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[Abstract]

pediatrics and rehabilitation medicine has launched in China. Most of the neurocritically ill children have serious

In recent years, rehabilitation for children with critical illness as a new subspecialty combining

dysfunctions and complications. They need not only early rehabilitation initiated in the pediatric intensive care unit, but
also standard intensive rehabilitation management continued in the pediatric subacute intensive rehabilitation unit during
the subacute period. Due to the bigger challenge, risks underlying in work and higher requirements on rehabilitation
team in the pediatric subacute intensive rehabilitation unit, there are a limited number of pediatric subacute intensive
rehabilitation units and professional rehabilitation teams in China. The lack of this important link of continuous chain
of rehabilitation is not only to the disadvantage of patients' standardized rehabilitation management, but also cause a
waste of health care resources of the pediatric intensive care unit and greatly increased the economic burden of families
and society at the same time. Therefore, the Rehabilitation Group of Pediatrics Branch of Chinese Medical Association
and the Physical Therapy Committee of Chinese Association of Rehabilitation Medicine, jointly set up an expert group
to discuss and propose Chinese expert consensus on subacute intensive rehabilitation management of neurocritically
ill children (2021), aiming to provide basic working ideas and standard reference for medical institutions that have
established subacute intensive rehabilitation units.
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wkikme450.2 me/KeilkiEST, JF20.05~2.00mg - kg™ - h'licf, i BRI AR b o
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i 5, FCR It B A0 P T 25 W) RS R T
B 38 K P HAP U8 ABE 5 d UG K AERIMR
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BILATR 2578 22 DL, JUHZ 5 2 BV, AR il 2% 5
TAHE  KIIRA T | i S S A Sh o s 4n
WU HIR S AN ST 5 5 22 PR TR U 60 45 7 4

BoK T ) < v €0 2 TR TR O I it T P A 2 R A
17 SR R R 114 3 i 3K T A DR i K T LA B il A B K T
8o i BERE MR AR TR 2 HE L HAP JEe
o BT, 7 12 78 432 T > b e i 7 1 B %) i A
SR

6.2.3 W BRAEDIAYT Th Bl 2 B B LA LR
PR NI | A R A AT R [ R R
ZIEE I HAP (AT RE. 22, i &
S £ )L P T R S S ek 58 B =, AT RE TR AR
T, RAL LA A AR BRI, MM 1 A 4
Ay il S A A (At e R 30 38 A TC A PR A7 T[] 5 Y
o A MEER I HAP, S 58 38 i 5 X 2 A
B2 W, BER X 2k A /s AN FRAH B R I A 4
FIRIT FOSEAEERS , AT SEE J i CT A Ax , W B}
AT SR TR CT A A o & I R 7% A2 1B HAP, Jir
ALY R R A A AR AR HEA T o IS A, DR
AT LA PR Bl A2 W, 5 A B T S
PREEN& PREEPEDUR 25 . W AT 25 ) IR
SR AR AR AT IS A 7 25 A TR
NTAIEN WG BT AL N RRGE Y . A
I AR e RL A L 5] | C- B2 )i 2R 1 ( C-reactive
protein, CRP) FIPsss £ 5 (procalcitonin, PCT) ZIifi
PR AR S PR S RE AR 7540, ] 2 ) e
S TR G, SRV IR iR N PURNIA YT SN
B 24608

6.2.4 HLEZYIRIT

6.2.4.1 ZRVEGTRZYIRTT « U W HER IR ST
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& HAP JE LRI A Sr fa e, BT
HAP 1) B YL ik [ 266 K 22 800 4T, 502 W HAP J5
A5 B I PEDU IR YT DA AR R E . WIIREE
G PEBT B 25 A TR R 0 25 6 22 Ml T 78 I B 1) i
O3 AT S R | R T LA 5 2 Ml A R B
DR IR BT 25 I6)7 WA 25 3 K, TR IEG
I7 BN R FI KT A 2 P al 4t . 0 2R dk = > 1l % e
7 B2 Bt 199 i A A B 24 SEOEICH R , W) 1 22 B M o
9INPT PR N 2 /0B 5 DL~ B AT P i
JEST S 43 A 2% AT 1R, AT e AR Sk A (S 76 A
WE | SKAEWRER ) Bl 2 WRAV PO AR At s L1, 042 A T 1
A2

6.2.4.2 FFXTMEBIEAWIATT - — B IR L2
TR S5 R A 5 WA T X LR 25 0I5 T
M IAEDTEZWIETT 48 ~ 72 h i fE A vl , il al
MR 2 PR B SR 45 5 7 AR BT R IA 9T s 1697 7 d 520
FRUCTTAL AR Al 17 R 8 sl A AL 25 . &0
PEHUEZ5WIEYT 48 ~ 72 h A oo , U MR 4 4
PG SR A R T X PR 25 030 T B BR YT
T B B 50 T A B A kg ) A SR T,
FUMERABR A 1R CUNWR 7 P AAfth e £ 3 ol B 75 5 0
RIA  H T S IR TR )

