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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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Il A 94 B AL HAP R8s i ') HAP
R SRR i s R 2 B AT, ELIR &M HAP A Jit
T A 25 51 22 D, JEHE A 2 B PEAT T, B4 A 2% e
TAHE  KIIRA T | i S S A Sh o s 4n
WICHIE 8 AN ST 5 5 22 PHPERR TR U G0 45 H 4

oK T JE ) < v €0 8 2 TR TR O I it T P A 2 R A
17 1R AT R 114 3 i 35K T A DR M K TR LA B il A B K T
8o i BRI TR TR EE L HAP JEe
o BT, o7 12 78432 T > b g i 7 1 B 14 i A
ERE

6.2.3 W BRAEDAYT Th Rl 2 B B LA LR
TN A MR A AR ] R [ R
ZIEEI HAP (AT RE. W22, Wt &
i A8 )L T R s S el 58 B =, T RE TR PR
I, W PRAL LA KAy E BRI, P 0 3 R A7 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 /R AN FRAH s R I A 4
LG IT RS AERS , T S8 J i CT A Ax , W B}
AT SR TR CT A A . & 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
A3 A B 2 ORI , 145 TT DA 55 2 b e T A S e
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
JET R o 8 2% B A B, AT s AR Sk 7 (an Sk 7 Al
WE | SKAEWRER ) Bl 2 WRAV PO AR At s L1, 042 A T 1
HHZ,

6.2.4.2 FFXTHEBIEAYIATT - — B BRI L2
ORI 2E SR B IS, WA T B B 2557 -
M IAEVUEZWIIATT 48 ~ 72 h i fE A vl , Il ay
MR 2 PR G SR 45 R 7 AR BT R IA YT 5 16T 7 d 520
FEUCTTAL AR Ao 17 8 sl A5 L A 25 . N0
PEHLEZHIEYT 48 ~ 72 h A oo , D MR 4 4
R IR A R A T AT X DU 25 iR 97 S AR YT .
T BT B 50 T ] B Ay ) A LR T, D
FUHEREIC A VAT (CUNWR-PL PG A fth e £ 2 B 75 25 045
RIA  H T S IR TS )

6.2.4.3 PUEZGYIT AR « XHUE 2591 R S K 4
(1 HAP SLE 27 N 7 d 24700 5 SRR S A7
TEZ T 20 BB, WIS 7 IR P] K 25 14 d 5 2k
R BB R 25T Rl 14~ 21 d L YT,
T T H VAN BBLITRYT BN, 1 A1 JE I 200
TR L] . CRP 1 PCT B3 LE WA B T
PEE BRI R

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
A BB T W . W T RN A IR
MK Ty B P A A FBU L, 7 T ) B A B L O A A A PR 7R
2 T WA A AP it 9 T8 5 7 s 46 3 4 ) S

6.2.5.2  [FERPIHELIAYT - W B TT AR AR AL 5 |
T BT R ShHERE WP T AR IS . B HE
RS F W BT T AT LA d 48 O L s , 15
X TR 2R 2 FORE LI, T 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%
AR TF L ICU-AW [BIFSE SR, ICU-AW 7£
FE LB RIRRICH 0% ~ 1.7% 277, XAl fig
5 LZE ICU-AW 12Wr iy IROEYE DL KR 250 (R TA TR
AEAT
6.3.2 ZWr: ICU-AW HY5E R TE ICU A Be Al ik
PR B, A R FH EERE 2905 LA A 1) A J5E FA) ke ik R
(14, 52 K U s A LA ILTE 7 o BRI S it Ty ek
WA B2 24 BF 9T 25 51 422 (Medical Research Council
MRC) fETF- WL PFRE e 0T L RO R A U L
WA B 4 3 e A 8 e s A VR B X 5 3 |
0~ 60 43, BAF5ME T 48 43 Al 12 W7l ICU-AW ., 41
SIX AU BEARTE L N AN RE RIS, D5 3 — 2D 58
P 28 H AR G AT A (50 LA A % 458 R4
TG R B Y AR A TR CT S R R
TNSRAG A 45 R, W5 — 20 58 35 4 28 v A PRAG:
AR () LATE RS,

fEHRTEZ KA ZE95 (critical illness polyneuro-
pathy, CIP ) /248 ICU-AW R A ZE BRI 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 O RE , R
1677 AL AT B g AN AR DG AR RS A TA L.

