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Post-Intensive Care Syndrome (PICS) DHk4 & x5t ¢ BEIREE & s 2 Fuiic

Kk il
R KA BR - SCEIRI A ERE
(P304 7 A 5 H%2A) CEHB04 7 1 6 H32H)

iF LI

WA, EAER BT 5 I RE A L O R R B O
HAICE Y, EEESE (ICU) TOEMERE O mE
EREER I E L 720 ICU (2B 1 2 IR fili B 25 & < 4l
BIEBR OB 2 10) L, JWEERID AT A BT 4 > D12
LB HBEORE, BWETU ST LOFTERED, A
T 2R 2 W < ICU fE %6 H oo J i, ICU JBLC =R
DT Lo 7z, WbIE ICU B% oMl & T 0k
WL 5 L XARICHEC v, %, ICU A
FREL7ZI2Hb 53, ICUBRERD BIICbZ) R
R RE IR S BB B AR IR, PR RE R 2 & O REE
P HAEEDE (quality of life: QOL) VK& {{HAabh,
Z DIRBIEN T & 7o TREPE(LL, FABERIET
CELTF =2 L FET Do TNFE TR, BENFEIE
L L7-BERs CREEIXH 2 RERAT 2 b0, HEAERN
#E (activity of daily living: ADL) Y& T4 % D idfh
TR, EEZONTEL, LaL, BETIE, £F
GRBEORERF-RBEFENDN ALY, Tho0
REFEZIS L, BRORMTROUEIZED L RN
RRENT WD, ZOMBERNS, 20124 OKEHE
R4 (The Society of Critical Care Medicine : SCCM)
(2B W T, Post Intensive Care Syndrome : PICS & \»9
B ARRS S 2V, PICS &1, ICUKEZEHH bW id
BERIEL p BBk S, AR E, Rtk
BETH), RIIPRICEELSALINTLER SN,
72, PICS i, BERROBEMMEZELELIDE L
T &N Tw A (PICSfamily : PICS-F)V, PICS 133
BRI R T, BEEAT AR ICU OBEER 1, LA
MABEMEALTRETALEXONTWVWS, HIT
b ICU TOBHEHITTERES 5 MERFE 5 Lg%, PICS
DR T-&L LTHEETH 5, AT, PICS D

ERBUCOWTHEB L, PICSZ FHi§ 572000 AL
LT, FEICHEREE LFLZANDOHRE FLIZBND,

PICS DO#E=x

INETICU T, Hon & s 2 EBEA AT
bhWTE, # LT, HEDEEFOMLE S S ICU
FEERLBEPETRITRIBICET L TwW5b, 19884EH 5
20124F F TITKRE D ICU FE482, 600 N & x5 & L72F
BRI, FPMIZBIT 2 BN EITF35%IET L,
b IRIAE, OAE, S OEIZE, JEE BRI,
7 BT AR B E OBENFETHIE50~59% AR T L
TWaY, [k, BN 22—V =5 ¥ FOI71E%
D ICU 12 BV} 5 B fiE B F O FHFAA I BV TH, 2000
FETIHICURTHRIIIDWREE TH > 7245, 20114 Tl
20%FERE L, SERIF 1 %OHIETHD LTV 5,

