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Fazzini et al, Crit Care, 2023
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POURQUOI LA REHABILITATION s

PRECOCE ?

Martin et al, Chest, 2023
Medrinal et al, Eur Respir J, 2020
Fan et al, Am J Respir Crit Care Med, 2014



QUELS BENEFICES ATTENDRE DE LA
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REHABILITATION PRECOCE ?

PPR :

Schweickert et al. 2009 49 43 38 55 66 43 + -2.23 [-3.79; -0.68] 3.0%
Chen S et al. 2011 18 441 35.2 16 53.5 394 <« * : -9.40 [-34.64; 1584] 0.1%
Chen YH et al. 2012 12 32.7 234 15 546 452 <« i -21.90 [-48.33; 453] 0.1%
Denehy et al. 2013 /4 52 52 76 43 35 : g 094 [-048;, 236] 3.1%
Dong et al. 2014 30 56 21 14 73 28 = -1.70 [-3.35; -0.05] 3.0%
Kayambu et al. 2015 26 25.3 471 24 13.0 22.1 * » 12.33 [-7.79; 3246] 0.2%
Yosef-Brauner et al. 2015 9 90 50 30 162 20 — -7.22 [-10.56; -3.88] 2.4%
Dong et al. 2016 53 8.1 33 53 139 4.1 B -5.80 [-7.22; -4.38] 3.1%
Hodgson et al. 2016 29 63 51 21 80 56 — -1.70 [-4.71, 1.31] 2.5%
Moss et al. 2016 59 11.7 84 61 12.0 9.1 —'."_ -0.33 [-3.46; 2.79] 2.5%
Maftei etal. 2017 20 05 05 20 13 20 E- -0.78 [-1.70; 0.14] 3.2%
McWilliams et al. 2018 44 10.7 B1 43 11.7 84 — -1.00 [-4.10; 2.10] 2.5%
Winkelman et al. 2018 25 104 64 29 129 7.2 — -2.46 [-6.08; 1.16] 2.3%
Amundadottir at al. 2019 29 115101 21 103 9.8 — 1.20 [-4.36, 6.76] 1.6%
Pang 2019 21 3.0 0.7 21 52 08 -217 [-261; -1.73] 3.3%
Schujmann 2020 50 20 15 49 25 23 B -050 [-1.27; 027] 32%
Hodgson 2022 369 84 72 364 86 72 o -0.24 [-1.28; 0.80] 3.2%
Patel 2023 99 29 22 99 3.8 3.1 : -090 [-1.65; -0.15] 3.2%
Random effects model 1016 1011 -1.68 [-3.16; -0.21] 42.5%
Heterogeneity: [© = 81%, t° = 7.2331, p < 0.01 O|

Jiroutkova et al, Crit Care Med, 2023
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POUR TOUS LES PATIENTS ?

« Finding appropriate target population (sick enough
to have impairments and adequate lengh of stay to
benefit from ICU based interventions), but healthy
enough to survive hospital stay and safely and
actively participate with intervention »

(P)atient

M A

Hiser et al, BMJ, 2023



IDENTIFIER DES PROFILS
DE PATIENTS REPONDEURS
ET NON REPONDEURS A
LA REHABILITATION
PRECOCE : UNE CLE POUR
PLUS D’EFFICACITE ?

Neto et al, Impact of High-Dose Early Mobilization on Outcomes
for Patients with Diabetes A Secondary Analysis of the TEAM Trial.

Am J Respir Crit Care Med, 2023
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ORIGINAL ARTICLE The NEW ENGLAND JOURNAL of MEDICINE

Impact of High-Dose Early Mobilization on Outcomes for Patients
with Diabetes
A Secondary Analysis of the TEAM Trial ORIGINAL ARTICLE

Ary Serpa Neto'®725 Michael Bailey', Daniel Seller'” 1819, Alicia Aglia, Rinaldo Bellomo'8711, Kathy Brickell*,
Tessa Broadley®, Heidi Buhr'*, Belinda J. Gabbe'®, Dolig W. Gould®*, Meg Harrold® 2, Alisa M. Higgins™*,

Sally Hurford'”, Theodore J. lwashyna®?23, Alistair D. Nichol'*%, Jeffrey J. Presneill’"®11, Stefan J. Schaller®®?',
Janani Sivasuthan®, Claire J. Tippingm, Alex Poole'?6?7 Rachael Parke®®2, Scott Bradleym, Steven Webb'-13,
Sophia Zoungas?, Paul J. Young"”-"®'”, and Carol L. Hodgson"*”"'°; on behalf of the TEAM Study Investigators*

Early Active Mobilization during Mechanical
Ventilation in the ICU

750 Underwent randomization The TEAM Study Investigators and the ANZICS Clinical Trials Group*
|
l l Critére principal :
372 Were assigned to early-mobilization group 378 Were assigned to usual-care group Jours vivant et hors de |’h6pi1'CI| C‘l .” 80
143 (21 to 161) vs. 145 (51 to 164)
14 Were excluded
3 Were excluded .
1 Withdrew consent for s :Tfm;m consent for .
all data -~ | 3 Withdsew consent for Pas de difference sur QDYV, ADL,
2 Withdrew consent for follow-up at day 180 ., . ..
follow-up at day 180 3 Were lost to follow-up capacités fonctionnelles, cognitives et