B BB AAE & — LU KT, A i A e
SECE MRS, 5 R A BT RE R A B R
O3 SR RN RNk e PRI, LB AR R
BANIE A 2k & T BBl S AHSIB T SE Z R R
B R H A

JUEEYR M BUGANAE HO UL SO PR = A
FIE IR | 25 B AR e R Ry 3 A
HR AT RE AN 280 HAE A L AR B BT AARE R S0 P
2R R R R T R E A, AR
TR SR PR A S At ) B ek g AL
AR TN EE L TN ISR R P s =2 C Al e =
FRBAA R F BN R R R ks 1 A
ISP A DL LEE R AE . A9 s, ST ] 20 S
10 mg R JEAA R H IO AR08 B0k ik 8% >,
6.42 ZWr: E BRI B % B 2% 2 (International
Society for Clinical Densitometry, ISCD )2013 4E%68 2 Ik
JUBHA e 2800 LR B BB ANAE R iZ Wi 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: AR LR 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 A REPE N B B A E 1T %
FHXUBERR AN ER AT ", G N LI A IR EE A 4
2. BRIV RS P ECE 3, B 7515 /NJL
HRIEA 2312
HUE A« 3l (T K PSRN A2 BRI L3 6 e e 42 S 2 b, B RS
TR 2 2 A i L 3 B P 2 ), R AR (1 T 4 £ )L
TP HEERL), 3 (M i 4 L B LG B R, SR T
F (M4 LB 7 TG R, 1 4 (T P EE R B L
I [ B AL T 2R [ 5L fE B 5 I PR S 22 B9 T, L3
B BT B AT SR LR TR TS0 %)
SEALINHEMEENER RERHERRE) : W E I
LB B DR ) 5 R R (P 22508 A2 W R LB PR 5, 7 42
LB B B L R0 ) s DR 5 (T PR PE R A2 B )L 3 I
STIERERE) s LT (L AT 2 I 2 B IR A I e 2 )
By (T PRPERL I IR L B DS B BE AL R 2R ) § e R e
BRI L I B B ST R ) A (75 5 K2 BRI 75 09 i 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
(LBt EE B AL 2Rt ) 5 LI R AR — AR EE R LT
BT T ) 5 2 I CHTIT A 2 B A L 3 5 B B 4 B2 )
2l (G I 2 e PR BE B LR ) 5 Ak (BRIUHTIE 0 )L B BEST
ffaerfe LR R 5 X125 (R BRI IR L 8 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



RS fE T 2 RE S 2021 4F 10 45 33 45 10 ] Chin Crit Care Med, October 2021, Vol.33, No.10 .

1173 -

S 30k

(1]

[2

[

[3

[

[4

[

[9

[

[10]

[11]

[12]

[13]

[14]

FAAE2%  FE AL, AR, 5 A ERE e T L 5 R )L
rREFEE R, 2018, 33 (1): 7-14. DOIL: 10.3969/.issn.
1001-1242.2018.01.003.

Ni YY, Wang SH, Song WQ, et al. Consensus of Chinese experts on
severe neurological rehabilitation (Part 1) [J]. Chin J Rehabil Med,
2018, 33 (1): 7-14. DOI: 10.3969/j.issn.1001-1242.2018.01.003.
HA BRIFA LT AE HEA A M. AL - AR A R,
2019: 2.

Xiao N, Xu KS. Child intensive rehabilitation [M]. Beijing: People's
Medical Publishing House, 2019: 2.

PR, Hac . LR M 22 ST AR RR A S 0], T /Lot
R4, 2020, 27 (6): 421-425. DOL: 10.3760/cma.j.issn.1673-4912.
2020.06.005.