—7, EIERENS AR L ICUEZICBWT, B
Be6 7 Aad 5 \0id 1 ERDEOEDIE TR ICU B
FHRO QOL IOV TIFE ) THA 9 % ?Yende 5 T,
#200060 D W IMLIEEE 25 G & L7z 2 2D RCT Di%J7
W 24T -7 25, ICUZBELLBEZED D
5, 61 ARICIZL/3OBENLEL, 1/313M 5 2208
REREEICL ) ADL b Tnb I 2 HELTW
B, [AlFEIC, Wunsch 513, ICU % AEfFRE L 72655
Yo Ei &3S, 00000 B PRk iTo 7L 25,
ICU T AL AER 2 2772 BFHTIE, BE6» Atk
IZ#930% DSFELE L, A0 3 4EBRDIETHIZ60% T < 12D
BATOIZ, ZIUFFEERD AL TD, 67
HAELHT8.5M%, 34EMDILTHRTI 5 HWY, &
72, SRR HERERE (acute respiratory distress syn-
drome : ARDS) OAEFEZIZBIT 5 BREZESEROE
PR TIE, S5EBDILTHIF2I% TH 7225, 51% D
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BE TS »okMEE (A%, W19 2EREE) L
WrS, 54EBO36IEH O MEEIERE A (SF-36)
2B D SRR 2 o 7 O gL EIZ4] (AR & MR
By FXEEHEEZTTE0) EEWDDOTH o7,
F -G EIRRIL 1 4EHE TL9%, S5EBTLTT%ICE
FoTnid, 2oLz, ERHEEOEEIZLY, ICU
BE ORI L7275, FRICEG 2 BRI
e LTEL, BIIChz 58T QOL AVEAL L
TWLBENL AT LI LEBHETH L,
ICUBEHOEM PR aMEY, 8o H4n
KAy 2 B AEH S b T, SCCM 12 & ) 20104
BLOWIZEICATF— RNV —H T 7L v A
XN, PICS OBE&ZAHRME 7z, PICS k1%, ik
BRI DRIND D, ICUEZE R DH B WX ICU
RERBITAE L D B IRBRE - FRAIBRRE - M sE O RE T
Y, BEOEMTHROAL ST, BERIROEMHEAE
OB RIFTIDOTHS (W1), KkETIE, ICU
BHE D) H50~70%7%5 PICS # RET 5 L i s hTw
BV, TNFET, ICU THEE T - BFH X, Ko,
B (B o Endof-Life) 2024 E#2 5N
T&7, 72721, 2nMoBEmEIMELTE R
EIZBWTIE, ICU THEFLZBB S —BmicE -
Th, ZOFFEHPL GRS 2 LIRS T, PICS &
FBHETHZ &b %\, PICS Z3HE L7z BEIE, FHLL
EAKRY - FEABOREREDSTEE S, APHEIC L Y d R
MNENDLZET, B O Endof-Life 77 7 DX % & 7%
b d b, —J), BUHHoI N F—varhE

K i

Lo TPICS HMEL, &SR sR-THAED S
%Y (M 2), PICS 134 % End-of-Life & BUE % 72 ¢ 4
BRI OH 2 HETH Y, EPREL T L BED
WA DEIZH HHEBEIRE R T720121F, ICU fE=
P RER E CIRIAVWRE COEERZ TP LT L
Hift e bz b,

PICS D45

PICS 13512 ~<7-18 Y, ICULEEFH 5 WIFEEFL
ZA U % B iRbRE - FRIERRE - FEMiRREDEETH %,
PICS I2B 1} 2 SRR BER £ 121%, MitkpEREE, Afk
MibEd, SRR EILE SN D, MitkREEE
&, FICPAZEMEREE, RS, MAEOKT, Lk
BB T 7% &% 5, ARDS 7% S EIEMI AR ICREZD
itgREREE D% IE, RO 1 4R TR sE o [liE %
D DBHY, SAEDEICHY EESHEET LER D H
50, RS L, MIEZ E Lo & LzEERBIC
L) ICU AZ#H O 2D IEA SRR ED M JIE T %
¥ & § % ICU-acquired weakness (ICU-AW) & LT
ks b, ICU-AW 1, 4 HELL Lo N T #EHE O
25~80%, F7-HIifE BE D50~75% 12584 F 5, AL
W B E DM, AN TG ZEE 5 1H:ERE
NE Vo 2RI S50 5 b, B R
ICUAZEEREEZXRE L2W2ETdH, 1AM NI
Wiz B, R B I AR T R (K920 % AR EE A L,
RO FHIEIX30% BT L T /27, 72, ICU-AW

PICS * Sz I <
(Post Intensive Care P:ggt%g: DHBLELLS
Syndrome) =
l
&8
(PICS*)
[ [ |
B aEREE R EEEE AEMEE
SEHANAEE SEHAMNAEE ZITHERE BEHEE
PTSD. PTSD B RN WE/ N
2150 AR = B HE
HBLH. il 5> 5O ERE ADL

1. PICS D&
SCik (1) e
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ICU %
. 13 10)
E3ET BEBRR — ro-oi-Life
—mmn O\ i
137 S PICS — End-of-Life

WJ\EU?—’/?/EEE h

HEERm

2. ICU BED)F
HR (1) eeZk

TEFORIBECERE bHET 5, Wieske b DO BIZEHF
72 CE, ICU-AW O FHE X, FENELEED LA (OR
2.02, 95%CI:1.03~8.03) B X NICUEZET%6» A
DOWLEED EH (HR3.6, 95%CIL:1.3~9.8) & BHEY
BT ENESINTVEY,, &S REREESE, &
X, BE), B, AR EOERELY GTPFED ADL
DEESR, B, B, 2LV EHETREELH
3L 7o ARG & 7% A REJ) % & ¢ IADL (instrumental ADL)
DEEEPGENSL, ICUEFRBBE LR L LAWIET
1%, BEEA O ADL 32 IChET 2 00, 1%
THoTHARAOLNVIZIFEE L W L E2/RLT
VW29,

