathy AND Risk Factors OR Related Factors OR Influ-
encing Factors OR Pathogenic Factors OR Predisposing Factors OR High-risk Factors OR Risk Factors” -

2.3. CHAIHIES Rk E TN

PR A 28 RS SRR A0 R SCR A R o SR 4305 N2 EndNote 2+, JFMH bR E 52 SCik,  Jd i Bl st
P AR S, PR HERR B RS DG SR . SRS W05 DA A o] REAH DG IR TR, SR SCHEAT A7 4 Bl 132
RIS A N TR AR HE, 3 — D R SN . 38 A% 52/ B 44 97 386 L - A 7 A
MUSE AT SCRR IR % o X6 O 45 SRAFAE A3 B (0 Sk, IS BE I NER = M R RIE il — B il S
FEVEANTC SRR SCOR I T IE 25 SR AN ey, BRI HEBRBUfF e IR . B 2 %5 5 IGUE i 85)
(AR TE 2 , ARIEANNFIHERRARAE, SR S7 I SCHR BT 57 5 42 SCIRTE TAF . R a8 A el 2 NAH B A8 AT,
BEXTAFAE S B SCHR, 18 DR B B 6 3 ML KRR B — B W SR AR U/R - B KK (the
Newcastle-Ottawa Scale, NOS) SCH#k i s A T,  XHpa ol xf Rwik 70 A A ZI0F 72 AVEAR o

24. ERER

B BOHE BRI, RRA ST FMEAG B . KREM . Tt HHO RIRAL(n
SEWS S PR P AL AE) . B R R IVANTT L SRR AR A SR T i WA R (o &
EEXE PAE). BB SCHREAT IR DRSS SEIMCRAK 10 & BEEAT AT BRIk, XS]
RE HHBLE i R AT P B o SRS HEAT XU AR U S A0S, 28 /b Ha g 44 7 B b A BF 78 A2 7 0 BEAT ST A B
SEHC, IR PSR 25 RBEAT XS LEAZ R o X TR R A — BRIt 73, e, S 46 3k ek
TR =I5 KRR B, OB AIEIR . FRANIC A5 BARMUNIE R, AR FRION G, IF(a]. S8 2 ) 2 K
fRRTTIE5E

DOI: 10.12677/jcpm.2026.51025 169 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2026.51025

778

25 GFERE

fEA Meta 73-#fTH1, i2H RevMan 5.4 SIS, LSRG 1T E 2 T AU . 18 BORH A b3S %k
Z5(WMD) S 95% CI ik, DL IELE AR S 1 P KF & 22 S nl (5 B vH 80 Rk R A HUE L (OR {H)
JH 95% CI ZiH, /R R ERBARE . PG Q I PRI IFAS SCkmmtk: # P> 0.1 H I12<
50%, FRWITCEZE M, 0 A e SR A S AN &l SRR P < 0.1 8K 12> 50%, $R
AER Y, SUHBENLRON AR 4T, RFZ S BRI o B X R TE 6 R 36 1R SOk R BUsR M b, R
AR R IR, I R e, BTN R YMARER R SCHER > 5 /M,
IR 2 BGRB8 R R ZE T AWFFT LA P <0.05 AZ 7 it & U e bk

3. &R
3.1 MEFERERER

¥ R B s E A5 H 3081 R SCHk, £ Endnote 25 2 J5 4 SCHR 1070 F SCHR, £ RS H A
S T A CHR 130 B, B S ARFEESR . SCERE RN S SR B R AN SCHR 12 RE[7]-[18]. SCHERIE R K
P 1.