Chen YX, Xiao N. Early rehabilitation strategies for severe
neurological diseases in children [J]. Chin Pediatr Emerg Med, 2020,
27 (6): 421-425. DOI: 10.3760/cma.].issn.1673-4912.2020.06.005.
AR 2 o UL o s RS A2 2 . L T AR R A S O
FE (1] P SE D LRLZR A L 2018, 33 (8): 566-569. DOI: 10.19538/
j.k2018080602.

The Subspecialty Group of Rehabilitation, the Society of Pediatrics,
Chinese Medical Association. Focusing on pediatric critical care
rehabilitation and rehabilitation evaluation [J]. Chin J Pract Pediatr,
2018, 33 (8): 566-569. DOI: 10.19538/j.k2018080602.

Wieczorek B, Ascenzi J, Kim Y, et al. PICU Up!: impact of a quality
improvement intervention to promote early mobilization in critically
ill children [J]. Pediatr Crit Care Med, 2016, 17 (12): €559-e566.
DOI: 10.1097/PCC.0000000000000983.

Manning MJ, Gauvreau K, Curley MA. Factors associated with
occipital pressure ulcers in hospitalized infants and children [J]. Am
J Crit Care, 2015, 24 (4): 342-348. DOI: 10.4037/ajcc2015349.
Desai SV, Law TJ, Needham DM. Long—term complications of
critical care [J]. Crit Care Med, 2011, 39 (2): 371-379. DOI: 10.1097/
CCM.0b013e3181fd66eS5.

Ely EW. The ABCDEF Bundle: science and philosophy of how ICU
liberation serves patients and families [J]. Crit Care Med, 2017,
45 (2): 321-330. DOI: 10.1097/CCM.0000000000002175.

Andelic N, Bautz—Holter E, Ronning P, et al. Does an early onset
and continuous chain of rehabilitation improve the long—term
functional outcome of patients with severe traumatic brain injury? [J].
J Neurotrauma, 2012, 29 (1): 66-74. DOI: 10.1089/neu.2011.1811.
Engberg AW, Liebach A, Nordenbo A. Centralized rehabilitation
after severe traumatic brain injury: a population-based study [J].
Acta Neurol Scand, 2006, 113 (3): 178-184. DOI: 10.1111/j.1600-
0404.2005.00570.x.

Connolly B, O'Neill B, Salisbury L, et al. Physical rehabilitation
interventions for adult patients during critical illness: an overview
of systematic reviews [J]. Thorax, 2016, 71 (10): 881-890. DOI:
10.1136/thoraxjnl-2015-208273.

Gruther W, Pieber K, Steiner I, et al. Can early rehabilitation on the
general ward after an intensive care unit stay reduce hospital length
of stay in survivors of critical illness?: a randomized controlled
trial [J]. Am J Phys Med Rehabil, 2017, 96 (9): 607-615. DOI:
10.1097/PHM.0000000000000718.

Giacino JT, Katz DI, Schiff ND, et al. Practice guideline update
recommendations summary: disorders of consciousness: report of
the Guideline Development, Dissemination, and Implementation
Subcommittee of the American Academy of Neurology; the American
Congress of Rehabilitation Medicine; and the National Institute
on Disability, Independent Living, and Rehabilitation Research [J].
Neurology, 2018, 91 (10): 450-460. DOIL: 10.1212/WNL.
0000000000005926.

[ BRI 2 M 228 52 Ml 22 D3 23 RS S e i 4 . 1
PERRBERF ST 56T 1 L SR (1], AR R B
2020, 19 (10): 977-982. DOI: 10.3760/cma.j.cn115354-20200701—
00525.

Group of Disorders of Consciousness and Conscious—promotion,
Professional Committee of Neurorepair of Chinese Medical Doctor
Association. Diagnoses and treatments of prolonged disorders of
consciousness: an experts consensus [J]. Chin J Neuromed, 2020,

19 (10): 977-982. DOL: 10.3760/cma.j.cn115354-20200701-00525.