Y

' psychologiques

369 Had primary outcome available at day 180 364 Had primary outcome available at day 180

Hodgson et al, N Engl J Med, 2022



PROTOCOLE DE REHABILITATION
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ICU Mobility Scale: 0 (nothing or 1=7 fin-had ar 1_4 (active <itting S_f (transfar ar 7_8 (acsistad 9_10 (indenandant
passive) in
A Early Mobilization Table 2. Mobilization in the ICU.*
100+
%0- Early Usual Between-Group
Mobilization Care Difference
2 ol Characteristic (N=371) (N=370) (95% CI)f
S:; °' Patients who were assessed by a physiotherapist on day of 320/370 (86.5)  265/363 (73.0)  13.5 (6.7 to 20.3)
& ] randomization — no.total no. (%6)
g ‘_ No. of days per patient when physiotherapy assessment oc- 0.94:0.11 0.81+0.24 0.14 (0.12 to 0.16)
R curr
10 No. of minutes of active mobilization per day 20.8£14.6 8.8+£9.0 12.0 (10.4 to 13.6)
T2 1§ Mobilization milestonesi:
S IMS 3 or higher
No. of Patients 365 371 367 342 306 2
B Usual Care Patients — no. (%) 331 (89.2) 330 (89.2) 0 (~4.3 to 4.3)
o Median no. of days since randomization (IQR) 3(1to6) 4(2t07) -1(-2.2t0-0.2)
IMS 4 or higher
5 Patients — no. (%) 287 (77.4) 286 (77.3) 0.1 (-6.0t0 6.1)
L Median no. of days since randomization (IQR) 3(2t07) 5(3to 8) -2 (-3.4 to-0.6)
P
5~ IMS 7 or higher
s Patients — no. (%) 176 (47.4) 150 (40.5) 6.9 (-0.2 to 14.0)
Median no. of days since randomization (IQR) 5(3t08) 7 (410 13) -2 (-3.410-0.7)
Median peak IMS (IQR) 6 (410 8) 6 (410 8) 0(1ltol)
No. of Patients 363 364 362 347 311 281 254 236 204 184 166 146 134 125 112 104 96 87 81 78 69 61 59 56 52 47




DIABETE ET MOBILISATION PRECOCE :

CARACTERISTIQUES INITIALES
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Table E2 - Baseline Characteristics, Mobilization Characteristics at Randomization and

Mobilization Milestones During Follow-Up Stratified by Diabetes

Age, years
Female sex — no. (%)
Body mass index, kg/mz

Underweight — no. (%)

Mormal — no. (%)

Overweaight — no. (%)

Obesze — no. (%)
Frailty and function

Clinical frailty scale

Functional comaorbidity index

WHODAS 2.0

ICU mobility scale in week before admission
Houwrs from hospital admission to randomization
Houwrs from ICL admission to randomization
ICU admission type — no_ (%)

Planned ICU admission after elective surgery

Unplanned ICL admission
RASS score at randomization
At randomization

PEEP, cmHz0

PaC:z | FiDz

Vasopressor — no. (%)

Renal replacement therapy — no. (%)
APACHE I
Diagnosis group - no. (%)

Sepsis

Trauma

COVID-19

Diabates

Mo Diabetes

(n = 159) (n = 582) pvalue |
653 (57.5-73.3) 611(488-70.2) <0.001
48 (30.8) 225 (38.7) 0.078
311 (266-37.0) 28.1(24.2-329)  <0.001
5(3.1) 1(1.9)
18 (11.9) 167 (28.7)
46 (28.9) 185 (31.8) < 0.001
89 (56.0) 219 (37.6)
3.0 (3.0-4.0) 30(20-40)  <0.001
3.0 (2.0 - 4.0) 1.0(1.0-20)  <0.001
146(45-2905)  83(21-228)  =<0.001
10.0 (10.0-10.0)  10.0(10.0-10.0) 0638
83.0 (48.5- 138.3) 84.2 (494 -140.8) 0728
578(31.2-87.6) 614(36.3-942)  0.255
0.073
35 (22.0) 91 (15.6)
124 (78.0) 491 (84.4)
3.0(40--20)  -30(40--20) 0252
10 (8- 12) 8 (6- 10) 0.004
207 (168-265) 217 (175-273)  0.376
110 (69.2) 349 (60.0) 0.034
36 (22.6) 125 (21.5) 0.746
18.0 (150-240)  17.0(13.0-210)  0.001
108 (67.9) 383 (65.8) 0.637
3(18) 26 (4.5) 0.169
5(3.1) 12 (2.1) 0.382