BREBERSH (n=3081) :

Ckni (n=140) ; #& (n=47) ; A7 (n=34) ; HELEY
EEXEEIRE (n=13) ; pubmed (n=1203) ; Cochrane Library
(n=210) ; Embase (n=294 ) ; Web of Science Core Collection
(n=793) : MedLine (n=381)

MR SC#k (n=2011)
PREN =2 LS 'Q N
(n=1070)
—— | HEBRSCER (n=940)
R SO B R
A3CER (n=130)
HEBRSCHR  (n=91)
PS4 S
(n=39) HEBR SCHR (n=20)
BEEAME (n=2)
SUHE (n=9)
v EEEFE (n=6)
PR BB AL
BN SCER (n=3)
(n=12)

Figure 1. Flowchart of literature screening

1. MHERTHIETRIZE

3.2. PRI EARFHER RETN

AW I I AINET 12 5o SCHR, AL TR SCCHR 5 s AT SO Sk 7 5, BRI BRI 70N 4 5, BAAIAE
N8 K. WNF 6 MEHZEKIL 1762 LW x5, 12 B CEILiAE 7 23 Malk &, F#. APACHE II
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PPy BIFMKERIMULE . MRS s B A ICU B EWUHOE I HIBhiI[E]). & JF MODS. i, BUR
PN R BRI L ST I 25 (A T R BRI )& IS IR AT LIRS HLE U
). ICU ARG, IaAhE g7 MM A5 3EEL. ZAERERYT . A eIPLoE < e k& B
ME e, MEEMEZY). SOFA 15k . PITAN A SCRRIZEA(S B L 1.

Table 1. Basic information table of included literature

* 1 MAXEHHEREESR

B EEA PR HAR RERE falalA % it 7 Nos
FRES% 2019 ﬁﬁﬁ%;?ﬁ” I 60 Tia;ﬁ; DO (12)(13)(21)(22) giﬁgg 317 8
wiioog o LM g BIVPT oeeeoeemaunes MR ws 7
$Hi 2021 i @X?;,Efg I 120 igﬁiﬁh D@EO®MA)(12)(13) MRC 3167 7
B REE 2022 i ﬁﬁﬁ%}gﬁw ! 320 igﬁjii DRE)(12)(14)(23) MRC 3063 8
Garnacho %5 2001 [ ﬁﬁﬁ’iﬁf% 82 igﬁ%ﬁ (12)(15)(16)(17)(18) giﬁgg 60.98 7
A”aStaZ%qi“'os% ol ﬁﬁﬁ%}?ﬁw I 100 2*;&];5; @@(19)(21) giﬁgg 2105 8
Wieske % 2014 fif2% ﬁﬁﬁ%@w T igﬁiﬁh D(11)(12)(13)(18)(20)(23) MRC 4858 7
Abdez'?f;ik ¥ oz Elﬂj%ﬁg L, Tﬁi&?ﬁ; ®(12)(13)(19)(21)(22) MRC 100 8
Diaz;fl';"e% Bl R ﬁﬁﬁ%}?ﬁw I E@T;ﬁﬁ D@(12)(21)(22) MRC 5946 9
Liu 2024 i ﬁﬁﬁ)%;é%)\ﬁ I 64 ki ©@O®O0DA2(13)E) MRC 4318 8

AR BRI BIRRM RAR RERE fal % b 75132)3: NOS
bR 5145 2019 i ﬁﬁﬁ%ﬁ?‘ 6 21??; DO@E@(12)(13)(21)(22) g;};gg 3.7 8
2N 2019 ﬁﬁﬁ%ﬁgﬂ 486 ﬂ;ﬁzéfh DEBEOOO121923) MRC a5 7

H: © Fi#; @ APACHE I iF45r; G AIFEIAE; @ MpksE; © A ICU MTEHMIESEK; © #ls)
BA; @ &9 MODS; . BURAIR R REIFIE; © 2250458 R ORI & ot giiges
RVGI7: (A1) MFFKF: (12) UGBS, (13) ICU ABERHKC; (14) mNUTRIC $E4METHE: (15) moheE s,
(16) AN (17) MASZKEL; (18) ZIEFEFIRIT: (19) A QIWUME <K H; (20) RE A MAE; (21) ;s
(22) MEFHMZY); (23) SOFA VE45 .
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3.3. Meta TR

Meta 7 HT 45 R EoR, 8. APACHE I 50 AHFMERIURE . AR RECRIFE . SRR
A R R B & S E IS AIATT . MALERKE . MUGE SR, ICU ARl K. mNUTRIC ¥4+
T MEUINBRR. REREEIT . A RINMIES R RE A MAE. k. SOFA ¥F4r& ICU #l
PR AS EE R ARG R SR ARG R R, FEILE 2.