[15]

[19]

—
[\
(=}

[

[21

s

[22

[

—
N
98]

[

FYTaL s, /NI, 45 2018 AFRRE [ R g S B T )
L [7]. IR ZAIMRIZE RS . 2020, 17 (1): 4-7. DOTL: 10.3969/
j.issn.1672-7770.2020.01.002.

He JH, Yang Y, Xia XY, et al. Interpretation of the Practice
guideline update recommendations summary: disorders of
consciousness [J]. ] Clin Neurosury, 2020, 17 (1): 4-7. DOIL: 10.3969/
J.issn.1672-7770.2020.01.002.

Kondziella D, Bender A, Diserens K, et al. European Academy of
Neurology guideline on the diagnosis of coma and other disorders
of consciousness [J]. Eur J Neurol, 2020, 27 (5): 741-756. DOI:
10.1111/ene.14151.

FTYEEA RS . PR ndE . RO Bk R TR R 2 T4 1 )
(2020 RO [J/CD). sz RIS T A4 L 2020, 6 (3):
135-140. DOI: 10.3877/cma.j.issn.2095-9141.2020.03.002.

He JH, Xie QY, Xu RX. Interpretation of European Academy of
Neurology guideline on the diagnosis of coma and other disorders
of consciousness (version 2020) [J/CD]. Chin J Neurotrauma Surg
(Electronic Edition), 2020, 6 (3): 135-140. DOIL: 10.3877/cma.
J.1ssn.2095-9141.2020.03.002.

fiAEae, FE AL, AN, A5 AT A v E LR () (1),
rhE R R4, 2018, 33 (2): 130-136. DOT: 10.3969/j.issn.
1001-1242.2018.02.002.

Ni YY, Wang SH, Song WQ, et al. Consensus of Chinese experts on
severe neurological rehabilitation (Part 2) [J]. Chin J Rehabil Med,
2018, 33 (2): 130-136. DOI: 10.3969/}.i1ssn.1001-1242.2018.02.002.
Hh R B A R~ 2 EEE R Ll 2 DA 2 WP I ET R A2~ 4, o
[ AR DR B 2 Ao 2 B I B IR 55 S b Ak 4 2 L (]
ARG R ) Ab it R B2, AR L PP IR EAE R A2 IR
HAR L FIL 1] hEEAF LR |, 2018, 16 (5): 3-11. DOL:
10.3969/j.issn.1672-2671.2018.05.001.

Respiratory Severe Rehabilitation Group of Critical Rehabilitation
Professional Committee of China Rehabilitation Medical Association,
Aging Health Service and Standardization Branch of China Geriatric
Health Medicine Research Association, Editorial Board of Chinese
Journal of Geriatric Care, et al. Consensus of technical experts on
respiratory rehabilitation in China [J]. Chin J Geriatr Care, 2018,
16 (5): 3-11. DOL: 10.3969/j.issn.1672-2671.2018.05.001.

Morris PE, Berry MJ, Files DC, et al. Standardized rehabilitation
and hospital length of stay among patients with acute respiratory
failure: a randomized clinical trial [J]. JAMA, 2016, 315 (24):
2694-2702. DOI: 10.1001/jama.2016.7201.

Duffy KL. Dysphagia in children [J]. Curr Probl Pediatr Adolesc
Health Care, 2018, 48 (3): 71-73. DOI: 10.1016/j.cppeds.2018.
01.003.

H [ W Rty BRSPS 5367 & 2R . o A I R A
SIRIF R IR (2017 4R 55— IR43 PPANA (1. e B
SR L 2017, 39 (12): 881-892. DOI: 10.3760/cma.j.issn.
0254-1424.2017.12.001.

Expert Consensus Group on Rehabilitation Evaluation and Treatment
of Dysphagia in China. Chinese expert consensus on evaluation and
treatment of dysphagia (2017 edition) part 1: evaluation [J]. Chin
J Phys Med Rehabil, 2017, 39 (12): 881-892. DOI: 10.3760/cma.
j-issn.0254-1424.2017.12.001.

T AR A A BRI 5 167 R SR . v [ 7 e
LiRyr LR (2017 4FRR) 55 R0y iRT SRR AT BER (1]
HhARIBIER 22 S R AE Jak L 2018, 40 (1): 1-10. DOL: 10.3760/
cma.j.issn.0254-1424.2018.01.001.