ICUBZEROBHEEREEL, ICUTRELCHEE

(ICU-acquired delirium : ICU-AD) & 5fi < B# L, Fo1%,
WURR FHE, REGDL, HRZEMREEROBEENEEINS,
Pandharipande 5 1%, ICU % A fF B2 L 7282161 % &t %
12, ICU-AD O#sBeiiE & BFE 1 4E% O i B AIRRRE B
FUOFETHEZTML TV 5, ZORKE, ICUEZE]
EFL DRBABEREE, 34% D B3 THEEIMEEINEEE
BE, 4% IZBETVINAT—RHERETH 720 T2,
ICU-AD o145 HRLL LG 72354, Ll anbkat
R FATHERE D B E DS 2 o 7210,

ICUBZEZROM MR EICE L T, ICURZER
FHD30% A DIRFEIZET F I, 40~T0% I EAZITHE
SN, F£7210~50%DNLMAMEA R L ABEELF TS &
Wi SN T b, Huang 51%, ARDS 417 B #6984 %
WG e L ICUREROKEMERE (B9 DEIR, A%,

S NEY

_4

PTSD) IZB$ 2 FPHEMELZIToTnb, FRIZLB L,
ARDS AFBEHD 6 » A% T, #9 2REIKRH36%,
AEED42%, PTSD H324% DEETHD LN, 14HEHD
FATH, WO DIRAE6%, A%42%, PTSD 23% T
D, FEALYEIR SNV,
BEREORMRREREE 2T 5 EE (PICSF) 12
LTk, BEREZEOREDL L Z10~75% T & 22D
NEFEIREAH L, 728 ~42%H°PTSD OFEIRE A §
5o KEIOT— 4 T, BEEBEORED S L £1/311,
BEERE DAL B PAARIER D DR OGRS % Nk
LTWwa2, RiRICIE, BHOEEREICHT 2 ARLR
AL A, HEGEESCHEFIEOBEREONE, i
B ORI A R ERE I L AREN B ERE
A MLVADHPND, —F, 7 HBU LA TR EHE%
BLIZBEBENEAY v TORPI, #1ERRSEET 540
) OFERRPREMEEZ RO LT A MG LH Y, PICS
2 & 2B e L, BERERERICEE L HO,
BEZWELTRTOANCHERID I 2,

PICS DER & 335K

PICS IZH M 72 3 DD JRBETH % F K - it - 320
HREREE L, ICU BEIHICHET 5 ICU-AW, ICU-AD,
MEfR RS PTSD &5k < BT 5 (X3), ICU B
ICAATESLPICSHEE LTIE, 2o ICU &
HUZA L2 A EER 2 ISR S22 h > T b,

PICS Z4E IS 24 2 BN 21X, BETSE (Eilh, 2t
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BIRRE, PTSD ICU-AD (E&%) ICU-AW
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SELR
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BUm#E. ARDS
SREBEE

T AEH - AT RELEF

3. PICS DER

BERE, RRAMEZR &) REERE (MIME, 2l AL,
ARDS 2 &) % &, FHMN LN ADTRELRDOPH Y,
NG LTIE, ICUICAZRET BRI E % o 7258

KT B B - RISk NG,

ICU TOEBMAICEEST 2 b 0TiE, Eflo AL
M-, SEEESE O R Y) 22 i, ICU B YL E 7
ENH Do I ANTIPERO BRI, AT
2% 70 & O ICU B B GLE R RIHRUR 1 £ 5 ICU-AW
RHSET AW, F7o, AEY) R - EEESEOMA L
ICU-AD = lEIREEE % 563 A4, $HEHC X 2 A 81MLB
X OB ET O K51, ICU-AW %2 A T I 25 e 32 fii
KDY A7 EHED D, Vasilevski 5 1%, PICS DFFf &
WHEICHET ALY 2 —10BWT, BEESE (F ; Uik
BH) DICU TOFRBPIS, ANdEy) 7 A T E e
A # HE 8 AT ICU-AD % ICU-AW % EBAL S &, 20D
ICU-AD % ICU-AW 258 7 5 N TIFIR B o £ WL &
PEEMAHOTI AN L — a v EERBLTLES, W
HIZICU BEDFRY TV “BOH A 77 1ZD2nT
SRLTWAYW(H4),