Table 2. Results of the meta-analysis
R 2. Meta HIFLEER

IR MRS R Meta 43 #T45 IR MRS
A 1S K AN
P4 12(%) ™% OR {H(95%Cl) P1H P 12(%)
R P<0.00001 85 FE 1.03(1.01,1.05) P =0.0002 RS P <0.00001 85
APACHEII P<0.00001 93 FE 2.91(243,3.40) P<0.00001  APACHEI P <0.00001 93
HIEMEMmAE  P<0.00001 56 FE 1.96(1.51,2.55) P<0.00001 &3fMEMAE P <0.00001 56
I 7K P<0.00001 100 FE 719%8(;%?'38’ P < 0.00001 I K P <0.00001 100
AfE ICU FIHUAE N1 ICU BIHUR
N P<0.00001 0 RE 1.02(1.01,1.03) P<0.00001 ; ; P<0.00001 0
B ( ) O
il Bh P =0.002 89 FE 2.18(1.72,2.77) P <0.00001 GilEZIIRRS P=0002 89

#3F MODS P=0.003 32 RE 1.71(1.352.16) P=0.00007 4 JF MODS P=0.003 32
BHHBURAMMH  P=0.014 0 RE 5.41(2.62,11.16) P <0.00001 fH#EEURZMMEM P=0014 0
KM P<0.00001 90 FE 4.26 (2.76, 6.56) P <0.00001 X[ R Z#H4H] P < 0.00001 90

CRRT P=0.0003 87 FE 2.79(2.06,3.77) P<0.00001 CRRT P=0.0003 87

ALK P=0.04 49 RE 1.63(1.43,1.86) P<0.00001  MIF.FE&/KF P=0.04 49

MHUGES K P<0.00000 84  FE  3.36(2.94,3.79) P<0.00001 SMUBGESKK P <0.00001 84

34. RERMHRE

8 Q K IRAN 12 it B R VP AN AN T 2 (M) () S s ko 47 Q RG] P AEL /N T80 1R S 2 PR KPR B 12
EECR (U 12>50%), WA NAFAERE FtE. I RmM. R EANEE, R SR T &
ot BRIVERE, FINF T AR RO R PRI SE R R 3R . 4303 FH ] 280 A 2R T L 28
LR SRR S R R 1) & IR RN B, I WS RN B TR, P TR A R AR e v R ] SRR
EINCLRIE, VEWE 3. G5B ERER. APACHE Il & FFIEEIAE . MUBEAKSE . BIZhHG . 28 B 258)
KMl Fl. CRRT. EAUBGESR . ICU (ERERHE. SOFA 145, BENLRN AR R 5 [ 5 50 AR R 1445 S it
SRR 3. R AIFMGEEIUE. UBEKSF. Apache I VP4 (AR AR B 1] 2~4 FToR:

Table 3. Comparison of combined effect sizes between fixed effects model and random effects model

