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Les services de réanimation ne
doivent pas devenir des
usines de fabrication de

nersonnes handicapées !




26/10/2010




26/10/2010




26/10/2010




26/10/2010




Moelle épiniére

Plague motrice

Fibre musculaire
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Moelle épiniére

Poly neuro myo pathies ?

Motoneurone \
Plague motrice

Causes de ces PN.M. ?

26/10/2010



26/10/2010




26/10/2010

10



26/10/2010

11



Créte tibiale antérieure
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Attention a la présence d’oedemes !

Atrophie du
m. temporal
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.jememarre.com
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Exemple de transfert passif
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Pousser, se rappocher
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49 patients assigned to
intervention
0 discontinued protocol
0 lost to follow-up

¥

49 analysed in ITT population

55 patients assigned to control
0 discontinued protocol
0 lost to follow-up

¥

55 analysed in ITT population

Comparaison

RCT

Kress J. Daily Interruption of Sedative Infusions i

n Critically Ill Patients

is dans I'étude

N Engl J Med 2000; 343:814-815

G kiné
| P = tres significatif si < 0,05 ! | Intervention et ERR
(n=49) (n=55)
Return to independent functional status at hospital 20 (59%) 19 {35%) 002
discharge S
| ICU delirium (days) 2.0 (0-0-6.0) 40 (2-&?-0)
Time in ICUwith delirium (%) 33 (0-C8) C7% (33-60)  0.02
Haospital delirium (days) 2.0(0-0-6.-0) 4.0(2-0-8.0)
| Hospital dayswith delirium (%) 280 (26) A1% (27)
Barthel Index score at hospital discharge 75 (7-6-9EL) CC (0-8E)
ICU-acquired paresis at hospital discharge 15 (31%) 27 (49%) 009
Ventilator-free days* 335 (7-4-25-6) 21-1{0-0-23-8) 0-0§
Duration of mechanical ventilation (days) 3-4(2.373) 6-1 (4-0—9-6)
Duration of mechanical ventilation, survivors (days) 37 (2:3-77) L-6(34-84) 019
Duration of mechanical ventilation, non-survivors (days) 2.5 (2.4-E.5) Q.C({5-0-141) 004
Length of stay in ICU (days) E-9(45-13.2) 7-0(61-12.9) 008
Length of stay in hospital (days) 13.5(8.0-23.1) 12-0(8.0-19.8) 0-93
Hospital mortality 0 (18%) 14 (26%) 0-E3

Dataare n (%), median (IQR), or mean (SD). |CU=intensive care unit. *Ventilator-free days from study day 1to day 28.

Barthel Index scale 0-100, APACHE Il scale 0-71.

Kress J. Daily Interruption of Sedative Infusions i
Il Patients N Engl J Med 2000: 343:814-815.

n Criticall
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G kiné
P = trés significatif si < 0,05 ! ||| iy Control p value
(n=49) (n=55)

Time from intubation to first PT/OT session (days) 15 (1-0-2-1) 7-4(6-0-10-9) <0.0001
Independent ADLs total at ICU discharge 3(0-5) 0(0-5)
Independent ADLs total at hospital discharge 6(0-6) 4(0-8)
MRC examination score at hospital discharge C2(25-58) 48 (0-58)
Hand-grip strength at hospital discharge (kg-force) 30 (10-58) 35 (0-57)
Greatestwalking distance at hospital discharge (m) 334 (0-91.4) 0{0-30-4)
Time from intubation to milestones achieved (days)

Out of bed 17(11-3.0) 6-6(4-2-83)

standing 3.2 (15-5.6) 60 (45-8.9)

Marching in place 3.3 (16-5.8) 6-2(46-9-6)

Transferring to a chair 31(1.8-45 62 (45-8-4)

Walking 3-8(19-5.8) 73(49-96)

Kress J. Daily Interruption of Sedative Infusions i

n Critically Ill Patients

N Engl J Med 2000

; 343:814-815
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Bord de lit
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Mobilisation|active
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active

7
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Table de verticalisation

Chang AT, Boots R, Hodges PW, Paratz J. Standing with assistance of a tilt table in intensive care: a survey
of Australian physiotherapy practice . Aust J Physiother. 2004;50(1):51-4.

Table de verticalisation
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Marche

rche
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Instaurer le plus rapidement

possible une Ventilation Spont.

+

diminution PEEP

Thille A, Brochard L. Sevrage de la ventilation mecanique. MAPAR 2007

Influence sur colt

des soins hospitaliers ?
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Encourager les patients a bouger tout au long de
la journée (24 heures)

Lutte contre I’ amyotrophie

affaire d’équipe
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