ICUBBICX 2 A ML ATIE, By, WU, BEHM
MR ENH D, 2, BEOKMYA ML ATIE, R
R7: &4 OB XA LA, HOOER, T,
R CORE, RIEORE G E0Sd 5V,

PICS ~Oxf#i T, ICU TOEHREA A L T,
BIDZ UM ER O EEE, A TR 5 O 51

/ ATHREET ¢ T~ > WHEEmA1 |
\ A A
: ﬁaw»ra» : /
|
! ! /

K

PICSH%E. ADLIETF. SECENDEAL
4. FAHHD PICS H51T5 “ADFA 7"

BERL, EY) AN - SRR, RIHEER - U oNE Y 7 —
vav, nEFHLW, ICU RS T, IERZMET S
7290 ICU BBEOES, Thbb, BFOBM, %M
WHOBE, Fi#ET 7OHP~NOEHIL, & EPLET
Hbo $77, BHWA N L ZOEEHEL LT, BER
REDO X% )7, ICUHR, WMo REL
T & hSd 1516
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PICS IZ BT A ERIIL I D725 FEEITHT
% 1Y) 7 BAGHE L AREERYIEE 2 © O FHERL oAb,
BEORBM - BEHA ML A ZERT 2 EH#r 7 R0
OO A, ICU-AW % F B4 5 5 IR - 1) 2
C RREEREIET 57 7 F— 20 % L, Sk
oW IIDb &, LMLET 7O —FRLEERD,

REEPARETIE, PICS O H1C b FRAIHEAE R E o RS b Ak
EEDFRK & 7 5 ICU B E OMERREE B L O ICU-AD
BT ABREMFHFIZONWTIHERE,

FEE ke 0D EE T N8

ICU BZDIEIREE % RN LH11C, EFERICOW
THBAT 5, IEFERIIKE {517 T, non-REM HEAR
& REM &R 1245 1F S5 1, non-REM HE R 1% [ R 0 78 X
I2& > TStagel ~ 3125 b %, Stage 1 13IEH I
HBWIEIRT oK 20 L2 IRIRIED Wik 2 380 5,
Stage 2 Tl, sleep spindle % K-complex 7 &4 72
WAL L, Stage 3 TId, SRIERIRATHBIS 5,
Stage 3 IZFIRMER & HIFITN, WAaRkEE &L oTn3
REEL Z 2 5N, WERVEYOSWAMEREL, I LTF
V=R H T AT I WA L, 1B - WIRIREE D
TET Do REMIEIRTIX, BEIGTVWEEE 2D, &
HARERE D) R F A& 5 OB T A5 2 5, REM HEHR
BEEFRLEVDNDLY, BZ5 IIGEOZBI B
THEHAEIN TS, —BOIEIROFE TIE, non-
REM [EfR & REM IR THERG S N2 JE 09 72 2840 % #3
DIRL 205, ANBEOEBIBEREMERICLEE SNDHN
AR, RIER, REAAEREERE 2 COREi 21T o TWw
B EHEW S B0,

FIZ, BIROFAEHEETD 5 A%, TG R

(ascending reticular activating system ; ARAS) % Hu.[»
& L7 RS & IEAMIRZRATE (ventrolateral preoptic
area: VLPO) % Hlv& L7-MEIREHES A VICREL D
Vv, ZHACHB T 52 LT, BB RO RN BT
%o MEIROFEIFICIE, TICHERYEOEREIC L o THEIR
Aok (MERIE) % &0 5 il R (process S) & X 7
b= VIS £ D FREE S N D ARIEERTIC & 0 IR % S5
I 545 (process C) 7% %, Process S Tl, fE
AT ORI L D, ERMEOEEILELZIT 5
7o, HHICE HBEY 2 2 & CHREOEIRSK Y E T
HZ &b, 72, Process C Tl, X T~ =25l
PHMTEREEIC L W B LT 5720, HREER LR L