Expert Consensus Group on Rehabilitation Evaluation and Treatment
of Dysphagia in China. Chinese expert consensus on evaluation
and treatment of dysphagia (2017 edition) part 2: treatment and
rehabilitation management [J]. Chin J Phys Med Rehabil, 2018,
40 (1): 1-10. DOI: 10.3760/cma.j.issn.0254-1424.2018.01.001.
Stein R, Bogaert G, Dogan HS, et al. EAU/ESPU guidelines on the
management of neurogenic bladder in children and adolescent part |
diagnostics and conservative treatment [J]. Neurourol Urodyn, 2020,
39 (1): 45-57. DOL: 10.1002/nau.24211.

Le Nué R, Harper L, De Séze M, et al. Evolution of the management
of acquired neurogenic bladder in children using intradetrusor botulinum
toxin type A injections: S—year experience and perspectives [J]. ] Pediatr
Urol, 2012, 8 (5): 497-503. DOI: 10.1016/j.jpurol.2011.09.014.
Cameron S, Ball I, Cepinskas G, et al. Early mobilization in the
critical care unit: a review of adult and pediatric literature [J]. J Crit



[27

[36

[41

1174 -

]

[

[

rhARfs E A 2021 4F 10 J1 45 33 4555 10 ] Chin Crit Care Med, October 2021, Vol.33, No.10

Care, 2015, 30 (4): 664-672. DOI: 10.1016/}.jere.2015.03.032.
SR, LM AR IT AR L HE 09 0008 S R A T TS 0
W (7). TP/ LEUR B | 2020, 27 (6): 426-429. DOL: 10.3760/
cma.j.issn.1673-4912.2020.06.006.

Zhang L, Tang HM, Xu KS. Exercise intervention and strategies for
early rehabilitation in critically ill children [J]. Chin Pediatr Emerg
Med, 2020, 27 (6): 426-429. DOI: 10.3760/cma.j.issn.1673-4912.
2020.06.006.

BRI, Ja R 3 3 S it 5B FFAE RS [J] PRLBHAYE
2011, 49 (9): 706. DOI: 10.3760/cma.j.issn.0578-1310.2011.09.015.
Zheng G, Qu DK. Re-discussion on complications and
complications [J]. Chin J Pediatr, 2011, 49 (9): 706. DOI:
10.3760/cma.}.issn.0578-1310.2011.09.015.

Lewis RJ, Yee L, Inkelis SH, et al. Clinical predictors of post—
traumatic seizures in children with head trauma [J]. Ann Emerg Med,
1993, 22 (7): 1114-1118. DOI: 10.1016/s0196-0644(05)80974-6.
Pillai SC, Mohammad SS, Hacohen Y, et al. Postencephalitic
epilepsy and drug—resistant epilepsy after infectious and antibody—
associated encephalitis in childhood: clinical and etiologic risk
factors [J]. Epilepsia, 2016, 57 (1): e7—e11. DOI: 10.1111/epi.13253.
Fox CK, Mackay MT, Dowling MM, et al. Prolonged or recurrent
acute seizures after pediatric arterial ischemic stroke are associated
with increasing epilepsy risk [J]. Dev Med Child Neurol, 2017,
59 (1): 38-44. DOL: 10.1111/dmen.13198.

O'Neill BR, Handler MH, Tong SH, et al. Incidence of seizures
on continuous EEG monitoring following traumatic brain injury
in children [J]. ] Neurosurg Pediatr, 2015, 16 (2): 167-176. DOI:
10.3171/2014.12.PEDS14263.

Herman ST, Abend NS, Bleck TP, et al. Consensus statement on
continuous EEG in critically ill adults and children, part I : personnel,
technical specifications, and clinical practice [J]. J Clin Neurophysiol,
2015, 32 (2): 96-108. DOI: 10.1097/WNP.0000000000000165.