3 3. EIEMNRESHEHN BN IER & H BN LR

AL R AR R [i] 7 24 AR 7Y
AN
OR 1£(95% Cl) P1A OR 1£(95% Cl) P1A
R 1.03 (1.01, 1.05) P =0.0002 1.08 (1.00, 1.15) P=0.04
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APACHEII 2.91 (2.43, 3.40) P < 0.00001 3.99 (1.87, 6.10) P = 0.00002
& M MLAE 1.96 (1.51, 2.55) P < 0.00001 2.77 (1.05, 7.33) P=0.04
7K —19.08 (-19.38, -18.77) P < 0.00001 ~515.08 (—8882.85, —147.31) P =0.006
il Bl K 2.18 (1.72, 2.77) P < 0.00001 2.59 (1.24, 5.41) P=0.01
2 [ BE 2P A 4.26 (2.76, 6.56) P < 0.00001 6.67 (1.54, 28.88) P < 0.00001
CRRT 2.79 (2.06, 3.77) P < 0.00001 5.40 (1.62, 17.97) P =0.006
SHLRIE AR 3.36 (2.94, 3.79) P < 0.00001 4.38 (3.12, 5.65) P < 0.00001
ICU f:Bir K 3.39 (2.59, 4.20) P < 0.00001 5.02 (2.50, 7.54) P < 0.00001
SOFA 4> 1.14 (0.68, 1.60) P < 0.00001 1.42 (0.31, 2.52) P=0.01

Experiment.

al Control

Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Anastasopoulos 2011 23.7 6.5 40 20.1 7 150 4.4% 3.60 [1.30, 5.90]
Cai 2020 17.09 3.02 139 14.9 2.88 116 44.7% 2.19[1.46, 2.92] —
Cai 2021 0 0 0 0 0 0 Not estimable
Li 2022 24.62 3.99 98 23.56 3.38 222 28.6% 1.06][0.15,1.97] ——
Liu 2020 15.77 5.28 69 8.82 4.14 96 10.5% 6.95 [5.45, 8.45] e —
Liu 2024 27.19 5.99 114 20.19 6.93 150 9.6% 7.00 [5.44, 8.56] -
Qiu 2019 23.26 6.26 19 20.07 5.86 41 2.1% 3.19 [-0.15, 6.53]
Total (95% CI) 479 775 100.0% 2.91 [2.43, 3.40] ‘
Heterogeneity: Chi? = 74.52, df = 5 (P < 0.00001); I = 93% 1_10 _?5 } 10’
Test for overall effect: Z = 11.78 (P < 0.00001) Favours [experimental] Favours [control]
Figure 2. Forest plot of APACHE2 score
2. APACHE? 1T:43 A [El
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI| 1V, Fixed, 95% CI
Cai 2020 8.5 3.52 139 6.85 2.83 116 15.6% 1.65 [0.87, 2.43]) -
Liu 2020 6.37 1.03 69 6.01 1.17 96 83.2% 0.36 [0.02, 0.70]
Qiu 2019 18.73 4.98 19 1,566 5.11 41 1.3% -1547.27 [-1550.00, -1544.54] ¢
Total (95% ClI) 227 253 100.0% -19.08 [-19.38, -18.77] |
Heterogeneity: Chi2 = 1217923.58, df = 2 (P < 0.00001); I> = 100% I 100 t 1 + {
. - -50 0 50 100
Test for overall effect: Z = 121.52 (P < 0.00001) Favours [experimental] Favours [control]
Figure 3. Forest plot of blood glucose levels
3. MFEKFIHRAE
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Anastasopoulos 2011 33 40 93 150 14.0% 2.89[1.20, 6.96] L E—
Cai 2020 35 16 139 116 Not estimable
Cai 2021 29 32 38 82 4.1% 11.19[3.16, 39.68]
Li 2019 15 15 12 22 0.7% 26.04 [1.39, 489.25] >
Li 2022 71 96 98 222 31.5% 3.59 [2.12, 6.09] —a—
Liu 2020 27 14 69 96 Not estimable
Liu 2024 79 114 84 150 45.5% 1.77 [1.06, 2.96] ——
Qiu 2019 16 19 21 41 4.3% 5.08 [1.28, 20.13]
Total (95% CI) 346 879 100.0% 3.19 [2.34, 4.34] <&
Total events 305 554
ity: Chi? = = = 2= } + t :
Heterogeneity: Chi* = 11.48, df = 5 (P = 0.04); I° = 56% 501 o1 10 100