93

B2 WEREEE L, WM WEREEZ/ESA 2T T b=
VOWAIER R SN, WEOEIRE FHET S s
TE 2,

ICU & DEERFEE & ICU-AD

ICU B2& T, MEIRRKESE S ICU-AD OFIENIEH 12
% <, PICS DR T d 5 RN 7 SR AN e 5 <
PR E L BE S 5, ICU TCONRLEED T —
A 31, AEME (60% D BESREE, LLTRAE), K
R (45%), % (40%) LdbFbhTwb, 7z, ICU
BEOKEEDICU FEZE RIS SLIRE 2 155k L,
S)E (51% D BEDKER:, LITRER, 24 (49%), &
iR (38%) W ENBHBHED LN,

ICU DRI ZE 2R L CTiE, ICU BED50% UL |,
FMERARY 7T 7K DEHME T, AL s
D1312100% TRAD N5, ICU BH O MEIRFEE O FF %
LT, MH Y XAEEEROKS0%AHFISRET %),
T B 7 BRHR 0> 43 I (CRLIE PO o [l 313 5 K390m],/ g )
IR EEIR B X O rapid-eye movement (REM) HE[RAS/K
MY BECER SY — >, B B0 (5), F7z,
BEOMERD H 7 T — TG T & 7 IR 72 FE AR AN
% (Atypical sleep, pathological wakefulness) 2SH 39 %
JEGI D v, BEIREE S, ICUMRE, LMMER A &
L Z &% (PTSD : post-traumatic stress disorder) D%
iE, TREMRERT 2 EICHEET L EELLN TS, £
7oR A IEIR N R 7 297 A RERI T, IR EIEITEHRAD
KO LR RLBEMIEECEROEN, 6 » HIELCER O
EHRET B,

—7J, ICU-AD i%, ICU & D30~80% THAET %,
ICU =, #19 DIREEICHD L 2 iGE M B4
HDL0~50% % KO b, BERLE L E2 R ET AN
BIEEIE RO % & D7k, BIGHE & DRATIDS
40~50%FFET % ICU-AD O3¢HEIL, BRI MER
fEds AR & B L, FELCEIE 2 ~ 35 FE T
TLEOHELH LY,

MEARFEE & ICU-AD & DEE

MEMRFESE & ICU-AD 12134 DLl midAH 5, iR
FER & LCIE, HEIVET, WRge, s,
M8 L), Bl LR, FoRBAENICIE, 2
) VEEIMERIR OREE . RS VRO TLE, X T b=
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REM -

L

Sleep Stages
n -

w
I

ICURE

REM T
HE
Stage N1—

Stage N2—

Stage N3~

m hm}mﬁnﬁ m“?uw&M‘ﬂh

23:00 0:00 1:00 2:00

5:00 6:00 7:00
BFfE RS

3:00 4:00

SEIDTEE. iRikERCREMEEIRDME

5. HEEEE DIEIRREE

VOWERE, SIEERA T A T =RV F = VDG
WRERETH D, TomMBFIKBEBTLHKE LT, 3
FIVER R, BMUMAE 1S & 2 MBS, FAEHAES ICU
BEICLDA N LVARIDR EDETONTVE, wWih
b EIEFRRE O 2 RIET 5 2B ETH Y,

F o4l ED —EE L TRIET 254 b £,
LoT, ZOFHeRd T 5505 <, BlZIE
W IR e 2~ 0 3 3% U A B 12 ICU-AD O R RIZ H 72 %,
20134 I K EE RS R L D IRIB S 72 ICU BRI
BT 5 #Y) 28 - HE - EEEHOZODTA FIA
> (2013 Pain, Agitation and Delirium guidelines : 2013
PAD guideline) T3, ICU-AD ~®Oxf$ & LT, ICUT
DIERICHEDBEEMAREN TV AR, 4%, ICU A
HIZBUF B IEIREE O M L TR IEFICEEIC R >
TLBEEDLNS,

ICU IRi% L EERRfE S

ICUBRKRIZBWT, MREEEHEES LD DI, B
&5, B, BEF 7572755, ICUDERF I L T,
SRR HE (World Health Organization : WHO) @
HELETIE35dB LLF, 7 A U 7 ARIEBREE#T (United
States Environmental Protection Agency:EPA) O