Beghi G, De Tanti A, Serafini P, et al. Monitoring of hospital acquired
pneumonia in patients with severe brain injury on first access to
intensive neurological rehabilitation: first year of observation [J].
Monaldi Arch Chest Dis, 2018, 88 (1): 888. DOI: 10.4081/monaldi.
2018.888.

American Thoracic Society, Infectious Diseases Society of America.
Guidelines for the management of adults with hospital-acquired,
ventilator—associated, and healthcare—associated pneumonia [J].
Am ] Respir Crit Care Med, 2005, 171 (4): 388-416. DOI: 10.1164/
reem.200405-644ST.

(it LR ) iR R DL 2 | AR 24 2 LRLA 2 xR I 2
AR LRI R AU L 5 LI BE BRI
RAPETTEE (2010 O[] TP JLRHRR , 2011, 49 (2): 106-115.
DOI: 10.3760/cma.j.issn.0578-1310.2011.02.008.

Editorial Board of Chinese Journal of Pediatrics, Respiratory Group
of Scientific Society of Chinese Medical Association, First Aid Group
of Science Branch of Chinese Medical Association, et al. Children's
hospital acquired pneumonia management program (2010 edition) [J].
Chin J Pediatr, 2011, 49 (2): 106-115. DOI: 10.3760/cma.j.issn.
0578-1310.2011.02.008.

Souweine B, Veber B, Bedos JP, et al. Diagnostic accuracy of
protected specimen brush and bronchoalveolar lavage in nosocomial
pneumonia: impact of previous antimicrobial treatments [J]. Crit Care
Med, 1998, 26 (2): 236-244. DOI: 10.1097/00003246-199802000—
00017.

Iregui M, Ward S, Sherman G, et al. Clinical importance of delays
in the initiation of appropriate antibiotic treatment for ventilator—
associated pneumonia [J]. Chest, 2002, 122 (1): 262-268. DOI:
10.1378/chest.122.1.262.

Zilberberg MD, Chen J, Mody SH, et al. Imipenem resistance of
Pseudomonas in pneumonia: a systematic literature review [J]. BMC
Pulm Med, 2010, 10: 45. DOIL: 10.1186/1471-2466—-10-45.
Chastre J, Wolff M, Fagon JY, et al. Comparison of 8 vs 15 days of
antibiotic therapy for ventilator—associated pneumonia in adulis:
a randomized trial [J]. JAMA, 2003, 290 (19): 2588-2598. DOI:
10.1001/jama.290.19.2588.

Asian Hospital Acquired Pneumonia Working Group. Treatment
recommendations of hospital-acquired pneumonia in Asian
countries: first consensus report by the Asian HAP Working

Group [J]. Am J Infect Control, 2008, 36 (4 Suppl): S83-92. DOI:

[42]

[43]

[44]

[45]

[46]

[47]

[48

[49

[50

[51

[52

[53

[54

[55

[56

[57

]

]

]

]

]
]

]

]

]