N=750

Régressions multivariées
avec ajustements sur age,
sexe, APACHE, motif
d’admission en réanimation,
insuffisance cardiaque et
sepsis
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Diabetes No Diabetes
High-Dose Early Usual Care High-Dose Early Usual Care
Mobilization (n=87) Mobilization (n=72) Mobilization (n=284) Mobilization (n= 298) P Value*
Mobilization in ICU
Assessed by a physiotherapist on day of 73/86 (84.9) 55/71 (77.5) 247 (87.0) 210/292 (71.9) =0.001
randomization, n (%)
Percentage of days per patient when a 1.0 (0.9-1.0) 1.0 (0.7-1.0) 1.0 (0.9-1.0) 0.9 (0.7-1.0) <0.001
physiotherapy assessment occurred
Total days per patient when a physiotherapy 9.0 (6.0-15.0) 8.0 (4.0-14.0) 9.0 (5.0-16.0) 8.0 (5.0-13.0) 0.073
assessment occurred
Minutes of active mobilization per day, 14.6 (7.4-252) 5.8 (2.5-11.6) 19.4 (11.9-29.4) 6.7 (3.2-11.5) <0.001
mean per day'
Total time of mobilization during ICU stay, 162 (71-256) 49 (15-108) 167 (88-331) 65 (26-133) <0.001
mir
Maximum duration per day, min 40 (26-57) 20 (10-32) 47 (33-65) 21 (14-37) <0.001
Minimum duration per day, min 0 (0-0) 0 (0-0) 0 (0-0) 0 (0-0) <0.001
Milestones
IMS 3 or higher, n (%) 71 (B1.6) 58 (8B0.6) 258 (90.8) 270 (90.6) 0.012
Days since randomization 3.0 (1.0-6.0) 4.0 (2.0-8.0) 2.5 (1.0-5.0) 4.0 (2.0-7.0) <0.001
IMS 4 or higher, n (%) 60 (69.0) 49 (68.1) 224 (78.9) 233 (78.2) 0.075
Days since randomization 5.0 (2.0-8.0) 4.0 (3.0-9.0) 3.0 (2.0-7.0) 5.0 (3.0-8.0) 0.010
IMS 7 or higher, n (%) 37 (42.5) 20 (27.8) 138 (48.6) 129 (43.3) 0.015
Days since randomization 6.0 (4.0-8.0) 7.0 (3.0-11.0) 5.0 (3.0-8.0) 7.0 (4.0-13.0) 0.003
Peak IMS 6.0 (3.0-7.0) 5.0 (3.0-7.0) 6.0 (4.0-8.0) 6.0 (4.0-8.0) 0.006
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EXPLICATION DES RESULTATS ET
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Table E13 - Impact of Randomization Group on Glucose Levels, Heart Rate and Mean Arterial
Pressure
“Wobization  Mobilzation  Odde Ratlo  probabily
(n=19) (n = 24)
Glucose
Glucose > 14 mmol/L - no. (%) 28 (71.8) 20 (62.5) 1.40 (0.58 to 3.62) 77%
Glucose < 4 mmol/L — no. (%) 4(10.3) 2 (6.2) 1.37 (0.35 to 5.58) 68%
Heart rate
Heart rate > 100 beats per minute — no. (%) 35 (89.7) 25 (78.1) 1.86 (0.61 to 5.74) 86%
Heart rate > 130 beats per minute — no. (%) 12 (30.8) 8 (25.0) 1.27 (0.49 to 3.44) 69%
Heart rate < 50 beats per minute — no. (%) 4(10.3) 2 (6.2) 1.35 (0.37 to 5.38) 68%
Heart rate < 40 beats per minute — no. (%) 3(7.7) 1(3.1) 1.48 (0.36 to 6.44) 71%
Mean arterial pressure
Mean arterial pressure > 120 mmHg — no. (%) 7(17.9) 4 (12.5) 1.00 (0.42 to 2.39) 51%
Mean arterial pressure < 65 mmHg — no. (%) 32 (82.1) 23 (71.9) 1.59 (0.62 to 4.30) 83%
Mean arterial pressure < 50 mmHg - no. (%) 10 (25.6) 3(9.4) 2.36 (0.80 to 7.44) 94%

Use of noradrenaline — no. (%) 31 (79.5) 22 (68.8) 1.53 (0.59 to 4.01) 81%
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Majoration du risque o
Impact sur le cerveau ¢ Delirium ¢

d’hypoglycémie, lui-méme lié au - ! :
, YPOglY S Altération de I’état de conscience 2
risque de majoration du

. , , (pas de différence réelle observée
catabolisme musculaire et risque -

d I’'étud
accru de ICU-Aw 2 . ' ans I'étude)

Perturbation du SNA, troubles M Erreurs statistiques ¢

hémodynamiques et cardiaques liés Majoration du risque alpha ¢
a la mobilisation a haute intensité ¢ Manque de puissance ¢

