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REHABILITATION PRECOCE ET @n;_
PROPORTIONNEE AR~

Guideline on positioning and early
mobilisation in the critically ill by an expert
panel

3.1. We recommend
starting early
mobilisation of ICU
patients within 72h
of ICU admission

3.16. We recommend
stepwise mobilisation
to the highest possible
level

Schaller et al, Intensive Care Med, 2024
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Hodgson et al, Crit Care, 2015
Shehabi et al, Am J Respir Crit Care, 2012



QUELS EXERCICES CHEZ LE PATIENT Q90— oo

RECEVANT UNE SEDATION PROFONDE 2 ~ X~ =
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- Passive Cycle-Ergometry
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-¥- FES Cycling
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Medrinal et al, Crit Care, 2018
Images extraites de Hiser et al, BMJ, 2025



CYCLOERGOMETRE / ELECTROSTIMULATION

réanimation 2025

NEUROMUSCULAIRE T e

Weaker Stronger

— E—
All patients
Usual care (n=149) 0 | -
Intervention (n=153) | | =
Patients for whom intervention was
applied at least 2 d longer than the
first 3 d in the ICU
Usual care (n=120) 0 | e
Intervention (n=106) | [ =
Patients for whom intervention was
applied 280% of the weekdays spent
in the ICU
Usual care (n=109) | T
Intervention (n=119) ; o o | | | —

Fossat et al, JAMA, 2018



réanimation 2025

CYCLOERGOMETRE

Published June 12, 2024
@EJM NEJM Evid 2024;3(7)
EVldence DOI: 10.1056/EVIDoa2400137
ORIGINAL ARTICLE | CRITICAL CARE REVIEWS MEETING 2024 N — 360

Early In-Bed Cycle Ergometry in Mechanically
Ventilated Patients

A 30-second Sit to Stand

30+
-
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5 204 . * Men 60-84: 17 reps _
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n [ ———————— | Lo crrrod Froooorr DT NN " dwelling individuals
3 . I ‘Women 60-64: 15 reps
5 1o+
‘ Functional status
Men & Women 30-34: 3 reps — relative to closest
normative values

PFIT-s (3j apres sortie) b 11 —
7.7+X1.7 vs. 7.5%£1.7 e
(DM: +O.23; IC95% _O.'I 9 a Treatment group B3 Cycling + Usual physiotherapy B3l Usual physiotherapy

0.65; P=O.29) Kho et al, NEJM Evidence, 2024




PEDALAGE COUPLE A
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L’ELECTROSTIMULATION (FES-CYCLING) Vel

0.751
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p=0.26

Control Intervention

Waldauf et al, Thorax, 2021



QUELLES ALTERNATIVES ? & canmatonzoz

PPR : Protocolized Physical Rehabilitation

Schweickert et al. 2009 49 43 38 55 6.6 43 - -2.23 [-3.79; -0.68] 3.0%
Chen S et al. 2011 18 441 352 16 53.5 39.4 « ' -9.40 [-34.64; 15.84] 0.1%
Chen YH et al. 2012 12 327 234 15 54.6 452 « i -21.90 [-48.33; 4.53] 0.1%
Denehy et al. 2013 74 52 52 76 43 35 = 0.94 [-0.48; 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 2563 471 24 13.0 221 : » 1233 [-7.79; 32.46] 0.2%
Yosef-Brauneretal. 2015 9 9.0 50 30 16.2 2.0 e ~7.22 [-10.56; -3.88] 2.4%
Dong et al. 2016 53 81 33 53 139 44 = -5.80 [-7.22; -4.38] 3.1%
Hodgson et al. 2016 29 63 51 21 8.0 56 —t -1.70 [-4.71; 1.31] 2.5%
Moss et al. 2016 59 11.7 84 61 120 9.1 — -0.33 [-3.46; 2.79] 25%
Maffei et al. 2017 20 05 05 20 1.3 20 - ~0.78 [-1.70; 0.14] 3.2%
McWilliams et al. 2018 44 107 61 43 11.7 8.4 —— -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 9.8 — 1.20 [-4.36; 6.76] 1.6%
Pang 2019 21 30 07 21 52 08 _ -217 [-2861; -1.73] 3.3%
Schujmann 2020 50 20 15 49 25 23 + -0.50 [-1.27; 0.27] 3.2%
Hodgson 2022 369 84 72 364 86 7.2 -0.24 [-1.28; 0.80] 3.2%
Patel 2023 99 29 22 99 38 3.1 ~0.90 [-1.65; -0.15] 3.2%
“endom efiects model - A0ie - 10T > -1.68 (-3.16 - -0.21) 42,5%
Heterogeneity: I = 81%, v = 7.2331, p = 0.01 5

Jiroutkova et al, Critical Care Med, 2024



REH‘ABILITATION P’ROTOCOLI’SEE :
ALLEGEMENT/LEVEE DE LA SEDATION

Early Goal Directed Mobilization

Meets Randomization Criteria

Adequate Physiologic Stability

Perform Mability Atsessment

1CU Mability

Scale (IM5) Level

IS 7-10

Plan 60 minutes.

w

Walk for as long as possible, then

- Start with
: Stand for as long as possible, then
IMS 46 pf FiondS minukes, | o e Balace then Sit-Aa-Stand for aa
Start with
long as possible, then
IMS 2 | Flan 30 minutes. . |5itting Balance then
o Start with " |Dangling for as long as possible, then
| Plan 30 minutes. N ;
IMdS 1-2 . Seart with ¥ Active Bed Exarcise for as long as possible
Additional Sitting (twice per day)
B0 LJ1W5 7-10: Out of Bed 30-60 min

IM%1-6: In gr Dut of Bed 30-60 min
M50 Im Bed 15-30 min

réanimation 2025
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Sedation was adjusted to facilitate
exercise at the highest level of activity

possible using the ICU mobility scale
(IMS)

Diminution modérée de la vigilance

Niveau | Description Définition

+4 Combatif Combatif, danger immédiat envers I'équipe.

+3 Trés agité Tire, arrache tuyaux ou cathéters et/ou agressif envers 'équipe.

g Agité Mouvements fréquents sans but précis et/ou désadaptation au respirateur

+1 Ne tient pas en place Anxieux ou craintif, mais mouvements orientés, peu fréquents, non vigoureux, non
agressifs

N'importe quel mouvement a l'ap s yeux), mais pas glmcontact

visuel.

-4 Diminution profonde de la vigilance Aucun mouvement a l'appel, n'importe quel mouvement a la s®mulation physique
(friction non nociceptive de 'épaule ou du sterum)
-5 Non réveillable Aucun mouvement, ni a l'appel, ni a la stimulation physique (friction non nociceptive de

I'épaule ou du sternum)

Hodgson et al, Crit Care Med, 2016
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ET ACTIVE

REHABILITATION PRECOCE MULTIPLE @n;_
S

Effect of early mobilisation on long-term cognitive @+k ®™
impairment in critical illness in the USA: a randomised

controlled trial N=200

K Patel, Krysta S Wolfe, Shruti B Patel, Karen C Dugan, Cheryl L Esbrook, Amy | Pawlik, Megan Stulberg, Crystal Kemple, Megan Teele,
| I ker, Anne S Pohlman, Vineet M Arora, Jesse BHall, John P Kress

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

Patel et al, Lancet Respir Med, 2023



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

#& Sédation = barriere connue et fréquemment
rapportée a la réhabilitation précoce

#& Réhabilitation a composantes multiples

#& Synergie d’éléments positifs insuffisants seuls mais
qui peuvent ensemble faire une différence pour le

patient

w = réanimation 2025
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