FCTIFA0AB LT & e o T b, 72751, EBEOICU D
B35 13 RE50dB % 2, WFI21385DDb Bl | o BE 5 257K
16 BB A TR B L ENb, BEORRK &
LT, £ =R ANLMERZFDT 7 — L5 OMWIZER
NHEEORFHLREL b, BIICEL T, BES
Ok TN AR < 5 2 LIZIZIFERS I
TBY, ©CLAEDFZWICU TIXHPROREAR LA/
ETHb, KAFI 2R L AT b= V3o,
B L2100 Lux YL EOREENLE L ShbA, ICUDH
O RREEIZ50~70 Lux A2FE & SNTWAD ICU I2B1F
LPEBOBET TICHT AHEETIE, 1RML2) T
LT1~3MO7r 7Hirbi, "EIZ1EEE 7 7 %5307
ol BEOEESIZII%, 2~3KEETr TR R
Mol BEDOEGIE6 BICBE o7 ENL, 7T
DIz CIHERDS T S N B TREESH ), 4RUEEDOR
A B L Bbhb,

fEREE CEMRREE

BEIRIL, =747 ) AL (HY X24) 12HEw,
JEVEIRY 72 MR B S O 0 Gl LI & o THERL S 1, FHR O
B L VERDICHEET 20 Z 500 727210, SEREE
TG ENTEFE TR, BEOWMEIIERERFMEIE
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2L, FEMEZEY, EEOL DT 5, N
VUV TEY CREEHEIIEIMIE R (ventrola-
teral preoptic area:VLPO) @ y-7 I /&l (Gamma
Amino Butyric Acid: GABA) Z&MRICVER L CHEERD
ReZHT 5, MIREFEICEH L TIE, ARE TORMO
kE, BRFEEMOLE, RSO, % &R
& 5N, W LT, FhsERIEIEnL, ERHE T
B L, SH=TEEMEE, RiEkIcmesm L, R
12 non-REM stage 1, 2 2%H0IL, non-REM stage 3

(FUEHEIR) < REM BEIR % A 225, F72, &%
112 DBFEIERR REM IEIRD ) N7 & FIZ X 2355,
HEIER EMEE %5, FIIEHEON VYT ¥
¥R IE,ICU B H TS RS 2 3 i I R
(Atypical sleep, pathological wakefulness) & D5 3
REENTWBESD . 7O R 7+ — )b b [ GABA
SRMAIVEA L, non-REM stagel, 278h1L, non-
REM stage 3 % REM [ER% 2%, AT ES
DEFIHEA LTS, Mz B3, BROEW
YPEEIFR O N WD),

GABA ZHEMAEEBFE DAL OEHHE L L TIE, 2%
EBECH LTIV AAT NIV D b, TV AAT
MU, EHOEFREIERL, WRZEEWETH
NV ART) W akIIH L, VLPO % &AL

FIF1

ICUIRIREE (R | —>

95

52 ET RO - FREZIIRT L2 8T, W
BEAR T VSR E 2 28§ B L S a?, 72, HilE
R ZHET L4 LY OWBMSHERFSNS Z LT,
R T ORI TAE S SRS 2 HIER & OB
HRESNTNEY,

ICU & DEREE N DR

EY OG-z B BREEOFR, BT L
DEWERHZHZET 5 &, HEHEOEHICL - T, 47 L
b EIR DE DU IZEED S v, BEIR ISz o
THEMIEATZEENBLTHY, 2017 0iE
WEMRM Y 72 OB A T~ = V84 41K
NIFETO LI %22 T 5, £ o T, HRERZIRTIZIE,
OH L ERIREEZ MR L, "Moo BRI 2 IR Z 25
Z &, ORBEOMERE T 5 AE LR E KL S5 2
&, QIERICEETLIEYOFHZHRT L2 L, IE
BTH L85 EREEANOTHFEIZOVWTIIHG6IZF &
D7z,

1. FEEmRH A

I, FIE1ELT, ICURBORMEIT) 2 &
THb, BRI, KHEOBPCRY, WEx k)5,
Hid <& 2 721 REIREE 2 HERE L T 72 H P OIER

RREORES. R, VE%ZETD
BRORE. BEZESYT(EIREDIEM)

UNEY., PHIEER
BAXOBRAN., BEA(XFh= 3B HRAE)

FlF2

FEFEMHIN A
(ICUIRIREASH) >| miw

FIE3

—
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Post-Intensive Care Syndrome : its concept and prevention strategies. Focusing on sleep
disturbance and delirium in the ICU

Jun Oto

Emergency and Disaster Medicine, The Tokushima University Hospital, Tokushima, Japan

SUMMARY

Over the past few decades, advances of intensive care have resulted in improved short-term
mortality of critically ill patients. However, many survivors experience impairment in cognition,
mental health, and physical function, known as post-intensive care syndrome (PICS). The mental
health of family members may also be adversely affected, which is termed PICS-Family (PICS-F).
More than half of all ICU survivors suffer from at least one PICS-related impairment, and these
effects can persist as long as five or more years. PICS may develop by severe underling disease,
invasive treatments, medication and environmental factors in the ICU. Especially, sleep distur-
bance and delirium in the ICU are major exacerbation factors of PICS. Prevention and early
intervention for patients with PICS are critical due to a typically poor natural course of this
syndrome after clinically significant PICS.