Mart et al, Am J Respir Crit Care Med, 2024



NON-MODIFIABLE RISK FACTORS
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DIABETE VS AUTRES COMORBIDITES ? @Zﬁ’, b

Severity of illness

higher iliness saverily score
systemic inflammation ar sepsis
multiple ergan failune
profonged mechanical ventilation

high lactate lavel

PREMORBID
prolonged critical lliness F RAI LTY/

COMOR-
BIDITIES

Parenteral nutrition

vasoactive medications
corticosterolds

naummscular blocking agents
cambined with corficostemids
infussad = 48 hours

carlain antibiotics”

pralengsd bed rast
immobilization

Statut fonctionnel antérieur
régulierement méconnu

Comorbidités déclaratives et pas
toujours fiables

Patients avec =22 comorbidités a
Iinclusion présentaient une
augmentation supérieure au MCID
a 3 puis 6 mois sur le PCS

sedalives ——

Immobility

Vanhorebeek et al, Intensive Care Med, 2020

Drugs

Jones et al, Crit Care Med, 2023



CLARIFIER LES
INTERVENTIONS REALISEES
DANS LES ETUDES POUR
ESTIMER PRECISEMENT LES
EFFETS

Gonzalez-Seguel et al. Early mobilization dose reporting in
randomized clinical trials with patients who were mechanically
ventilated: A scoping review. Phys Ther, 2024,
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Mot Reported

100 Activities = 80 Unigue Activities
No PR

Sham

Alternative Treatment
+ Usual Care

Alternative Treatment

Types
Tables | Table 56
Ambiguous Terms 57,58
Ambiguous Terms +
Activities
_—-_-’--’.‘

Usual Care

O’Grady et al, Crit Care Med, 2023



ET POURTANT LE GROUPE CONTROLE
A SON IMPORTANCE PARIS 11-13 JUIN
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. LY 1] - - - - 3 Mean %
Physical Rehabilitation in the ICU: A Systematic Review and Meta-Analysis. Study Difference (95% CI)  Weight
Wang YT, Lang JK, Haines KJ, Skinner EH, Haines TP. > 5/semaine [ High-dose control therapy ) ]

Crit Care Med. 2022 Mar 1;50(3):375-388. doi: 10.1097/CCM.0000000000005285. . N o o ::;34'25’52;)” Yo
Denehy 2013 : . > 5.73(0.40, 11.07) 3.44
Eggmann 2018 * 0.40 (-6.15, 6.95) 2.63
Hodgson 2016 € * : -5.33 (-12.95,2.29) 211
Kho 2015 € t * > 1.00(-13.20, 15.20) 0.74
Kho 2019 € : 4 > -0.50(-11.63, 10.63) 1.14
Leite 2018 D T * > 3.90(-5.30, 13.10) 1.57
Leite 2018 Q € * : -7.20(-15.15,0.75) 1.98
Maffei 2017 € *— > -3.00 (-16.50, 10.50) 0.81
McWilliams 2018 : * -1.00 (-8.44, 6.44) 2.19
Nakamura 2019 <+ T -3.20(-9.28, 2.88) 292
Nickels 2020 — -0.97 (-7.34, 5.40) 2.74
Sarfati 2018 : * > 0.73 (-8.75,10.21) 1.49

v

Savei 2011 0.20 (-1.87,2.27) 7.07
. . . . . Wright 2018 ' 1.00 (-8.58, 10.58) 1.47
1) Does physical rehabilitation in ICU improve patient Subtotal (I-squared = 0.0%, p = 0.677) <> 016(162,120) 3555

OlltcomES? < 5/Semaine l Low-dose control therapy l
TUmme *

I
I
. . . . . - 2277 (-6.60, 1.07) 486
2) Are functional exercise interventions more effective than Dong 2016 —_— : T10(871,549) 764
: : Coutinho 2016 - g > 4.72(-4.99, 14.43) 1.44
nonful]'Ctlonal €XCrc1s eS? Elbouhy 2014 —_—— : -4.43 (-5.45, -3.41) 8.24
1 3 _ Hanekom 2012 >t -2.66 (-6.29, 0.97) 5.09
3) How does the dose of control therapy impact the effective tanekom 2 . EoNicn
ness of experimental interventions? Morls 2016 1t ROOELTO,LT0) 752
Moss 2016 e -1.33 (-6.86, 4.19) 3.30
Patman 2001 —r -0.40 (-1.93, 1.13) 7.72
Schaller 2016 —_— -4.50 (-7.73, -1.27) 5.57
Schweickert 2009 ' * 1.00 (-2.90, 4.90) 478
Subtotal (I-squared = 84.7%, p = 0.000) <-:',|=D -2.45 (-4.05, -0.84) 64.45