6.2.4.3 PUEZGYIT AR « FHUE 259 K S K 4
(1 HAP SUH 257 R N 7 d 224700 5 A RAE A7
TEZ T 20 BB, WIS 7 IR P] K 25 14 d 5 gk
R BB R 25T Rl 14~ 21 d L YT,
T T2 H VAN BBOLITRYT BONE, 1 A1 ] I 200
FR PRI H 1] . CRP A PCT A 22 Wil A B+
JOEPUR S YIYTRE

6.2.5 HAIHYT

6.2.5.1 — A LIRYT  WAMLE PR TR
A TH T B A B A R I R A N
AL R TR . X T RN AT A I
MK Ty B P A A FBU L, 7 T ) B A B L O A A A PR 7R
S TSI W A il 5 B 0577 il 9 3 2 11 St

6.2.5.2  JERPIIEIATT  MOF Y BRIG YT AL AE IR 5
i BB RS HER PP I REIIZR A . BICHE
FEUEHE F WA Y BG YT T LB Il & LI s L (8
X TR ZHph e FAE BOLI 7, 1 HAR B i s
$59 . = EEIRHER RE T, YRy B T Ge
WS TE I ZE , NG I RE , A Bh T A &
MRS

6.3 ICU-AW

6.3.1 ML : ICU-AW J27E ICU fE B i B AE LAY
T A, (EL e TR AR A TR . L
ICU-AW BYRFAEA fELLE 1CU A3 B 9 1]t B8 52 K%
RN I AL P v P SRR LG 1, AT h 22 %
PR 2895 R R T L 8 P 2 SR R 5 R 5 53 A0, B
B T IER e A 22 JIL PR BELS 790 S5 25 4 e e P ARs R
2 Qs o ), SCHYZE48 | o A AN SN 2
SN ZEG ] T ICU-AW *,

JLEE ICU-AW KARHR TN o ARIGHFTER
A BN ICU-AW AT IA 25% ~ 100%
A BRI T LFE ICU-AW [BIFSE SR, ICU-AW #£
FE LT BRI R 0% ~ 1.7% 277, XAl fig
5 LZE ICU-AW 12Wr i) IROEYE DL KR 250 (R TA TR
AREAT
6.3.2 ZWr: ICU-AW HY5E R TE ICU A1 BE Al ik
PRI BRI, A R FH EERE P95 LA A 1) A J5E PR ke ik R
(4, 58 K I s A LA ILTE 7 o BRI S it Jr vk
A B 24 BT 5T 25 51422 (Medical Research Council
MRC) T WU PFE o 0t L O R A U UL
NI H53 , Va0~ 5 3, BARSE
0~ 60 53, BAFSHME T 48 43 Al 2 W7 ICU-AW ., 41
FIX AU BEARTE LI N AN RE RS, D5 i — 2D 58
P 28 H AR ARG A N (0 LA A X 458 k4
G Rk B Y AR A TR CT B R R
TNSRAG A 45 R, W5 — 20 58 35 4 28 v A PRAG:
AT () LATE R

& H T2 AR 2295 (critical illness polyneuro-
pathy, CIP ) /248 ICU-AW R A EE BRI R M2
M2 o FEHRTTE N (critical illness myopathy,
CIM) J248 ICU-AW i A BB A4 7 LS
1 B9k M i 42 ILR (critical illness neuromyopathy,
CINM) 245 FAR W& R e .

ICU-AW fE LB W IRAE . (IRl ) L2 A
DI IS L& 58 MUE T WU PFE A1 EMG K4, 5]
A7 LB AE Wi 9795 5 (pediatric intensive care unit,
PICU) B9 (ELTEAEAL TR 5 55 4R 5% i AR B

G DN N BRI S5 TR R XE LR PICU TR Y7,
6.3.3 EH AWITER], XF ICU-AW TR F1iG
JT M PICU 2 VI IG  JF— R e
X T 1 5 T AR S A B e 32 B IR YT Y HAE S
T 432 BRI LG Y BRT AEIRYT A =
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BRI A, U E R R DRI 25 s 540, s s
It (RLAEVE AT B SRR I 2 | T SR I7 AT IR Zh
REVIZRAE FRIM ARG 48 ) 1Y B E PR 75 245 5
STE HHTA BRA LRI ST B L 28 K LD F
1% (transcutaneous electrical muscle stimulation, TEMS)
S — P O A E T B
6.4 Ak VERE BB AAE
6.4.1 A « B BB AAGE SR RHIT A EAE R
JUBRYH I ARE o B BUBiAs i)™ e R R A A
B PE BT (MEtE BT, BVFE 2 B i fi o H %
WS T R & R R O T A A AT
TR I AN X — T I RE R
1677 AL IO B g AN AR DGR R RS TAL

B A & — LU SRR, B s A e
SECENMEMERI N, 5 R A BT RE R A B R
O3 R SRR RNk S PRI, LB AR R
BANE A 4k A T BBl S AH DGR T SE 2R R
B R H A