In this topic, we review the definition, clinical manifestations and treatment of PICS. We
focus on the treatment of sleep disturbance and ICU-acquired delirium in critically ill patients as

preventive strategies of PICS.

Key words : Post-Intensive Care Syndrome (PICS), Sleep disturbance, delirium
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Dysgeusia during cancer treatment and dietary intervention

Rina Matsushima", Rie Tsutsumi', Hitoshi Syono”, Kana Beppu", Suzuno Watanabe", Yu Ohira”,
Masashi Kuroda", Noriaki Takeda®, and Hiroshi Sakaue”

UDepartment of Metabolism and Nutrition, Medicine and Dentistry Laboratory, University of Tokushima Graduate School,
Tokushima, Japan

2 Department of Otolaryngology, University of Tokushima Hospital, Tokushima, Japan

SUMMARY

For patients with cancer, malnutrition is one of the most serious problems. Cancer treat-
ments, such as chemotherapy and radiotherapy, are effective for metastasis and tumor reduction
as adjuvant therapy at the perioperative stage, in addition to prolonging the life of a patient and
providing a radical cure. On the other hand, loss of appetite that is induced by the above
treatment sometimes worsens the nutritional health of a patient. Therefore, it confers prolonged
hospitalization and a delay in additional chemotherapy or surgery. Moreover, other side effects
besides the loss of appetite due to chemoradiotherapy (hair loss, nausea, vomiting, and diarrhea,
among others) can lead to worse nutritional health. Among these side effects, taste disorder is a
major factor of decreasing meal intake and is a severe problem occurring frequently during
treatment. However, its fundamental reasons, remedial measures, and treatments have not been
established yet. In this article, we will report the previous basic research and clinical problems of
dysgeusia that occurs during cancer treatment, and introduce a nutritional approach to preventing

or improving dysgeusia.

Key words : cancer, chemotherapy, dysgeusia
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Mann Whitney U test, P= 0.0032

Fig. 3 Hypertension group showed significantly higher loco-check-

score than the control group.
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Fig. 4 Diabetes mellitus group showed significantly higher loco-
check-score than the control group.
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Fig. 5 Comparison between the hyperlipidemia group and the
control group for the loco-check-score showed no
difference.
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Mann Whitney U test, P= 0.017

Fig. 6 Hypertension group showed significantly higher locomo-
5 -score than the control group.
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Fig. 7 Diabetes mellitus group showed significantly higher
locomo- 5 -score than the control group.
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Median 3.5 (15t quartile 1-3" quartile 7)

Locomo-5-score of CONTROL GROUP
Mean score 2.6 (mean age 73.6y) n=42
Median 1 (1%t quartile 0-3" quartile 5)

Locomo-5-score HYPERLIPIDEMIA GROUP
2 2
"

Locomo-5-score

CONTROL GROUP

3

%

amrawBEE
o awBER

Mann Whitney U test, P= 0.048

Fig. 8 Hyperlipidemia group showed significantly higher
locomo- 5 -score than the control group.
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Fig. 9 Loco-check-score correlated to the locomo- 5 -score.
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Fig.11 BMI showed no correlation to the locomo- 5 -score.
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Physical performance disorder (Locomotive syndrome) closely relates to both hyper-
tension and diabetes mellitus which are components of metabolic syndrome

Kenji Endo, Yoshiro Saito, Atsuo Tamura, Hiroshi Mikami, Koichi Sairyo, Yuuji Okada, Shigehito Yoshida,
Takashi Umehara, Keizo Tachibana, Rokuro Iwase, Yoshihiko Tani, Masahiko Sugimine, Tetsuya Nakatani,
Shinji Komatsubara, Tadanori Sakamaki, Hiroshi Shinno, Kenji Kato, Shinichiro Saito, Tomomasa Kajikawa,
Noriaki Mima, and Hirofumi Kosaka

Tokushima Orthopedic Association, Tokushima, Japan

SUMMARY

Locomotive syndrome is physical performance disorder in the elderly person. The physical
performance disorder can become cause of metabolic syndrome. This study focused on the
locomotive syndrome’s relationship to the hypertension, diabetes mellitus, and hyperlipidemia
which are components of the metabolic syndrome.