Overall (I-squared = 71.0%, p = 0.000) El -1.75 (-3.03, -0.48) 100.00

NOTE: Weights are from random effects analysis :
| | | |

-10 -5 0 5 10

Favours intervention Favours control



REHABILITATION PRECOCE ET CERT o

4 results Page |I| of 1

[[] Measurement and reporting of physical rehabilitation interventions in pediatric
1 critical care: a scoping review.
cite  Zorko DJ, Reid JC, Unger J, McCaskell D, Saddik M, Choong K, Kho ME.
Disabil Rehabil. 2021 Nov;43(23):3417-3424. doi: 10.1080/09638288.2020.1735538. Epub 2020

CERT = Consensus on Exercise Reporting Template 1+B

Share

11} . . 11} 11} e 0 11} 11} e 0 Mar 17.
("Intensive Care Units® OR "Ciritical lllness” OR "Critical o s0aes e
1] METHODS: We searched five electronic databases to 31 December 2018 for prospective physical
C G re ) rehabilitation studies conducted in pediatric intensive care units (PICU). Screening was
conducted independently in duplicate. ...Quality of study report ...
AN D [] Early Mobilization Dose Reporting in Randomized Clinical Trials With Patients

2 Who Were Mechanically Ventilated: A Scoping Review.
cite Gonzélez-Seguel F, Letelier-Bernal R.

("Exercise Therqpy"OR "PhYSiCGI Thel’dpy MOddIiﬁeS" OR e Phys Ther. 2024 Jun 4;104(6):pzae048. doi: 10.1093/pt|/pzac048.

PMID: 38519113 Free PMC article. Review.

" PhYSiCG I reh a bi I i.rd.rion" O R n EG r I y Am bU I Cn.ion" O R n Eq r I y Trials that involved aduilts receiving mechanical ventilation (>48 hours) and any early mobilization

modality were analyzed. Two independent authors screened, selected, and extracted data. The

MObiIiZGTion" OR "Rehqbilifdﬁon" OR "MO‘I'or ACTiViTy") mobilization doses of the intervention groups (IGs) and the comparator ...

[] Physical rehabilitation interventions in the intensive care unit; a scoping review
I* l 3 of 117 studies.
cite  Reid JC, Unger J, McCaskell D, Childerhose L, Zorko DJ, Kho ME.
JIntensive Care. 2018 Dec 7;6:80. doi: 10.1186/s40560-018-0349-x. eCollection 2018.
PMID: 30655705  Free PMC article.

( "C o n Se 1] SU S on Exe rc i Se Re p o rfin g Te m p I q fe" O R BACKGROUND: Physical rehabilitation (PR) interventions in the intensive care unit (ICU) can

improve patients' functional outcomes, yet systematic reviews identified discordant effects and poor

"C E RT" [Ti‘l' I e/AbS‘I' rq Ct] ) reporting. ...For planned PR interventions, we evaluated reporting with t ...

I* I [[] Comparator Groups in ICU-Based Studies of Physical Rehabilitation: A Scoping
4 Review of 125 Studies.
cite  ©'Grady HK, Reid JC, Farley C, Hanna QEB, Unger J, Zorko DJ, Bosch J, Turkstra LS, Kho ME.
Crit Care Explor. 2023 May 9,;5(5):e0917. doi: 10.1097/CCE.0000000000000917. eCollection 2023
May.
PMID: 37181539 Free PMC article. Review.
To characterize comparator groups (CGs) in ICU-based studies of physical rehabilitation (PR),
including the type, content, and reporting. DATA SOURCES: We followed a five-stage scoping review

AND

Share

Share

methodology, searching five databases from inception to June 30, 2022. ... ...



CERT DANS LES ETUDES EN
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Physical rehabilitation interventions in the intensive care unit: a scoping review
2 of 117 studies.

Reid JC, Unger J, McCaskell D, Childerhose L, Zorko DJ, Kho ME. I"’I
J Intensive Care. 2018 Dec 7:6:80. doi: 10.1186/s40560-018-0349-x. eCollection 2018. v v I v v
39 randomized 9 two-group 25 cohort 14 before-after 30 .
clinical trials comparators studies trials case series
b 70
60
Qualité du report des interventions cotées par le 6
CERT tres variables, avec un score allant de 0 a
100% 8 40
©
2
p ope . . ere . n 30
Groupes réhabilitation significativement
mieux rapportés que les groupes contrble 20
"y e e . , 10
4 éléments majoritairement mal reportés : m—
I d Il dh Acl I At d 0 —— —— —- -
a mesure de lI'adhesion, les strategies de 1980-1985 | 1986-1990 | 1991-1995 | 1996-2000 | 2001-2005 | 2006-2010 | 2011-2015 | 2016
motivation, la progressivité et la mesure de =NMES 0 ! 0 0 ! 4 10 !
o § rYoa 2 u Passive/active 0 0 1 3 1 1 9 4
Ia fldEllte m Cycle ergometry 0 0 0 0 0 1 3 4
= Progressive mobility 0 0 0 0 3 7 20 7
= Multi-component 1 1 1 1 2 4 18 7




