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Abstract

With significant advancements in critical care medicine, the short-term survival rate of critically ill
patients has improved substantially. However, the ensuing long-term complications severely com-
promise their prognosis and quality of life. Post-Intensive Care Syndrome (PICS) refers to the per-
sistent, long-term decline in physical, cognitive, and psychological functions that patients experi-
ence following discharge from the intensive care unit (ICU). This paper systematically reviews re-
cent literature to explore the underlying mechanisms and assessment tools of PICS. Furthermore, it
comprehensively reviews core nursing intervention strategies from four key dimensions: the in-
depth implementation of the ABCDEF bundle, precise early rehabilitation, ICU diaries and digital
narrative interventions, and transitional care models. This review aims to provide an evidence-
based foundation for clinical healthcare professionals to establish a standardized early prevention
and nursing care system for PICS.
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1. 5|18

AR, AAMETE & (ECMO). JESEIE B 1T & AR YT (CRRT) S s g A an SCRFR R I3 K, A/ HOE
BFNRICRIBE T, SR, AT FEAE TR, S8 50%~70% 1 HE 2474 76 H b 5 207 H 250
P, T I ™ B A AR RO BRI REREAS 1] [2]. 2012 4E, EEGERESS(SCCM)ERFEE “ICU 54
HHE(PICS)” X —HE&[3]. HAT, WRIGIEML SO AL “FRRIET R FHAR N “ Mgt 4 17 it
B o TR A EAE R R S5 M T b T A O, AF e i e 4 B T AR AR PICS,
CLRRON & BIE L R R R A% O IR 4]

2. PICS BRI, RIBEESHEHLE
2.1. SR{KRIHEERSERS ST

YRR D e bR i £ 2RI ICU SRIGFEFH(ICU-AW) [l ThREAS 445 . HOw BT 4 UE S5 15 4 B S0
JNL SRR T BERR AT S AR S AR DI R[5 ] IR 2 R A B 2wk LB S WL 795 (MRC-score),
BIMET 48 X RIFATZHON ICU-AW . JT4FR, PREZWLALE A AL 200 ol iRy s, IR o 5107
INAE=22ragtiof ISl IS

2.2. INHIThRERETR ST
IO P AR L L R R 118 Y e A R A RIS AR K L A AR T A R G PP 5 PPAG SRR

UG ANEL AR S OB AR OA PICS ) = K% DR IR[6]. INIRZIE B FHFEH ICU Arekba v, &
FAE SRR RN ATTAS B R (MoCA) S T H T R £ .
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2.3, LERRER ST

ICU HREPRIR 5 S WIAEAR G B 5 5 U8 2 R A A R S0V S G5 5 R RS (PTSD) [ 7] (EAHE R 2,
SR JRAERES ] T s K 0 B B9 s, RDSXKJR ICU JR 2R A E(PICS-F) [8]. 14 BLAE 3£ A7 # K
o B B A RO L, M R I Y R R 2O O B e A FE AR SR (HADS) S A RE M R AZ 1T FRL(IES-
R) LA 12 W7 o

3. PICS B98P T s i
3.1. ABCDEF SRALRMARMLNIT

ABCDEF & #4672 H Al it LG IEFERE ) PICS FHBH M . 3 LR NSRS AT H A B, H
WRMME B3 TSR . BT AR B, 4PN T AR I8 SRS, AN R4S Ja MU ST IF], iR R
BENGEBE I | SRR RS R E9]

A (KIRER): KA CPOT/BPS HHATH ML VPAG, STita H A5 5 B0, JLERT 2R it 75
%,

bk Tov B R OUH ARG WL P BE 2 ) PPAL BB 2 B LI A B RUR s BRI 7
e P R /R AL S A 2 B AR bR s IR XS SHI7E ICU 13 FHIL AR

B (SAT + SBT #p[A]): A H rif sl 5 & 5 BRI (SAT) 5 B FWFIRARIE(SBT), A VEAl LI 5,
B IPIILR o

Bhiik: B MR <40%; MR S0 AMUASEZS LR #EA G — A K J5 1) : 57 ARDS/COPD/
OREFEWHZE R R NRE: B CDSS (R SCRE R S0): SR BEST-ICU B 70 ) B ARAT 19
itk

C (ELBMERE): BRAT K R SRR NS, PR ek A S0k s iamy, 4ERRREE H AR(RASS-2~+1
), Pk i Th RERE AT KUK .

ik TREEEFR IR COVID-19 #1259 5 BB BB s A7 B R KOsl e Rz . 7
M HEREZGIRBN 12448 SRR R (S AT B ThRe. . BB )E); HEF A SR
WA,

D (IE%Pi#%): MH CAM-ICU 8 ICDSC & Hifi gy, LAAEZGWTCE [ J g . IR DA N,
T 2 A 1 R SR R A O TF B

Phik: CAM-ICU g H i &rkEnS; BEIREL. @ HEE T 2 FRHEERN; &5 TR . Jil:
FER MK IL-6/S1008 S TRE AEVibr &Y : 5 Bhishvh b AR HE,  ATHE T

E (Gl seidiidt A2 SRR TR, WA /3 3 gk SRR ISR, A 3T
ICU 33 §5(ICU-AW) .