To evaluate the locomotive syndrome, questionnaire score system : brand-new loco-check-
score and established locomo-5-score were adopted. In the questionnaire, current medications
were also listed especially about hypertension, diabetes mellitus, and hyperlipidemia. A correlation
between loco-check-score and locomo-5-score was statistically evaluated by Spearman rank correla-
tion coefficient. Moreover correlations between body mass index (BMI) and loco-check-score,
BMI and locomo-5-score were statistically evaluated by Spearman rank correlation coefficient. In
a health consultation event, 146 persons checked the questionnaire (mean age 72.5yo0).
Differences of the loco-check-score and the locomo-5-score in the hypertension-group, diabetes
mellitus group, and the hyperlipidemia group were statistically evaluated by the Mann-Whitney U
test respectively. Age matched persons with no medications comprised control groups.

Significant differences were observed in the hypertension group and diabetes mellitus group
both in the loco-check-score and locomo-5-score systems. These two groups showed significantly
high loco-check-score and locomo-5-score than the control groups. The loco-check-score closely
related to the locomo-5-score. On the other hand, no relations were observed between BMI and

the loco-check-score, and between BMI and the locomo-5-score.

Key words : physical performance disorder, elderly person, locomotive syndrome, metabolic syn-

drome, Hypertension, Diabetes mellitus, Hyperlipidemia
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Endometriosis of the ileum treated by laparoscopic ileocecal resection

Hiroshi Edagawa, Hiroshi Okitsu, Hidenori Maki, Takao Tsuneki, Taihei Takeuchi, Yuta Matsuo, Osamu Mori,
Naoki Miyamoto, Syouhei Eto, Satoshi Fujiwara, Atsushi Tomibayashi, and Yasuhiro Yuasa

Department of Digestive Surgery, Tokushima Red Cross Hospital

SUMMARY

A 29-year-old female was admitted due to abdominal pain. Abdominal computed tomography
showed a tumor in terminal ileum and expanded jejunum, and colonoscopy showed a collection of
lymph follicles. Biopsy finding showed a lymphoid tissue hyperplasia and no malignant finding.
Therefore, we performed a laparoscopic ileocecal resection for diagnosis and treatment. Histopatho-
logical findings showed endometrial tissue in the muscular layer, and we diagnosed endometriosis
of illeum. We performed a laparoscopic ileocecal resection with lymph node dissection, because the
possibility of malignant tumor could not be ruled out. Laparoscopic operation is useful for the
diagnosis and treatment of intestinal endometriosis, because it prevents the adhesion and abdominal

wall destruction possibly.

Key words : endometriosis of the ileum, ileus, laparoscopic ileocecal resection
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A case of advanced breast cancer with spinal palsy due to cervical bone metastasis who
was improved a quality of life by emergent multidisciplinary oncological salvage

Masami Morimoto, Sawaka Yukishige, Mayumi Ikeuchi, Misako Nakagawa, Hirokazu Takechi, Hiroaki Toba,
and Akira Tangoku

Depertment of Thoracic, Endocrine surgery and Oncology, Institute of Health Bioscience, the University of Tokushima Graduate
School, Tokushima, Japan

SUMMARY

A 60s female complained of right thigh pain caused by bone metastasis from advanced breast
cancer. She was introduced to our ward for systemic therapy with palliative radiation to painful
osteolytic lesion in the right femur. She suddenly complained of serious pain and motility
disturbance in the right upper-extremity two days after her admission. Magnetic resonance
imaging (MRI) suggested bone metastasis in the 3rd cervical vertebra which compressed spinal
cord. We discussed about an optimal treatment with the orthopedic surgeon and the radiation
therapeutic physician, and laminectomy was scheduled promptly. She also had a right femur
fracture a day before her planed laminectomy, so she underwent osteosynthesis of the femur
together with laminectomy of the cervical vertebra. She also received the irradiation to the 3rd
cervical vertebra and the shaft of right femur. She became able to eat with a spoon by herself and
her activity of daily living (ADL) have fully recovered by daily rehabilitation. She is receiving
chemotherapy in our out-patient clinic now. We recognized that an emergent oncological
treatment for the spinal decompression by the bone metastasis could improve the patients’ quality

of life (QOL) to avoid the permanent paralysis and also their prognoses.

Key words : spinal decompression, breast cancer, bone metastasis
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