CERT EN REANIMATION PEDIATRIQUE N

Pediatric studies included

(n=20)
E Measurement and reporting of physical rehabilitation interventions in pediatric /\
. critical care: a scoping review.
Zorko DJ, Reid JC, Unger J, McCaskell D, Saddik M, Choong K, Kho ME. [ B4 Chest physiotherapy studies Physical activity studies
Disabil Rehabil. 2021 Nov;43(23):3417-3424. doi: 10.1080/09638288.2020.1735538. Epub 2020 (n=11) (n=9)
Mar 17.
5 RCT 5 Quality improvement
1 Non-randomized trials 2 RCT
5 Observational studies 2 Observational studies

from inception to 31 December 2018

Le report des interventions de réhabilitation B
dans cette population est insuffisant, ce qui 2
rend difficile pour les cliniciens la s /
reproduction des interventions et %15 /
I'évaluation de leur efficacité ou de leur E,m
sécuriteé. E /
5 Bl Chest PT

1990 1995 2000 2005 2010 2015 activity
Year of Publication

Figure 2. Number of pediatric physical rehabilitation publications over time. Grey bars represent number of chest physiotherapy publications per 5-year epoch. Black
bars represent number of physical activity publications per 5-year epoch. Black line represents cumulative total publications.
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[ ] Early Mobilization Dose Reporting in Randomized Clinical Trials With Patients
1 Who Were Mechanically Ventilated: A Scoping Review.
cite Gonzalez-Seguel F, Letelier-Bernal R. L
Phys Ther. 2024 Jun 4;104(6):pzae048. doi: 10.1093/ptj/pzae048.

Table 3. CERT Reporting in ICU Early Mobilization Randomized Clinical Trials?

CERT Item No. (%) of:

Progressive Mobility =~ NMES Trials Leg Cycling Trials  Tilt Table Trials ~ Multicomponent Overall Trials

Trials (2=6) (n=7) (n=3) (n=1) Trials (n=6) (N=23)

CG IG CG IG CG IG CG IG CG IG CG IG
Starting time, timing 3(50)  6(100) 3(43)  7(100) 1(33) 3 (100) 1(100) 1 (100) 4(67) 4(67) 12 (52) 21 (91)
F Daily frequency 3(50)  5(83) 2(29) 7(100)  3(100) 3 (100) 1(100) 1 (100) 4(67) 6(100)  13(57) 22 (96)
| Weekly frequency 3(50) 6 (100) 7(100) 7(100)  3(100) 3 (100) 1(100) 1 (100) S(83) 6(100)  15(65) 23 (100)
Intensity 1(17)  3(50) 0  7(100) 0 1(33) 0  1(100) 0 5(83) 1(4) 17(74)
T Time, duration S(83)  5(83) 2(29) 7(100) 1(33) 3 (100) 1(100) 1 (100) 3(50) 6(100)  12(52) 22 (96)
T Type 4(67)  6(100) 3(43) 7(100)  3(100) 3 (100) 1(100) 1(100)  6(100) 6(100)  17(74) 23 (100)
Individualization 1(17)  4(67) 2(29)  7(100) 0 1(33) 0 1(100) 2(33)  5(83) 5(22) 18(78)
Progression 4(67)  6(100) 3 (43) 0 3(100) 2 (67) 1(100) 1(100)  6(100) 4 (67) 17 (74) 13 (57)
Reported items/total 24/48 41/48 22/56  49/56 14/24 19/24 6/8 8/8 30/48  42/48 92/184 159/184
applicable (%) (50) (85) (39) (88) (58) (79) (75) (100) (63) (88) (50) (86)

“CERT = Consensus on Exercise Reporting Template; CG = comparator group; ICU = intensive care unit; IG = intervention group; NMES = neuromuscular

electrical stimulation.
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100
Early Mobilization Dose Reporting in Randomized Clinical Trials With Patients 100 100
Who Were Mechanically Ventilated: A Scoping Review. L
Gonzalez-Seguel F, Letelier-Bernal R.
Phys Ther. 2024 Jun 4;104(6):pzae048. doi: 10.1093/ptj/pzae048.

Le report total des éléments de la CERT était de 68%
86 % pour les groupes réhabilitation
50 % pour les groupes contrdle

Les éléments les plus rapportés étaient :

-Type d'exercice (100%)

-Fréquence hebdomadaire (100 %) pour les groupes
intervention

Reported proportion (%)

Les éléments les moins rapportés étaient :
- Intensité (4%)
- Individualisation (22%) pour les groupes contrdle

n= 23 B ComparatorGroup  HIntervention Group
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Figure 1. Timeline of Recruitment and Publication of Included Trials.