Poik: P NG F R TTEmE: THREINAEEZAL; 33 - hibdrEs = 1. Ji1:
BT AL BRB) [ S 22 A VP4 B ok s SRR P I 5 IR UL S5 P I, - 18 B3l & S

F (REEBB): SINLZ PSRN, Wae K e S 5B 55 208, SR,

Phiik: SLHRIENE R PR S hRfE NS ERAE; COVID SRR ST RIBHAT ;[ Py 55 i A HE
B T FRAINKES S TN iR 0 SEL SRRSO RS54 5 PICS-
F FIEMRR,

PICS-F TS (L L5 5): PICS-F 48 K g 1H I 4k R G5 S, RV EERE . #0148 M PTSD 4%
OIFHH . ZOTHEM: 1ICU Hid: HEAMAAZEK, (REHARER; S0 RESU: smE B3
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SIS, Pt SR BT ICU Bl R OB R, RIS . IRt
B XF S OB S . KPS ABCDEF Il & 24 5 R 5 IR ARy, i PICS-F TTFHEME “1:
BedH - P - BRI A RO B SRR A RE . PR E], 7 RESEEIAN ¢ LAlAEVE (Surviving)” [A] ¢ H
A% (Thriving) ” #IR PR G KT

3.2. RHAER S RENEELER

“MERIVES)” 2 BHTL P ZEAE 1 O . SRR 1B B B R AR T ML B S0 5 e e B B R
— IR 2 oL AT ME A SRR FTIESE, T MRS /) 2 2 4 i) RS SN T I8, e R KW i AE 45 5
iE B ICU-AW HIRAZ[10],
o EAVEVRAN: IEBET T AL R RO MR B ER R S E(NED KA A TR H(Pa0,/FiO,).
o PRT IR A0 B KBRS, 45 b R S 2 LA B (NMESS) B Bl DT T B
FrEIEILS, WG REIRIT I A BRI ALSE . BT INZR. FEEAHL R IRATE

3.3. WHEH: ICU Hic58=/ETFm

FORE B B A A R BISie” o e B E R LY G RCT)R Y, By LES
WER “ICU Hid” , ResA A BhEFHHAMOIZA . B3 AR B G 8045 5 RS (PTSD) I R £
HK[11].

o CEHNH: ¥ LFET, SFELFESE, DURE 5 HEE S M i B s RS 0.

B e B 5] B L, B EMAIZ T A, RS,

o BORHIE: TR, H5r Rk 5K A TR ER 2 O AR S RIS (VR B SN ICU, i@

Ik B ERR FAARSS AR KOCER K 2 5, AR i P BRI B BN

3.4. RHET . BRI

L P E FR(EEN) SACER . EORE R R 2 9O I N o AR 51 R ICU-AW (RFR 3R 15
PERIH AL OHET . RSN FRE TR T, LR ERIE /R (N E 24~48 /NI E ) H 30 A
B FR(EEN). BB 10— U0 B 8 IR AN R v AU S8 38 I PRBA B 8RSt - 193 i P4 5 = (BEN)AH
BT MANEFEPN), Rels B E PRCFHER ICU-AW R4 [12]. shah, P3N 53 75 B B AT B 25 F/C
RS E A S AEYIbR £, S B AE, M OREH B AN ILAR, ALERFVL R 257 2 R .

3.5. EEERSERL T

BEARAE AL T T0: ICU ReIRIF BT (M . 3 (BRI FM B A A 114 B 1 2 7™ B AR B T B
B ORI RS Rkt BB AR A AR B E 1| A H WAAAE ™ B BEIR RS, X
55 PICS BN KN SZ A AN G J5 R S (PTSD) i FEAR DG 13]. DAL, B Re A 45 REAE “ S it B FE A0
ARERE” I, T S S SRR A SR B R R R 5 TG BRI S = AR A
PR AR AR PR AT A AT HT 4R (Cluster care), FFE 25 Fo VI IIG H8 T St B 47 L 3= 5 1Rz S R IR B 15
4. EEMIPIES ICU B TEHAE

PICS [MFTAREREE Bt ICU M1k, EFk, AEEFEMGESACH “ICU Watk+
T 1 B fE PR U L e
o ICU A B : BFAEM ICU B N I8 b5 I, 5 DA s 37 2l ARy B AT T = A SR ZU A <O R LB

H A Br 7 32 5K 357 L B BRE R 2% 47 1 (Liaison Nurse) ™. 48 37 - 01 51 76 538 B BT HEAT PICS
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G R R VAL, I o5 LR AR A AC e 5 R R S48 T, AT CR B 4 LA i P R 1

o ICU JaBURERETI 118 B3 HBt/a i 3~6 A H A& PICS AR S A #2024 FFHGHT I R A VAL TR
iy B S LB (APN) EREER T FRERIT TS 3 F IR YT T 112 (Follow-up system),
A WO G B AR . VRN B B IR SR 75 SR (1] [2] [14] [15]. it B il BE v . e
BT M I BT 12 OO T PPA, 37 BT BARE % A FLARG PICS (B A2E R I T RS 1 T Tl

5. 4518

43

113

/l

Ju
2N

ICU JG 48 & 1E(PICS) /&
%EE@%E@EE”%@M%@ ﬁiﬁ%ﬁ%%z&%ﬁ%?%%ﬁﬁgx MmUWWE%*@
PF{fi . ABCDEF S H AL SRBE VR AGVE 52 ICU HAC MU AR T 1, 385 HR} = BE 2 e S ERE 1 1112,
IR 2R IX — IVE BAR R AZ O IR AL Rk, ImPR TR — AR R B )T 5 2 % RHIMEMDT), 14
BT ARAE . MR PICS B4k &, DUIA I IE 00385 BORE 32 47 & (I A AR AF Bt

SE
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