Test for overall effect: Z = 7.37 (P <

0.00001)

Figure 4. Forest plot for sepsis mergers

4. BFHREMERKE

Favours [experimental] Favours [control]
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Par
&

4. g
4.1, AR E &

AHFFIEL Meta o #THiE T 1ICU HUAGE S B KAE ICU-AW [/ METEfaRE R, Hpaid.
APACHE Il iF43 A IFMEIAE . A JF MODS (£ 4% B ThREFRIS L & 1E). &M SOFA VP4 (7 Bias B
W VAL PP o) JE T A AT i KU R 2R

R —ANEBENATEEER, FEFERIIEK, ANRMAEBENLREZE I8 . WL A B 251 1 5
KE, EENATED[19], WLF4EE4E, JOHZ I (PUILLT4E) Z 48 5 I R [20], X EESFEIA
JIEMIThEE TR, X FECE 5 KA ICU-AW,

APACHE Il VP32 38 T 3 N B i (193 1 7™ AR FESE AR br v A, SO A8 2 M B 1 AR BDIRES
ANETEEAT NN EE ] P R ARG T E 3], BMRE BHE EA R 2 8 E ThRERRS . K
A BRI, IXSEEEIE N T ICU-AW & A2 KUK [8] -

A IHMEEMAEFI & MODS FIFf R AT EE R, BTN AR AR T B3 B 5 SR HUA R
DA S R ) e AR BE A [12] o R BEIMUAE 51 42 5 SOGE S B, T B HEGE & LA T RE[12] [21], FHUIL
WEAEFITCII. 1 MODS ¥ &k 2B IR, 2T HNIAIER BRI, pha iy fg AR [13],
I FENLA DI RE &, S0 1ICU-AW (1) K75 XU -

PR R ICU-AW [ 55 /5 IR 25 A A5 7, Qiu RT Wang Z5HIF 72 2 () B THURIF 70 465 S 22 etk 50 R 22
¥4t 2t X [14] [22], 12 Raurell F11 Robert 2£[23] [241 A\ 5 I8 75 26 B 2o % ICU-AW GG R & .
FEIT FAEFIA G SCRR B, VRS AN AT TR AN iy, BRI TR SCRRYEE N, 1B DL ENRAE T 3
AR

SOFA Vot @k T 4 B IRRIRS SR MG LA, BARBEANReE Bz, (T {1 e
HFEE A ARG AR M E B S by, BB ST 1ICU-AW [ AE KU, DU SR EURE Y. 1)
T it .

4.2, AI¥EEHIX G E &

BRI RS KR ARG B, ABEF R KB T i 2 A sl U R 2R, an i AKCE . AN ICU R EL
POl SIS JF MODS. HEH . FEUH 2540 R 2K B W 245 W 1) A F R BRI |, 2 I AR
1597 (CRRT). MFLERAK T ICU ABltK. mNUTRIC WM E TR M NUAIBEI) . SR IRTT
EEROUL IR s R N TIN5 =g = W R

MK S5 8 2 TSI fE R R R 2 — . i MBE T SR AR AL [25], EmME e s, dEm-THLA
(IR ThRes [T, S 2 SRS ZEL, IR A AR [3] [26]. AR IR D) 2 5 UL P 4
MR RAENAE , MULAURAE FIEF 5K ThRE . DR, SR Ik S U W0 I P, R I R R i I 3 S B b 2
VS A R R, K U R R AE A B Y, T ARG ICU-AW R AR XU .