This figure lists the lead authors, countries, years of publication, and number of patients enrolled of the included randomized clinical
trials of in-bed cycle ergometry. Black lines represent multicomponent interventions including cycling; pink lines represent trials focused
on cycling. The solid lines represent enroliment dates, and the dashed lines, time to publication. The blue area represents the cumulative
number of patients enrolled over time. The vertical dashed line represents the start of the coronavirus disease 2019 pandemic.
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ORIGINAL ARTICLE | EUROPEAN SOCIETY OF INTENSIVE CARE MEDICINE
Leg Cycle Ergometry in Critically Il1l Patients —An

Updated Systematic Review and Meta-Analysis . , . .
Heather K. O’Grady, Ph.D.,' Hibaa Hasan, B.Sc.,' Bram Rochwerg, M.D., M.Sc.,%* Deborah |. Cook, M.D., M.Sc.,23* SCO re C E RT m e d I CI n (ecq rll. I nll-e rq U CI rll.l I e)

Alyson Takaoka, M.Sc.,* Rucha Utgikar, M.D., M.Sc.,*¢ Julie C. Reid, P.T., Ph.D.,* and Michelle E. Kho, P.T., Ph.D.™*’
— 0 . 0
= 61.5% (52.6 & 75.0%)

Certaines paramétres du cycloergometre
étaient correctement décrits:

30 (21%) ont rapportés la fréquence

29 (88%) ont rapporté l'intensité

27 (82%) ont rapporté le timing d’initiation
32 (97%) ont rapporté la durée

(=]

Meilleures descriptions dans les groupes interventions
vs. Contréles (75.0% [IC95%, 63.1 & 85.0] vs. 52.6%
[1C95%, 35.0 a 72.7]).
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PISTES D’AMELIORATION POUR LES
AUTEURS ET LES REVUES K-

\d
‘:_/i Sur 106 Instructions aux Auteurs:

14% mentionnent spécifiquement le report des interventions réalisées
63% mentionnent le Consolidated Standards of Reporting Trials (CONSORT) Statement

74% proposent la soumission en paralléle du texte principal de données supplémentaires

Mais seulement 4 parmi ceux-ci proposent ou obligent a utiliser cet espace pour augmenter la
description des interventions



LA REHABILITATION
PRECOCE ISOLEE : UNE
GOUTTE D’EAU DANS
L’OCEAN ?

Patel et al, Effect of early mobilisation on long-term cognitive
impairment in critical illness in the USA: a randomised controlled
trial. Lancet Respir Med, 2023
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PROTOCOLIZED PHYSICAL
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PPR :

Schweickert et al. 2009 49 43 38 &5 66 43 —-— -2.23 [-3.79; -0.68] 3.0%
Chen S etal. 2011 18 441 352 16 535 394 « ¢ : -9.40 [-34.64; 1584] 0.1%
Chen YH et al. 2012 12 32.7 234 15 54.6 45.2 « i -2190 [-48.33; 453] 0.1%
Denehy et al. 2013 74 52 52 76 43 35 4 094 [-048;, 2.36] 3.1%
Dong et al. 2014 30 56 21 14 73 28 = -1.70 [-3.35; -0.05] 3.0%
Kayambu et al. 2015 26 253 471 24 13.0 221 : . » 1233 [-7.79; 32.46] 0.2%
Yosef-Brauner et al. 2015 9 90 50 30 162 20 — -7.22 [-10.56; -3.88] 2.4%
Dong et al. 2016 53 8.1 33 53 139 41 B -5.80 [-7.22; -4.38] 3.1%
Hodgson et al. 2016 29 63 51 21 8.0 56 —=r -1.70 [-4.71; 1.31] 2.5%
Moss et al. 2016 59 11.7 84 61 12.0 9.1 —.— -0.33 [-3.46; 2.79] 2.5%
Maffei etal. 2017 20 05 05 20 13 20 | : -0.78 [-1.70; 0.14] 3.2%
McWilliams et al. 2018 44 10.7 61 43 117 84 — -1.00 [-4.10; 2.10] 2.5%
Winkelman et al. 2018 25 104 64 29 129 7.2 — -246 [-6.08, 1.16] 2.3%
Amundadottir at al. 2019 29 115101 21 103 98 —— 1.20 [-4.36; 6.76] 1.6%
Pang 2019 21 30 07 21 52 08 : =217 [-2.61; -1.73] 3.3%
Schujmann 2020 50 20 15 43 25 23 -050 [-1.27; 0.27] 3.2%
Hodgson 2022 369 84 72 364 86 7.2 £ -024 [-1.28; 0.80] 3.2%

Patel 2023 99 29 22 99 38 3.1 | -0.90 [-1.65; -0.15] 3.2%
Random effect_s model 1016 1011 OI -1.68 [-3.16; -0.21] 42.5%

Heterogeneity: [© = 81%, t° = 7.2331, p < 0.01
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1222 patients assessed for eligibility

===

200 randomly assigned

— m EEm § E O Em o EE D BN D o o
—l—.
-_—
-_—,
-_—,

b

100 assigned to usual care

23 did not complete MoCA at hospital
discharge
1 withdrew
11 died
S unable to complete MoCA
6 missing data

77 completed MoCA at hospital discharge

!