-

10.1016/j.ajic.2007.01.015.
Colleti J Jr, de Carvalho WB. PICU-acquired weakness:
underestimated and underreported [J]. Pediatr Crit Care Med, 2016,
17 (4): 381. DOL: 10.1097/PCC.0000000000000645.
Magalhaes P, Figueirédo BB, Vasconcelos A, et al. Is transcutaneous
electrical muscle stimulation an alternative for preventing acquired
muscle weakness in the pediatric intensive care unit? A scoping
review [J]. Pediatr Pulmonol, 2019, 54 (8): 1108-1116. DOI: 10.1002/
ppul.24293.
Kress JP, Hall JB. ICU-acquired weakness and recovery from
critical illness [J]. N Engl J Med, 2014, 371 (3): 287-288. DOI:
10.1056/NEJMc1406274.
Banwell BL, Mildner RJ, Hassall AC, et al. Muscle weakness in
critically ill children [J]. Neurology, 2003, 61 (12): 1779-1782. DOI:
10.1212/01.wnl.0000098886.90030.67.
Field-Ridley A, Dharmar M, Steinhorn D, et al. ICU-acquired
weakness is associated with differences in clinical outcomes in
critically ill children [J]. Pediatr Crit Care Med, 2016, 17 (1): 53—
57. DOL: 10.1097/PCC.0000000000000538.
Kasinathan A, Sharawat IK, Singhi P, et al. Intensive care unit—
acquired weakness in children: a prospective observational study
using simplified serial electrophysiological testing (PEDCIMP study) [J].
Neurocrit Care, 2021, 34 (3): 927-934. DOI: 10.1007/512028-020-
01123—x.
Kukreti V, Shamim M, Khilnani P. Intensive care unit acquired
weakness in children: critical illness polyneuropathy and myopathy [J].
Indian J Crit Care Med, 2014, 18 (2): 95-101. DOI: 10.4103/0972—
5229.126079.
Zorowitz RD. ICU-acquired weakness: a rehabilitation perspective
of diagnosis, treatment, and functional management [J]. Chest, 2016,
150 (4): 966-971. DOI: 10.1016/j.chest.2016.06.006.
AR A S B BB A R B Eh B 2 JRUR MR 1 BB L 12
AR (2011 4F) [1]. HPARa BRBAL A0 SR oA . 2011,
4 (1): 2-17. DOI: 10.3969/j.issn.1674-2591.2011.01.002.
Osteoporosis and Bone Mineral Disease Branch of Chinese Medical
Association. Guidelines for the diagnosis and treatment of primary
osteoporosis (2011) [J]. Chin J Osteoporosis Bone Miner Res, 2011,
4 (1): 2-17. DOL: 10.3969/j.issn.1674-2591.2011.01.002.
oK, B L B BUBAMAE 27 2 (0], o S LR
i, 2016, 31 (3): 227-232. DOL: 10.7504/ek2016030617.
Zheng RF, Xiong F. Advance in the diagnosis and treatment of
osteoporosis in children [J]. Chin J Pract Pediatr, 2016, 31 (3): 227-
232. DOL: 10.7504/ek2016030617.
Misra M, Klibanski A. Anorexia nervosa and bone [J]. J Endocrinol,
2014, 221 (3): R163-176. DOL: 10.1530/JOE-14-0039.
Hammond ER, Metcalf HM, McDonald JW, et al. Bone mass
in individuals with chronic spinal cord injury: associations
with activity—based therapy, neurologic and functional status,
a retrospective study [J]. Arch Phys Med Rehabil, 2014, 95 (12):
2342-2349. DOI: 10.1016/j.apmr.2014.07.395.
Charmetant C, Phaner V, Condemine A, et al. Diagnosis and
treatment of osteoporosis in spinal cord injury patients: a literature
review [J]. Ann Phys Rehabil Med, 2010, 53 (10): 655-668. DOI:
10.1016/j.rehah.2010.10.001.
TRIGEAS, M . R U BT AN AR 1236 HE R ()] Hh A3 it
AR LR 243 L 2015, 8 (1): 69-73. DOI: 10.3969/j.issn.
1674-2591.2015.01.16.
Xu XJ, Li M. Progress of diagnosis and treatment of disuse
osteoporosis [J]. Chin J Osteoporosis Bone Miner Res, 2015, 8 (1):
69-73. DOI: 10.3969/j.issn.1674-2591.2015.01.16.
NIH Consensus Development Panel on Osteoporosis Prevention,
Diagnosis, and Therapy. Osteoporosis prevention, diagnosis, and
therapy [J]. JAMA, 2001, 285 (6): 785-795. DOI: 10.1001/jama.
285.6.785.
XRG04 /N LB PR BB A BT 80R 4
RIIZIIANGYT (). thA/NLAMERGE | 2003, 24 (1): 59-60. DOL:
10.3760/cma.j.issn.0253-3006.2003.01.021.
Liu LJ, Peng MX, Tang XY, et al. Diagnosis and treatment of
fracture caused by disuse osteoporosis in children [J]. Chin J Pediatr
Surg, 2003, 24 (1): 59-60. DOI: 10.3760/cma.j.issn.0253-3006.
2003.01.021.

(Hickis H 491 - 2021-08-10)