N ICU B HUMGE SN . AUACE S [ R BB S (R [27) & /T F I B 2R . KR AL
P i R I T AL T ERACIRAS[11], RRIR AL A Bl <, S BOILA IR 248 . b4, Dbk
AR AT RE R A R (Y LR BN A1, Yk LR B v RE (28], AT S BUILRR T . — Rk, Lk
WA AR, B R ICU-AW (AT Aeth kR . KA 1a] AL S & ok 58 K 1) ) UL A AS 35 3
AU ZRAEL[6]o BEF A DI RAE B E RVFIIEGL N, R PG TR, BCR A s S S R07
3, RIS B E R DR B, LAAE RN LRI S ), FEAIS ICU-AW B LER .

HZNET X ICU-AW RAER B E W, H2&nEhiEER. Kz EUR A, 51K
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WLAZES . TE7, 3 R BRI = VIR E BR[29], DN D RERREAT o B3 N SR RLBR
RIS, e S BN ME TR, EERERERE R R I RIK LYahiEsh, 28R
PER EBESE, DB HIEh K, FilE ICU-AW 1AL

B FUIR 24470 M 2K I 1 2 A0 ) A5 P DR 250 [30] - [32) R 77158 O 78 2 470 N B P42 ol 0 ol A o 3k 2 A0 P e
BUR Y 2 B F KR NLATESI[33], LA AR, SRR I VEZE46[34] . KREIREZ5Y)
BRI YT HE L h B AR, ERIH B R A 2 m LA & A AR, (LA . PRl
B 471 N G REAR s S8 B S FAR AR, & PR R X L6 25 W i A IR BN G, B DI R0 B0 S
SIS At 15 0] DASsR D 5 P 259, BARRAIR ICU-AW FR XU -

ELE IR AIRIT (CRRT)ERE T, B P REH BLMREN /) A AT E . & TR K LLL RS o i
PREETEOL[35], IXLLHSFTREFU ML ZRE . BRP N GiAE St CRRT I, S % D) M I 8 ) i st s /g 54K
&, MIRITSHL RERD X R NI, [ AN SR B E SR, DAREMREE CRRT &
B ICU-AW RS L FLER KT T e s A sk A A 2K EL[36], 5 ICU-AW ZHTHE K

ICU ARBE K@ A BRI iR . SEmBRyr e IR 2 S B ESE )7 SO . B AE ICU Y
RN TR, B T M S R R I R g, A TRIBNR . s 22 R 2, e A e A IR 5 1
FIREPERUEOR . PRIE, 4K ICU AR KA B T MK ICU-AW A A,

e VLA PR 7 AN R B I T A P IR P R B A Ao A 2R LA BRI R LR AR T 2 LA
ke, AMHIULASCAE, I 18] SO R {8 AT RE S BUNLA DD RE K R AR . RN H R A A NN
P, AT NIAGE S, SUENIAT . BN SR A FARIX L) A FR e, 8 e A s 2
MR, WA, N O I B E R LA DIRE, AR AR T R I SR, DL X LA 2
REMIAN R

IR HE AR AT S BRI T RO B [37], RN 45 T S BRIKE IR SCRPR A IE o IR 1 ML 2B Tk
ZIWMAE AR R, UIRBEE MR 2 210, RN RIS . #h e A S E R A B
G RER B IE, HE9RALAThEE, FEIK ICU-AW R XU .

4.3. EMRERPRME AR ARKMFTT

FUE AT IEE A% 1) Meta 23 TR FEBIAG 7 2300 ICU-AW [IfER &, (EAA/ES TR,
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(12 > 50%), {H5ZFR-TFAINF T ECE AR5 SR8 r:, RAEIITIRA ML 18 Meta [H] 53K &
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X S JE 2 AL R IR AR o

S R IR IE T RE 2 B RFE I 5, IANFFORAARER . ARSERMER, Hiar S
BAEFERIG . WAL 5 BIRIROLE T HAAAE [ A 2 5% . £ Seisdedos [38] 411 Moss [39] i) 141 BA XS T~ 2
WL 223500 i) A G 5 AR S R 4518, Seisdedos HIRAIA A NMBA {5 ICU-AW 3£ AH5C, 1 Moss [1BA
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