100 assigned to early mobilisation

24 did not complete MoCA at hospital
discharge
1 withdrew
14 died
L unable to complete MoCA
4 missing data

76 completed MoCA at hospital discharge

1022 excluded

A06 post cardiac arrest
18E rapidly changing neurological status
207 life expectancy <6 months
105 logistics
74 declined consent
21 fractures or open wounds
11 high intracranial pressure
6 =1 absent limb
& pregnancy
1 severe chronic pain syndrome

23 did not complete MoCA at 1year 23 did not complete MoCA at 1year
14 died 15 died

> 6 missing data T — 2 refused MoCA testing o
3 unable to complete MoCA i & missing data |

v i v
65 completed MoCA at 1 year™ i 62 completed MoCA at 1year® |
99 i”‘:l"'d"?d inintention-to-treat *________.: 990 included in intention-to-treat 1"“""‘5

analysist analysist
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* Mobilisation progressive

* Mobilisation passive — Exercices actifs dans le lit — Transfert allongé-assis — Maintien en bord de
lit /Fauteuil — Verticalisation — Marche sur place — Marche

* Exercices fonctionnels (attraper des objets, participer aux soins ...) et progressifs basés sur la
tolerance du patient

* Dans les deux groupes, sedation minimisée et individualisée basée sur le RASS, et arrét journalier
de la sedation pour épreuves de réveil /ventilation spontanée et évaluation du delirium



RESULTATS
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A

100 =,
_ 0754 e
=
£
7
> 0504
%
B
& 0osd — Usuval care
—— Early mobilisation
[ 95%d
Log-rank p=0-G§
0 I I I | I |
0 60 120 180 240 300 360
Number at risk Time since randomisation (days)
Usval care 99 84 g1 78 76 75 74
Early mobilisation 99 81 77 74 73 71 70

patients;
; p=0.029)

53 [54%]
-15.2% (-2
i i

1%) patients;
-4.7:;p=0.0083

38 (38%) vs
-17.1% (-29

Patel et al, Lancet Respir Med, 2023
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DIFFERENCES ? TR

A. Barriers to mobilization out of bed in the early mobilization group by day

Barriers to mobilization

350
Ml Sedation Instability
300 l m Agitation/delirium Weakness
M Other- Protocol Compliant m Other- Protocol Non-compliant
250
a “ [} [ ] [} [ ] [} [}
g 200 Physiotherapists liaised with the medical
>
@ 150 team to adjust sedation to facilitate
[5'S

100 . = exercise at the highest level possible™
50 I I 1 ! R | -
. Illll - EEEEEEmE=_
8 19 21

Day 3 4 5 9 10 11 12 13 14 15 20

> Nl
S 1l

o |
oo

N 316 264 224 180 156 141 123 102 97 85 73 60 54 55 41 33 37 31 33 31 32 27 23 25 20 20 18 9

Hodgson et al, N Engl J Med, 2022



ETAT DE VIGILANCE DES PATIENTS
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60%
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40%
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Hodgson et al, N Engl J Med, 2022



DIFFERENCES DE POSSIBILITES
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Table S6: Comparison to TEAM study(46) intervention

Usual Care
UChicago TEAM
Study Study

Mobilisation Milestone n=99 n=370
Sitting or higher
Patients--(%) 77-8% 89-2%
Time from randomisation to sitting (days) 3-6 4
Standing of higher
Patients--(%) 71-7% 77-3%
Time from randomisation to standing (days) 4 5
Walking or higher
Patients--(%) B52-6% 40-5%
Time from randomisation to walking (days) 4-4 I




SEDATION MINIMALE =

COOPERATION
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Schweickert et al, Lancet, 2009
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RAPPEL ET CONCLUSION R conmaionios

A

Patients in the intervention and control groups were managed

with goal-directed sedation (...) had daily interruption of
sedation, and paired awakening and breathing trials for weaning
from mechanical ventilation

Roles synergiques de la medication et de la rehabilitation précoce



Adjusted Probability

Adjusted Probability

COORDINATION ET COLLABORATION Vol

Mechanical Ventilation Significant Pain
100%
80%
o We recommend the integration
40% oge ° °
- of (early) mobilisation into a
0% | treatment bundle covering the
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100% ° °
management of pain, anxiety,
Coma Delirium Physical Restraints agiiaﬁon, delirium, and
20% °
| conduction of spontaneous
15% ,

breathing trials in ventilated
patients (e.g. ABCDEF bundle)

10%

5%

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% B0% 100% 0% 20% 40% 60% 80% 100%
Percent of Eligible ABCDEF Bundle Elements Performed
| Schaller et al, Intensive Care Med, 2024
Pun et al, Crit Care Med, 2020



CONCLUSIONS

#® Quelques éléments mais surtout des questions pour la
suite :

- La réhabilitation, pour quelle population ¢ Comment
définir le plus tot possible la dose d’investissement MK
pour chaque patient ¢

-  Comment rapporter la réhabilitation dans les études ¢ Et
les traitements controles ¢

-  Comment optimiser la réhabilitation ¢ Quelles modalités
¢ Comment parvenir a un niveau efficace de stimulation

== réanimation 2025
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