JUEELR M BUGANAE FORC R UL SO PR = A
FINE IR | 25 B AR e R 3
HR AT RE AN 280 JAE A L 2R B BT AARE 1Y 0 P
2L H R IR R R T R E A, AW R
AN 2 S[ Y= 91T 1 -0 i N 1] LN o8 = Rt o
BRS04 . LA b S Bk M
FRBAA R T BN R R R ok 1 A
ISP A DL LEE R AE . A9 s, ST ] 20 S
10 mg YR JEAA FRE IO AR 07 3 8 B0k ik 8% >,
6.42 ZWr. E BRI IE B % B 2% 2 (International
Society for Clinical Densitometry, ISCD )2013 4E%8 2 Ik
JUBHR e 2800 LR B BB AMAE RIS Wb i T 1
BT TETC IR B e AE B B I, & B 1 B
ZAMER TR AV ST RTS8 Ry BB FASE o AT,
o JCHER T 4 Va4, B BUBAME A2 Wis Bl
PR BT 5 F1H % (bone mineral density, BMD)
(9 Z {5 <-2.0, I AR i & i r S A% 10 % AT fuf4F
Ay 2 Ab KL ERF R, 5010 ~ 19 22 WA AT A]
SRV 3 A R BT

WRE X 2k H WU (dual energy X-ray absorptio-
netry, DXA ) HAT AR | ok i 22 Son] 88 4
AP R, SR A5 AT B L B S5 Y BMID Al 45
A LS BMD ARG “epmife”
6.4.3 FHL: A AU LA POR RS AU B R B

9o R 2 S DI VA 4 2 B B A AR AR ™ %
TAEEEURH Z 1 B LN ZEHE DXA R Bz b,
INERFSERE X R L T A o E P &4 .

JUEE 2k & P TR B A RE 16 TT B B AR A H A R
55 B P AR BMD 155 . VRIT B AR is sh Angy
YT, 7EEPEE BT S NG i i B3]
B2 AL, #MFEE RS M YE AR R D R TIE
M R . S ENATT T E PSR E T
iz 8, i S AR IS A G — B bR e, — B LA
RERSTH A7 . YR H B 95 R 054 D e | e
UV 18] B 3 IO 388 311 A e PR AR A BT BELAZ B D R £
il S I REPE I B B A E 1T %
FHXUBE R AR AT O, G N LI A IR EE A 4
Lo AR HVES G T ECE 3, e 7535 /L
HRIEA 2312,

HUE N« 3l (T PR PSR BRI L3 6 e e 4 S 2 ), B RS
TR P P 2 A R L B P 2 ), R AR (1 7 4 4 )L
WEETF PO HEERL), 3 (M 4 LB B LG B R, ST
5 (M4 LB 7 TG AR, 1 4 (T P EE R MR L
P 5 B AL T 2R [ 5L f B 5 I PR S 22 B9 b, L3
B BRSBTS IR T R 0%
SEALINHEMHEENER RERHERRE) : W E R
LB B B DR ) 5 MR R (P25 A2 W R LB PR 5, 7 42
LB B B LR R0 ) 3 DR 5 (T PR PE R A2 B )L 3 I
STEERERE) s T (1 AT K2 I 2 B TR A I e 2 )
By (T POPERL I IR L B DS B BE AL PR 2 ) § e R e
B L I B B ST R ) A (75 5 K2 BRI 75 09 1l 4 £ L 2 P
HESRY) s IAKLT (IR LR IR B A Tl ) 5 34T 75 (M T %)
(e LIRS R ) 5 BTy CRMTT LR B 2 S R 5 555
(Lm0 — EE B AL 2Rt ) 5 LI R AR — AR EE B LT
B T ) 5 2RI CHT T I 25 Bt A L P o B 4 B2 ) 5
Al (32 SLPEE B PR EE B LIRE) 5 ki RO T I 4 L B By
ffaerpe LR R 5 X125 (R BRI IR L 8 B B B R
MIE BN L E B EE2ARL) 5 v E (b JLEE R 2N
Bh) s NG Gl 8 104 LR PE e LB ) 5 J TG (7 MiT a4
JLHETFHOCHEE R s EU (FPEATHE) XA R ERLBRESE R ;
ARG (W B L3 IR e 5 PRt ) 5 T2 (S LR MR LR
BEREHEERL) s EIEEE A 7R 136 K AR EBLRL ; £
(PG L E B S R ); 1 b CRrEsitiss — A REER LR R );
7 (T PR PSR 2 B L 3 I e B A P 2 B, [ L e e 5
PRI PR PE 2 B9 s, L B B BRI S T S %, L
b PR T SSCI02E) 5 S (5 i A FE e L TR
WIFAE (7 M i A LS HER) 5 VBt (R
MR E B LRL s K (M LB BT O B R 5 st
(T PSRN A B IR L 3 PR B B AL T ) 5 % (et L s B
HESERE) s IR (5T L S B A 2R ) 3 40 R R
=R EE B LR R

FIBEMREE ATV 7 WA E R 25 0
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